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Application for a [11915(c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in [11915(c) of the Social
Security Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid
beneficiaries to live in the community and avoid institutionalization. The State has broad discretion to design its waiver
program to address the needs of the waiver s target population. Waiver services complement and/or supplement the services
that are available to participants through the Medicaid State plan and other federal, state and local public programs as well as
the supports that families and communities provide.

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

Request for a Renewal to a [11915(c) Home and Community-Based Services
Waiver

1. Major Changes

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

Effective April 1, 2016 and subject to approval by the Centers for Medicare and Medicaid Services, the Department is
proposing to make the following changes to Medicaid reimbursement for specific services provided through the COMP
Waiver Program:

1. Establish rates for new services:

a. Nutrition services

b. Extended Community Living Support Services: the definition and rate for this service have been designed to support the
HCBS Rule by promoting shared living through sharing of supports in a home environment owned and managed by the
waiver participant or his/her natural support system.

2. Establish new rates determined through a cost study described in Appendix I for the following services:
a. Community Residential Supports
b. Community Living Support Services
1. Extended Community Living Supports
2. Shared Community Living Supports
¢. In-home and out of home Respite Services

3. Align rates for the following Extended State Plan services using currently established rates in Georgia’s State Plan:
a. Physical Therapy

b. Occupational Therapy

c. Speech and Language Therapy

4. Istablished tiered rates for Group Home and Host Home Services.

5. Established tiered rates for Respite Services.

The changes are reflected in:

*» Appendix A - Waiver Administration and Operation,

» Appendix B - Participant Access and Eligibility,
= Appendix C - Participant Services,

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(... 1/13/2016



Page 2

Wednesday, January 13, 2016 1:45 PM



Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016 Page 2 of 321

« Appendix D - Participant-Centered Planning and Service Delivery,
» Appendix E - Participant Direction of Services

» Appendix I - Participant Rights

* Appendix G - Participant Safeguards

= Appendix H - Quality Improvement Strategy (1 of 2)

» Appendix I - Financial Accountability

« Appendix I - Cost Neutrality Demonstration

Application for a [11915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Georgia requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of [11915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the finder):
Comprehensive Supports Waiver Program

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

3 years ® 5 years

Original Base Waiver Number: GA.0323
Waiver Number:GA.0323.R04.00
Draft ID: GA.021.04.00
D. Type of Waiver (select only one):
Regular Waiver v
E. Proposed Effective Date: (mm/dd/yy)
04/01/16

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to
mdividuals 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

Hospital as defined in 42 CFR §440.10

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

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care
Nursing Facility as defined in 42 CFR [17440.40 and 42 CFR [17440.155
[f applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

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

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

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or
programs) approved under the following authorities
Select one:
@' Not applicable
Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I
‘Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this program operates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)
§1915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish additional services)
§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specity the program:

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

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

2. Brief Waiver Description

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

The Georgia Comprehensive (COMP) Supports Waiver Program offers a wide array of services to individuals with
intellectual and related developmental disabilities (I/DD) who require comprehensive and intensive services. Individuals
eligible for the COMP Program need out-of-home residential support and supervision or intensive levels of in-home
services to remain in the community. The COMP Waiver Program provides supports to individuals transitioning from ICF-
IDDs, nursing facilities and state hospitals as well as those living with family or other natural supporters at the time of
admission.

The COMP Program uses a person-centered process to determine the support needs of participants and as the foundation for

the development of the Individual Service Plan. Because of the complex medical and/or behavioral needs of many
individuals supported through the COMP Waiver Program, an array or extended State Plan services as well as options for
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behavioral support are available both in residential and family homes. The proposed rate structure outlined in Appendix I
uses a tiered strategy to support individuals with varying levels of need and risk in order to provide the most flexible and
targeted support plan for the individual.

Purpose. The purpose of the COMP Program is to offer comprehensive and extensive waiver services to enable individuals
with urgent and intense needs to avoid institutional placement or transition from institutional placement.

Goals. The COMP Program goals are to: ( 1) offer the level and type of services which avoid the need for institutional
placement; (2) increase independence and quality of life of individuals with I/DD who have a high level of support needs;
(3) facilitate the transition of institutionalized individuals to community living; (4) offer opportunities for participants with
complex needs to self-direct support; (5) ensure the health, safety and welfare of COMP Program participants while
supporting community inclusion; and (6) assure that residential and out-of-home day support services offer continuous
opportunity for community inclusion and choice of settings.

Objectives. The COMP Program objectives are to: (1) implement a tiered rate model for residential supports designed to
effectively serve individuals with higher needs (2) provide mcreased opportunities for participants and families to use self-
directed supports by providing both face-to-face training sessions and a robust training and information platform via the
web; (3) continue to transition institutionalized individuals to community living; (4) enhance opportunities for community
integration.

Organizational Structure. The Department of Community Health (DCH), which serves as the State Medicaid Authority,
delegates the day-to-day operation of the COMP Program to the Department of Behavioral Health and Developmental
Disabilities (DBHDD), Division of Developmental Disabilities. DCH maintains administration of the COMP Program, and
oversees DBHDD's performance of operational functions, The DBHDD Central Office performs statewide waiver
operational and daily admimstrative functions. The six DBHDD field offices perform COMP waiver functions at the local
level, including intake and evaluation, preauthorization of COMP waiver services, utilization management, crisis
resolution, and intervention in cases of service delivery problems or concerns. Individuals access the COMP Program
through DBHDD field offices or through contacting the single entry point for all DBHDD services via a toll-free number or
the internet.

3. Components of the Waiver Request

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

A. Waiver Administration and Operation. Appendix A specifies the admimstrative and operational structure of this
walver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect,
applicable Medicaid eligibility and post-eligibility (1f applicable) requirements, and procedures for the evaluation and
reevaluation of level of care.

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

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

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

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

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

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

G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.
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H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.
I. Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning
payments and federal financial participation.

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

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of [11902(a)(10)(C)(1)
(IIT) of the Act in order to use institutional income and resource rules for the medically needy (select one):

Not Applicable
No
® Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in [11902(a)(1) of the
Act (select one):

® No

Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this
waiver only to individuals who reside in the following geographic areas or political subdivisions of the
State.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
eographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is 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
arcas may elect to direct their services as provided by the State or receive comparable services through the
service delivery methods that are in effect elsewhere in the State.

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

5. Assurances

In accordance with 42 CFR 1441.302, the State provides the following assurances to CMS:

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

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

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are

met for services or for individuals furnishing services that are provided under the waiver. The State assures
that these requirements are met on the date that the services are furnished; and,
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3. Assurance that all facilities subject to Z 1616(e) of the Act where home and community-based waiver services
are provided comply with the applicable State standards for board and care facilities as specified in Appendix

C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix 1.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there 1s a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and community-
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for this waiver and 1s n a target group specified in Appendix B, the individual (or, legal representative, 1f

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 1s in effect, the average per
capita expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would
have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not
been granted. Cost-neutrality 1s 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
n the absence of the waiver by the State's Medicaid program for these individuals in the mstitutional setting(s)
specified for this waiver.

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

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

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

J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP)
will not be claimed n expenditures for waiver services mcluding, but not hmited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed
m 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 [1440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited
in 42 CFR [ 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR £441.301(b)(1)(1), a participant-centered service plan (of care) 1s
developed for each participant employing the procedures specified in Appendix D. All waiver services are furnished
pursuant to the service plan. The service plan describes: (a) the waiver services that are furnished to the participant,
their projected frequency and the type of provider that furnishes each service and (b) the other services (regardless of
funding source, including State plan services) and informal supports that complement waiver services in meeting the
needs of the participant. The service plan is subject to the approval of the Medicaid agency. Federal financial
participation (FFP) 1s 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 T441.301(b)(1)(11), waiver services are not furnished to mdividuals who are
in-patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR [1441.310(a)(2), FFP 1s not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private residence
or (b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who
resides in the same houschold as the participant, as provided in Appendix L

D. Access to Services. The State does not limit or restrict participant access Lo waiver services except as provided n

Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR "1431.151, a participant may select any willing and qualified
provider to furnish waiver services mncluded in the service plan unless the State has received approval to hmit the
number of providers under the provisions of Z1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 433 Subpart D, FFP 1s not claimed for services when another third-
party (e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or
as free care to the community. Services will not be considered to be without charge, or free care, when (1) the
provider establishes a fee schedule for each service available and (2) collects insurance information from all those
served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if'a provider
certifies that a particular legally liable third party msurer 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 [1431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to
mstitutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR [431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery,
remediation and improvement, the State assures the health and welfare of participants by monitoring: (a) level of care
determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and
welfare; (e) financial oversight and (f) admimstrative 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 1s i effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

I. Public Input. Describe how the State secures public mput into the development of the waiver:
Both the Department of Community Health and the Department of Behavioral Health and Developmental
Disabilities have actively engaged stakeholders throughout the past year in development of both the State Transition
Plan and the application for COMP Waiver Renewal.

In the Fall of 2014, DCH held a series of Public Meetings to educate providers, parents, self-advocates and others
mterested in Georgia’s waiver programs about the State’s Transition Plan development, engaging stakeholders in
providing input on the major tenants of the HCBS Rule to begin the process of identifying the State’s baseline for
umprovement strategies.

From January through March 2015 DBHDD held ten statewide forums to solicit public comment on the ID Waiver
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Program. Over 1,000 stakeholders attended the forums with nearly 200 individuals attending virtual public forums
held in the afternoon and evening. Ofthe 1,017 attendees, 33.4% 1dentified as family members, 49.5% as providers,
8.1% were waiver participants or self-advocates, and 8.8% did not identify an affiliation. Face-to-face forums were
held in the DBHDD Regional Office areas in order to mvolve field staff, provide onsite assistance, hear comments
directly from waiver participants, family members and providers with the following theme: “What’s working in the
waiver program; what’s not working; and what suggestions do you have to improve the program.” The public
forums were facilitated by a long-time advocate and parent of two waiver participants who marketed the forum and
the opportunity to provide comment through direct outreach to Georgia’s advocacy organizations, parent groups, and
sister agencies such as Family and Children’s Services and Vocational Rehabilitation.

The forums used an open-microphone process to solicit comments and questions with responses to questions by
DBHDD staff. There was an opportunity for stakeholders to provide both oral comment in the large group and
written comment and discussion through small-group breakouts. During the public forums and until the application
was submitted to CMS, DBHDD continued to receive electronically-submitted comments through a “feedback form”
option on its website at www.dbhdd.georgia.gov. The Operating Agency’s Advisory Council on Developmental
Disabilities Services, comprised of service providers, family members, and advocacy representation, was directly
mmvolved in the public forums and continues to collect information from constituents they represent. Both the
DBHDD and DCH Boards have received summaries of public comments and the resulting proposed changes to the
COMP Waiver Program.

While DBHDD and DCH continue to analyze the comments, information from the public comments formed the
basis of several changes in the waiver renewal application. One example 1s the development of extended
Community Living Supports to allow shared use of direct support professionals within the context of the CLS
service, currently defined as a one-to-one individual support service. The change was prompted by parents,
supporters and self-advocates who wished to live in independently owned or leased settings with a roommate(s) and
use wrap-around services and supports from a provider agency or through self-direction. Not only was this support
arrangement one that had begun to grow organically from the desire for independence but it represents an important
tenant of the HCBS Rule, separation of service delivery from provider-owned housing. Analysis and ongoing work
spearheaded by stakeholder comments continues in the areas of support coordination and communication between
the Operating Agency and stakeholders, both identified as areas for improvement.

As an important feature of the rate study DBHDD solicited input from stakeholders regarding the impact of current
rates on service availability, as in the case of respite support, and relied heavily on providers to assist with
communication strategies and analysis of results of the cost study. A Rate Study Advisory Committee with
representative membership from both large and small providers, urban and rural providers, and those providing
services in the areas specifically targeted in the cost-based reimbursement study were selected. Additionally, the
two primary provider trade associations recommended members. The contractor that developed, implemented and
analyzed the cost reports provided ongoing access during the solicitation period for questions, comments and any
other feedback from providers. Results of the draft rate development were presented to the Advisory Committee in
early July with a two-week informal comment session following.

Providers and other interested parties were invited to three public sessions on July 13th, 15th and 16th during the
public comment period for the opportunity to learn about the rate development methodology, provide feedback and
solicit information about DBHDD and DCH’s expectations of providers under the new rates. Public comment from
impacted families and waiver participants related to the proposed rates was also solicited using the following
strategies: recorded message to families and other interested parties made available on the DBHDD website; FAQ
page with responses to anticipated and actual questions from family members; opportunity for family members,
waiver participants and others to provide written comment or submit questions with direct response from DBHDD
staff.

Finally, the State Medicaid Agency provided information on the renewal application and proposed changes to the
COMP Waiver Program to its Board.

J. Notice to Tribal Governments. The State assures that 1t has notified in writing all federally-recogmzed Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit
a Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is
provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available
through the Medicaid Agency.
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K. Limited English Proficient Persons. The State assures that 1t provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000
(65 FR 50121) and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance
Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English
Proficient Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful access
to waiver services by Limited English Proficient persons.

7. Contact Person(s)

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

l Dowd |

First Name:

[ Brian |
Title:

|Dircct0r, Waiver Services ‘

Agency:

‘Di\«'ision of Medical Assistance, Department of Community Health, Division of Medicaid ‘
Address:

|2 Peachtree Street, NW ‘
Address 2:

137th Floor |
City:

| Atlanta
State:
Georgia
Zip:

30303

Phone:

1(404) 651-6889 | Ext Ty

Fax:

|(404) 656-8366 |

E-mail:

[bduwd@dch_ga_guv

B. I applicable, the State operating agency representative with whom CMS should communicate regarding the waiver 1s:
Last Name:

vy |
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First Name:

| Catherine |
Title:

[Dires:wr of Community Services ]

Agency:

|Dcparlmcnt of Behavioral Health and Developmental Disabilities (DBHDD) |
Address:

‘2 Peachtree Street, NW ‘
Address 2:

|22ncl Floor |
City:

‘ Atlanta
State:
Georgia
Zip:

30303

Phone:

(404) 463-1799 | Ext o TTY

Fax:

1(404) 657-2310 |

E-mail:

catherine. Ivy(@dbhdd.ga.gov

8. Authorizing Signature

This document, together with Appendices A through I, constitutes the State's request for a waiver under §1915(c) of the
Social Security Act. The State assures that all materials referenced 1 this waiver application (including standards, licensure
and certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid
agency or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be
submuitted by the Medicaid agency to CMS 1n the form of waiver amendments.

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

Signature:
|Marcey Alter ‘

State Medicaid Director or Designee

Submission Date:

Dec 31,2015 \
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Note: The Signature and Submission Date fields will be automatically completed when the State Medicaid Director
submits the application.

Last Name:

| Wiant ‘

First Name:

| Linda |
Title:

Division Chief |

Agency:

|[)cparlmcnl of Community Health |
Address:

|2 Peachtree Street, NW |
Address 2:

|36lh Floor |
City:

| Atlanta
State:
Georgia
Zip:

30303-3159 |

Phone:

|(404) 651-8681 | Ext:| [Ty

Fax:

|(866) 283-0128 \

E-mail:

| Iwiant(@dch.ga.gov

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 this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to 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 changes that could result in some participants losing eligibility or being transferred to another
waiver under 1915(c) or another Medicaid authority.
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Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Transition Plan for Implementation of New Rates

Following approval of the waiver renewal request the Medicaid Agency and the Operating Agency will implement a tiered-
rate structure for the following services: community residential supports and daily/overnight respite services. The
categorization model proposes to assign members to levels of need based on two assessment tools currently in use in the
State: the Supports Intensity Scale (SIS) and the Health Risk Screening Tool (HRST).

Four rate categories have been developed to provide differential rates directly correlated to the level of need of individuals
participating in those two service types. Determination of level of need and risk will be accomplished through the
assessment process by DBHDD field staff certified by the American Association on Intellectual and Developmental
Disabilities (AAIDD), developers of the assessment tool. AAIDD provides both training and inter-rater reliability
determination on site as critical components of the certification process. Because of the highly sensitive nature of the use of
SIS data in determining individuals’ fit within rate categories, the Operating Agency proposes to begin reevaluation through
certified assessors six months prior to the expected waiver implementation date. Thus, all assessment data triggering rate
categorization will reflect current assessed needs. Every effort will be made to determine discrete exceptional medical or
behavioral support needs. In addition to the use of these two validated tools DBHDD has adopted and added certain
supplemental questions to the SIS assessment used in other states to further identify individual risk.

In order to transition individual rates using a systematic approach, DBHDD proposes to assign individuals to a rate category
as they enter the upcoming waiver year from early 2016 through the twelve months following waiver approval. Several
years ago the Operating Agency moved to align the re-evaluation, level of care determination, and development of the
annual individual service plan with the date of birth of each individual. Because of the direct link between assessment and
categorization by level of need, the transition plan begins reevaluation of those individuals with dates of birth in the spring
0f 2016 1 October 2015, thus assuring that the need/rate category will have been determined well in advance of an April
2016 rolling transition. The transition plan for moving individuals into the tiered-rate structure applies only to individuals
receiving one of the two targeted services, residential and respite.

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

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

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

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the
state's HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-3 the information on all HCB settings in the waiver.

Georgia, in accordance with and related to new Home and Community-Based Services Settings regulations found at 42
C.F.R. §44 1301 (¢)(4)-(5) requirning transition planning per 42 C.F.R. §441.301 (¢)(6), has submitted a plan detailing actions
to achieve compliance with the Settings requirements.

The required public notices were posted and comment period was conducted for the proposed transition plan. Public notice
was achieved according to the following schedule:

= August 8, 2014 on the Georgia Department of Community Health Website www.dch.georgia.gov/waivers.

This notice included the posting of a PowerPoint presentation which describes the Settings rule and potential impact to
stakeholders which was also distributed via email through multiple stakeholder groups.
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« August 8, 2014 mn every county office of the Division of Family and Children Services

» August 11, 2014 published in the Atlanta Journal-Constitution

The public notice was also made available to Comprehensive Waiver participants through their support coordinators.
Additionally, notices of the opportunity to submit comment were distributed via email through multiple stakeholder groups.

Georgia's transition plan was developed with stakeholder mput including public comment through multiple modes. It 1s
Georgia's intent to comply with the new rule and to that end has begun implementation of the transition plan that assists
members and their families to lead healthy, independent, and productive lives; to have the ability to live, work, and fully
participate in their communities to the fullest extent possible; to fully exercise their rights as residents; and to promote the
integrity and well-being of their families.

As required by CMS, DCH began a period of 30 days for public comment for the transition plan. With an mitial public
notice posting on August 8, 2014 via the department's website, DCH began its official public comment period on August 11,
2014 with the second notice via publication in the Atlanta Journal-Constitution newspaper. DCH made public comment
opportunities available via written and mailed submissions, an online survey, fax, a dedicated email site, direct contact to
DCH stalT, or verbally at one of the public meetings held in response to the regulations. A public comment hearing was held
on August 27, 2014, A key stakeholder planning session was held on July 30th, 2014 that included input on all of Georgia's
waivers. The planning session reviewed the regulations, introduced the transition work plan, and split mto working groups
to provide input and propose modifications to the work plan. All comments and suggestions by the 35 participants were
carefully considered and incorporated as appropriate following the public comment period. The state has documented
feedback garnered through this meeting and will retain the sign-in sheet, the PowerPoint presentation, and participant and
facilitator notes in its record archives along with all recorded feedback.

Written feedback was received from multiple advocates/advocacy organizations and other stakeholders. Feedback has been
categorized and summarized below:

Summary of Comments to Comprehensive Waiver Program Plan by Plan Component Identification

1. Members, families, and advocates as key stakeholders should be engaged at a much earlier stage in the process,
essentially this group should be engaged at the beginning and continued to be integral throughout the process. Value should
be placed on the mput that families have on waiver changes and their impact. Members, consumers and families should be
involved in developing a comprehensive, statewide transition plan as well as policies and procedures for ongoing
monitoring and compliance.

a. Georgia response: The Transition Plan has been modified to reflect members as key stakeholders throughout the plan.

2. Engagement should involve organizations such as LTCO, the Georgia Council on Aging, Alzheimer's Association,
AARP, disability advocates and others as part of the key stakeholders.

a. Georgia response: The Transition Plan has been modified to reflect member mvolvement as well as these organizations as
examples of key stakeholders to participate in planning and implementation throughout the plan.

3. Members in particular would be best positioned to articulate methods for assessing whether providers are truly providing
settings that are integrated and that provide choice and independence in a meaningful way.

a. Georgia response: The Transition Plan has been modified to add the development of a supplemental assessment tool to be
completed by members and to incorporate the resulting evaluation data into the comprehensive assessment and remediation
planning.

4. Stakeholders should assist in the development of a comprehensive set of provider standards to include policies and
training.

a. Georgia response: The Transition Plan has been modified to reflect such stakeholder involvement throughout the plan.

Assessment

5. State should include 1 its "Assessment phase” plan a survey or mterviews of members and advocates as a supplement to
the provider self-assessment tool.

a. Georgia response: The Transition Plan has been modified to add the development of an assessment tool to be completed
by members and to incorporate the resulting evaluation data into the comprehensive assessment and remediation

planning. The assessment tool was vetted and tested by self-advocates and family members.

6. Incorporate the exploratory questions from CMS

a. Georgia response: The proposed Transition Plan speaks to 1dentification of a tool. Of the three tools already distributed

for stakeholder feedback, oneThe provider self-assessment tool adopted by the Medicaid Agency and vetted with
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stakeholder groups for ease in web administration. The self-assessment tool was designed almost exclusively to align with
CMS exploratory questions. The tool 1s now n implementation for use n all provider settings with sample validation by
support coordination staff.

7. In the "self-assessment data 1s compiled and analyzed,"” we suggest that the corresponding outcome include that the report
of findings would be made available to the public so that the comphance status of providers 1s transparent. Similarly, we
suggest that in the description of the "assessment results and report presentation," the plan include that the state will
formally present the results of the assessment data "with advance public notice."

a. Georgia response:  The Statewide Comprehensive Transition Plan will detail planning to this specificity. When all
provider settings have been assessed and validated, the report of findings will be made available on the DCH website to
accompany all public information related to the HCBS Rule relative to community settings.

d.

8. The plan should articulate the following: Process, Timeline, Opportunities for Public Input, evaluation criteria for initial
mventory of services, mechanism that DCH will used to determine effectiveness of its substantive plan.

a. Georgia response: The Statewide Comprehensive Transition Plan will detail planning to this specificity.

9. Data should be used to conduct a gap analysis to determine areas of unmet need.

a. Georgia response: The state 1s unclear on whether the suggestion 1s to conduct a gap analysis specific to comphance with
HCRBS Settings rule or of all services. The state will investigate to clarify and further consider the recommendation.

1010. We would like for the state's plan to address what steps it will take to expand and develop the network of qualified
HCBS providers, particularly 1n areas of the state with already-limited capacity or where 1t 1s anticipated that existing
providers will not be able to come into compliance with the new regulatory requirements. Case managers or service
coordinators should

also conduct an assessment to determine 1f the service setting assessed by the operator differs significantly with the case
manager's view. This step may be able to determine the accuracy of a self- assessment.

a. Georgia response: The waiver transition plan does incorporate validation of self-assessment by case managers. The
recommendation related to provider network expansion and development, while related, is outside the scope of the
Transition Plan.

Remediation

Questions regarding monitoring and compliance. These questions and concerns should be addressed in the state's transition
plan:

11. Will these [compliance and monitoring| functions be incorporated into the duties of an existing agency, such as HFR?
Will the plan address level of stafT and subsequent training?

a. Georgia response: The State's Department of Community Health will serve as the regulatory body for monitoring and
ongoing comphance. Training will be provided to all staft, providers and all others engaged in the process. The Statewide
Comprehensive Transition Plan will outline additional details as they are developed.

12. Will monitors be sent into the field to survey settings first-hand? What mechanism will be provided to receive and
respond to concerns or complaints by members, families, and others if they suspect a setting 1s not up to par with the final
rule? The larger systems should be given the responsibility of 1) updating any monitoring tools in use and 2) generating a
policy/procedure template for the providers for whom they have some responsibility.

a. Georgia response: Specific details detailing operational and comphance procedures will be outlined in the Statewide
Comprehensive Transition Plan.

Operating Agency activities related to the COMP Waiver compliance with the HCBS Rule: As outlined in Appendix D
relative to development and monitoring of the individual service plan DBHDD has further developed the COMP ISP to
comply with the HCBS rule in areas of service identification through a person-centered planning process, goal setting using
the same process, and direct correlation of service identification and delivery with expressed goals in addition to identified
needs.

With regard to service monitoring, the Operating Agency has developed monitoring tools to supplement and validate the
provider self-assessment. Description of the monitoring tools 1s found in Appendix D-2: Service Implementation and
Monitoring.

13. The plan should address when and how the state will align its personal care home regulations with the final rule.
a. Georgia response: The Statewide Comprehensive Transition Plan will detail planning to this specificity.

Outreach and Engagement

14. Outreach and Engagement activities should include the following populations: All major administratively involved
agencies - DBHDD, Division of Aging Services and all ICWP case managers /support coordimnators, members and their
families as well as advocacy orgamzations such as GACCP and SPADD.

a. Georgia Response: It is the state's desire to involve all individuals who are interested in doing so. All such individuals
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will
have the opportunity to be involved throughout the development and implementation of the Transition Plan.

15. The following mechanisms and tools should be utilized as a part of the plan's required outreach initiatives: Email,
telephone with live staft available during regular business hours, family-friendly printed materials and the participant (self
direct) training model.

a. Georgia response:  Such tools will be utilized to the extent the state can engage in their use effectively and efficiently.
The Statewide Comprehensive Transition Plan will detail planning to this specificity.

Other comments to Transitional Plan

16. It does not appear that funding is addressed in the current plan. When and how does the Department plan to address
funding for the outlined action items during the planning process?

a. Georgia response: It will be up to each state agency which administers or operates a waiver to project funding impact and
identify/request resources to fund planning, implementation and compliance monitoring. Funding for the plan will be
developed upon completion of all waiver specific and Statewide Transition Plans.

17. Who 1s charged with overseeing the transition planning process as 1t rolls out? Who 1s i charge of monitoring and
ongoing compliance?

a. Georgia response: The State Medicaid Agency, DCH, is responsible for overseeing the entire transition process.

18. Multiple technical questions:

Who may performnn an assessment of a setting? What criteria will be used?

Will stakeholders have an opportunity to review and comment on the criteria before it is used? How will the tool be
validated?

What training will be provided to those conducting the assessments? Who will provide the training and when?

What is the budget for all of the assessment/transition plan activities? Operationally, who will be overseeing the self-
assessment?

Who will provide ongoing technical assistance while the sell-assessment is conducted?

What happens to providers who do not comply in either performnning the assessment or performnning it poorly?

Georgia response:  See specific responses below for the COMP waiver program:

a. Who may perform an assessment of a setting? What criteria will be used?

Response: The provider self-assessment tool was developed for use in all 1915¢ waiver programs in Georgia. As noted
above, the self-assessment tool was developed using CMS discovery questions. It 1s designed to be administered by the
provider managing the setting/site and validated by support coordination staff familiar with the setting. Conflicts or
discrepancies in provider response will be triggered for further review. Review may involve re-validation by DBHDD field
staff which may result in technical assistance or tramning (see Appendix D remediation strategies).

b. Will stakeholders have an opportunity to review and comment on the criteria before it 1s used?

Response: the tool itself and usability in electronic, web-based format was tested with a group of providers prior to full
mmplementation. The test was also extended to support coordination staff for use in electronic validation agamst the
provider self-assessment.

¢. How will the tool be validated? Use of support coordination staff and, as needed, DBHDD field staff.

d. What training will be provided to those conducting the assessments? Who will provide the training and when?

e. What is the budget for all of the assessment/transition plan activities?

f. Operationally, who will be overseeing the self-assessment? The Operating Agency will oversee the self-assessment and
work with the Medicaid Agency to compile data and develop remediation where systemic problems are found across waiver
programs. Problems found specific to COMP waiver providers or waiver-specific services will be remediated by DBHDD
with reports to the Medicaid Agency.

g. Who will provide ongoing technical assistance while the self-assessment 1s conducted? Each Operating Agency, in this
case DBHDD.

h. What happens to providers who do not comply in either performing the assessment or performing it poorly? Individual
technical assistance to the provider with direct performance by the Operating Agency’s support coordination staff to aid in
technical assistance, re-assessment by the provider quarterly until compliance is achieved.

i.

19. What is the imeframe for this project and can 1t be changed?

a. Georgia response: The timeline has been established by CMS and we cannot change it. CMS rules allow the state 120
days from the date of waiver amendment/renewal submission to develop and submit a Statewide Comprehensive Transition
Plan. The rules require a mmimum 30 day public comment period on the plan prior to submission. The state has up to five
years to implement the Plan fully.
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20. The state and stakeholders need guidance from CMS on Self-Direction. We need to do determnnine how Self-
Assessments for participant directed members will be implemented.

a. Georgia response: The state has received guidance from CMS that settings where services are self-directed are presumed
to meet the Settings Rule gmideline. The Settings rule pertains to provider-owned and operated locations and therefore the
Transition Plan should focus on these settings.

The Transition Plan associated with this waiver amendment reflects these comments and suggestions as applicable to the
overarching, preliminary design of this mitial planning. The state, through the development of the Statewide Comprehensive
Transition Plan, will bring this feedback to the next level of transition planning as we embark collectively with our
stakeholders in the next 120 day planning phase.

The Georgia Home and Community Based Services Transition Statewide Milestones as submitted to CMS:

Milestone 1. Initial plan developed: Immediate stakeholder input gathered to adjust this originally drafied plan.
Outcome: consensus and adoption of initially proposed plan methodology. 06/23/14 08/30/14

Subtask: Guidance researched from CMS documentation, State Plan letters, and all available technical assistance.
06/23/14 07/31/14

Subtask: Review of other states’ materials on HCBS transition planning for available examples. 06/23/14 07/31/14

Subtask: Initial waiver specific HCBS transition plans drafted. 06/23/14 08/15/14

Subtask: Department of Commumnity Health (DCH) waiver staff and management review and edit material. 06/23/14
08/25/15

Subtask: Edit initial plan to incorporate feedback to waiver plan. 07/02/14 08/30/14
Milestone 2. Public Notice—assessment plan review: DCH makes public notice through multiple venues to share
overarching Transition Plan.
Outcome: Public Notice with transition plan 07/03/14 01/31/15

Subtask: Post transition plans for the E&D, ICWP and NOW/COMP waivers through standard public notices process n
DFCS offices. 07/02/14 09/08/14

Subtask: Post waiver specific transition plan to DCH website under the waiver page for public review. 07/02/14 09/08/14

Subtask: Publish all public notices for the Statewide Transition Plan in the Atlanta Journal Constitution, on multiple
websites, and in DFCS county offices. 10/25/14 12/05/14

Subtask: Hold key stakeholder task force meetings on the development of a statewide transition plan. 7/30/14 Monthly
through 2/28/18

Subtask: Hold statewide public forums, including face-to-face and webinars explaining the rule, transition plan, and
mmpact to members. 10/29/14 11/20/14
Milestone 3. Public Comment—transition plan: DCH commences collection of public comment through multiple methods
and makes appropriate changes to assessment tools and plan comments will be taken in person, via fax, email, or website
submission.
Outcome: Public notice posted with transition plan. 10/01/14 12/15/14

Subtask: Written comments and questions from face to face meetings summarized and answered. 10/10/14 12/15/14

Subtask: Email, fax, web submitted comments and questions summarized and answered. 10/10/14 12/15/14

Subtask: Survey monkey comments and questions summarized and answered. 10/10/14 12/15/14
Milestone 4. Task Force development: Establish a task force and supporting work groups to inform and advise Statewide
Comprehensive Transition Plan planning and implementation. Work groups mmclude Communication, Policy, and Traming.
Outcome: N/A 07/11/14 Task force meets every 2nd Friday of the Month

Subtask: Develop subcommittees to address areas of policy, regulatory concerns, person centered planning and service
delivery, communications and traiming. 04/01/15 04/21/15
Milestone 5. Public Comment—collection and plan revisions: DCH incorporates appropriate changes to the initial transition
plan based on public comments.
Outcome: Completed transition plan 10/29/14 12/15/14

Subtask: Public comments summarized into one document made available by request and on the waiver website.
10/29/14 12/15/14

Subtask: Modifications made 1n track changes to each transition plan by waiver and incorporated in the statewide
transition plan. 07/15/14 07/28/14

Subtask: Modifications reviewed by internal and external stakeholders for comments, concerns and questions. 12/1/14
12/15/14

Subtask: Transition plan finalized incorporating all mput from stakeholders and staff. 12/15/14 12/16/15
Milestone 6. Public Comment—retention: DCH will safely store public comments and state responses for CMS and the
general public.
Outcome: Public comments stored 06/23/14 09/30/16
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Subtask: Secure file folder opened on DCH IT platform to store all information related to HCBS transition plan. Files are
available for review on www.dch.georgia.govihebs.
07/01/14 09/30/15

Subtask: Electronic public comments stored on platform. 07/01/14
09/30/16

Subtask: Paper public comments stored by DCH. 07/01/14 09/30/16
Milestone 7. Posting of revisions to initial document: DCH will post rationale behind any substantive change to the
transition plan.
Outcome: Posted rationale 08/1/14 12/16/14
(available ongoing)

Subtask: DCH IT posts each modified HCBS transition plan to DCH website with rationale for changes. 07/30/14
08/31/14

Subtask: DCH posts final statewide HCBS transition plan to website with rationale for changes. 12/16/14 01/31/16
Milestone 8. Stakeholder training and education: Design, schedule, and conduet training for individual recipients of waiver
services, their families, and similarly situated stakeholders on waiver compliance, changes they can expect to see, and which
will affect their services.
Outcome: Members understanding of changes to expect 09/15/14 1/31/15

Subtask: HCRBS transition plan training developed for providers to include an overview, impact to providers,
responsibilities, and remediation plan. 10/01/14 10/19/14

Subtask: HCBS transition plan training developed for members to include an overview, impact to members,
responsibilities and remediation plan. 10/01/14 10/19/14

Subtask: Statewide member/family public forums held to provide information. 10/28/14 11/20/14

Subtask: Training sessions held at various provider association meetings and Statewide Medicaid general provider
meetings. 10/01/14 12/1/15/
Milestone 9. Public Comment—Ongoing input: DCH will leverage various stakeholders groups to periodically present and
seck feedback to comprehensive Transition Plan development in preparation for Waiver.
Outcome: Public comments for incorporation into policy and regulations 09/15/14 07/30/16

Subtask: DCH meet with and gather feedback from ICWP Advisory Committee. 07/30/14 02/15/16

Subtask: DCH meet with and gather feedback from SOURCE Policy Commuttee. 07/30/14 02/15/16

Subtask: DCH meet with and gather feedback from CCSP Quality Committee. 07/30/14 02/15/16

Subtask: DCH meet with and gather feedback from DD Council. 07/30/14 02/15/16

Subtask: DCH meet with and gather feedback from various provider organizations mcluding AAA, DD Council, Bram
and Spinal Injury Trust Fund, Georgia Association of Community Providers, Leading Age, and Service Provider
Association for Developmental Disabilities. 07/30/14 02/15/16

Subtask: DCH to develop and conduct HCBS Transition Plan Communication work group. 7/11/14 3/16/19
Established in early 2015; will continue to operate as needed through STP implementation
Milestone 10. Obtain active provider breakdown by site: State 1dentifies HCBS service provider listing by site to include
contact information and service by site using category of service.
Outcome: Consolidated and verified HCBS Setting Inventory. 07/01/14 08/01/14

Subtask: DCH provide specifications for data pull to DSS system by category of service in order to identify all relevant
providers including adult day health, alternative living services, community access group, community residential alternative.
12/7/15 12/11/15

Subtask: DCH obtain a comprehensive spreadsheet of all relevant HCBS providers to establish survey pool. 11/01/15
12/11/15
Milestone 11. Development of Provider Self-Assessment tool: State develops self- assessment tool for providers to evaluate
conformity to and compliance with HCBS rules.
Outcome: Assessment tool vetted by key stakeholders 07/01/14 09/30/15

Subtask: DCH researches CMS HCBS guidance. Ongoing—to keep abreast as CMS issues new/related information

Subtask: DCH researches other state assessment tools mncluding lowa and Nevada. 06/01/14 06/30/14

Subtask: DCH drafis mitial provider assessment tool. 08/01/14 10/14/14

Subtask: DCH drafts companion instructions and cover letter to assessment tool. 09/20/14 10/14/14

Subtask: DCH seeks input from providers, advocates, and members at statewide task force and public input meetings.
10/29/14 08/14/15

Subtask: DCH modifies tool, instructions, and cover letter based on key stakeholder input. 08/15/14 09/11/15

Subtask: DCH finalizes provider tool, cover letter, and instructions. 08/15/14 09/15/15
Milestone 12. Submit E & D, ICWP, NOW & COMP waiver amendments: Submit Waiver Amendments to CMS following
public comment period on transition plan.
Outcome: Initial waiver amendments 07/15/14 08/30/14

Subtask: Waiver amendments drafied. 07/15/14 08/01/14
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Subtask: Public comment submitted for each waiver amendment. 07/15/14 08/08/14

Subtask: Waiver amendments provided to key stakeholders for input. 07/15/14 08/08/14

Subtask: Revisions to waivers made based on public comments. 08/29/14

Subtask: Waiver amendments submitted to CMS for approval and modification based on input. 08/30/14
Milestone 13. Test, refine, and validate assessment tool: Pilot self-administration of tool to ensure it adequately captures
needed elements and is easily and accurately completed by providers.
Outcome: Validated tool7 11/15/14 09/30/15

Subtask: Assessment tool sent to a specified number of waiver providers to cover each waiver and area of state. 11/15/14
01/31/15

Subtask: Feedback on pilot of provider assessment gathered by DCH. 02/15/15 03/01/15

Subtask: Revisions made to assessment tool based on provider feedback. 04/01/15 04/15/15

Subtask: Draft provider assessment tool discussed at face to face meeting with providers, members, families, and key
stakeholders. 04/20/15 05/20/15

Subtask: Provider assessment tool modified based on input for key stakeholders. 05/21/15 06/12/15

Subtask: Assessment tool finalized. 06/15/15 09/30/15
Milestone 14. Other standards 1dentification: Design with stakeholder input a comprehensive set of provider standards
(credentialing, licensing, policies, training curricula, ete.) to be reviewed and validated to conform to HCBS rule.
Output: Provider Standards for enrollment and continued participation 08/01/14 05/31/15

Current policies and provider standards identified by staff and key stakeholders including each individual waiver policy
manual, healtheare facility regulations, department of labor regulations, state and local fire code regulations, and outside
credentialing. 08/01/14 01/31/15

Statewide Task Force Committees charged with verifying complete set of policies/regulations/etc. to be reviewed for
alignment with HCBS Settings Rule and identifying others as appropriate 02/01/15 5/31/15
Milestone 15. Design electronic tool: Develop electronic version of tool for efficient collection and analysis of data.
Outcome: Electronic tool 10/01/14 08/31/15

Subtask: Drafi assessment tool provided to DBHDD for development of electronic tool and website development.
10/01/14 12/31/14

Subtask: Pilot electronic tool developed and made available to staff for piloting. 01/01/15 02/28/15

Subtask: Tool piloted using a small group of providers across all waiver types. 03/01/15 05/30/15

Subtask: Revisions made to tool following pilot and provider input. 10/01/14 06/01/15

Subtask: Final electronic tool developed and made available by DBHDD. 06/01/15 08/31/15
Milestone 16. Identify funding streams for implementation of HCBS settings rule: State addresses required resources for
becoming compliant with Office of Planning and Budget, Georgia Legislature and other state agencies.
Outcome: funding streams 1dentified 01/01/15 10/31/16
Milestone 17. Incorporation of assessment tool into Provider enrollment policy and application: State incorporates self-
assessment requirement into provider enrollment and policy at DCH, DAS and DBHDD.
Outcome: Expectations for compliance are clearly outlined in policy 0/01/15 01/31/15

Subtask: Reach agreement with sister divisions and partner agencies on best approach for infusing regular assessment of
settings and validation of compliance through provider enrollment and re-credentialing processes. 01/01/15 02/29/16

Subtask: Finalized tool introduced to various provider enrollment agencies. 06/01/16 10/31/16

Subtask: Provider assessment tool adopted into policies and procedures for enrollment for new providers. 08/01/16
10/31/16

Subtask: Provider assessment tool incorporated into revalidation for existing providers. 08/01/16 10/31/16
Milestone 18. Enrolled active HCBS providers complete self-assessment: All active enrolled adult day health, alternate
living services, community access group, community residential alternative, medically fragile daycare, pre-vocational
services, and supported employment HCBS providers will submit the provider self-assessment tool to DCH.
Outcome: 100% of HCBS providers complete self-evaluation. 11/01/15 02/29/16

Subtask: All providers sent assessment tool. 11/01/15 12/01/15

Subtask: Returned assessment tool reviewed for completeness and follow up. 11/30/15 12/31/15

Subtask: Non-responsive providers contacted for comphance; 12/15/15 12/31/15

Subtask: Remediation initiated for remaining non responsive providers to include suspension of provider ID, corrective
action plan, and termination. 12/31/15 02/29/16

Subtask: Conduct on-site evaluation of providers as deemed necessary to assure compliance with self-assessment or
further validate assessment findings. 1/20/15 2/29/16
Milestone 19. Other standards assessment: Assess what changes are required to update provider qualification standards,
licensure regulations, enrollment education and provider training, and other related policies, ete. to conform to HCBS rule.
Outcome: Provider Standards for enrollment and continued participation 06/01/15 02/28/19

Subtask: Current policies and provider standards reviewed by staft and key stakeholders. 06/01/15 06/30/16

Subtask: Proposed changes submitted to DCH via developed spreadsheet for review. 10/01/15 12/31/15

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(... 1/13/2016



Page 19

Wednesday, January 13, 2016 1:46 PM



Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016 Page 19 of 321

Subtask: Strategize approach for making necessary regulatory and policy changes (i.e. legislative action or other)
01/01/16 12/31/16

Subtask: Modifications made to existing policies to conform to HCBS rule. 01/01/17 12/31/17

Subtask: Modifications made to existing regulatory standards to conform to HCBS rule as needed. 01/01/17 02/28/19
Milestone 20. Self-assessment data 1s compiled and analyzed: DCH Policy Unit compiles the self-assessment data to
determine those HCBS services providers who meet, do not meet, and could come into compliance with HCBS guidance.
Outcome: Report of findings augmented; Setting inventory to include compliance status 03/31/15 02/29/16

Subtask: Self-assessment data 1s collected. 11/30/15 01/31/16

Subtask: Assessment data is compiled by waiver type and provider type. 11/30/15 01/31/16

Subtask: Non-compliant providers identified for remediation steps. 12/16/15 1/31/16

Subtask: Report of findings 1s drafied. 12/16/15 1/31/16

Subtask: Draft report on findings is reviewed by key stakeholders. 02/01/16 02/15/16

Subtask: Final report of findings is posted to DCH website and released to stakeholders. 02/15/16 02/29/16
Milestone 21. Case management entities validate a representative sample of self-assessments: Care and Support
coordination, Regional Offices, SOURCE case management agencies validate a state determined percentage of provider
self~assessments for validity.
Outcome: At minimum 5% sampling of assessment data collected to test reliability 12/15/15 01/31/16

Subtask: DCH runs a random sample of providers by waiver and provider type. 12/15/15 12/20/16

Subtask: DCH coordinates with case management entities to conduct validation of findings. 12/21/15 01/08/16

Subtask: Case management entities conduct on-site validation. 01/09/16 01/22/16

Subtask: DCH ensures at least 5% of total provider pool is validated by second level review. 01/23/16 01/31/16
Milestone 22. Validated self-assessment data 1s compiled and analyzed: Imtial assessment data compared to validation data.
DCH Policy Unit compiles the self-assessment data to determine those HCBS services providers who meet, do not meet,
and could come into compliance with HCBS guidance.
Outcome: Report of finding, accuracy, and reliability of tool and outcome data 01/31/16 02/29/16

Subtask: DCH gathers data from case management validation. 01/31/16 02/07/16

Subtask: DCH compares validated tool versus provider self-assessment. 02/08/16 02/15/16

Subtask: DCH verifies validity of information between provider and case management. 02/15/16 02/22/16

Subtask: DCH mitiates remediation with non-compliant providers as appropriate. 02/23/16 02/29/16
Milestone 23. Assessment results and report presentation: State will formally present the results of the assessment data to
stakeholders and post on relevant websites.
Outcome: Public distribution/awareness of the state of the state of HCBS setting compliance 02/01/16 04/31/16

Subtask: DCH compiles report findings in draft report. 02/01/16 02/29/16

Subtask: DCH releases draft report to key stakeholders for nput. 03/01/16 03/15/16

Subtask: DCH revises report based on input. 03/16/16 03/31/16

Subtask: DCH completes final validation report. 04/01/16 04/15/16

Subtask: DCH posts final validation report and makes available for key stakeholders. 04/16/16 04/30/16

Subtask: DCH presents {inal report at Statewide Task Force and provider association meetings. 05/01/16 07/31/16
Milestone 24. Statewide Transition Plan: Develop a transition plan package to include a project management plan and
narrative white paper that summarizes the state of the state at the end of the initial assessment period, establishes a plan for
comprehensively addressing all components of compliance with HCBS rule and describes the state’s related mission and
values.
Outcome: Fully developed statewide transition plan 07/01/14 03/31/16

Subtask: HCBS ndividual waiver plans combined. 07/01/14 08/30/14

Subtask: Narrative report drafted. 11/30/14 12/16/14

Subtask: Subtasks entered and fleshed out per CMS request. 10/01/15 12/31/15

Subtask: Timeline adjusted for individual subtasks. 11/29/15 12/15/16

Subtask: Statewide transition plan posted on DCH website and provided to key stakeholders for comment. 02/15/16
03/15/16

Subtask: Modifications to report and transition plan made based on public comment and CMS nput. 03/15/16 03/31/16

Subtask: Finalized report and Statewide Transition Plan posted and provided to key stakeholders. 03/31/16 03/31/16
Milestone 25. Submit Waiver Plan Amendment to CMS: DCH will submit a waiver amendment that outlines remediation
strategies for those HCBS providers not incompliance with HCBS regulations.
Outcome: Waiver amendment with fully developed remediation strategy 04/01/15 06/30/15

Subtask: Waiver amendment drafted contamning Statewide Transition Plan. 04/01/16 04/15/16

Subtask: Waiver amendment provided to key stakeholder for comments. 04/15/16 05/15/16

Subtask: Revision to waiver amendments made based on public comment. 05/16/16 05/31/16

Subtask: Finalized waivers submitted to CMS. 06/01/16 06/30/16

Milestone 26: Policy Development: State will develop revised policies and procedures to address ongoing monitoring and
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compliance. Revised policies will be reflected in updated Part II Policies and Procedures Medicaid Manuals and may
require changes to provider mternal policy manuals as well.
Outcome: Establish adverse action and appeals processes applicable to providers who fail to comply with HCBS
rule 01/01/15 09/30/16

Subtask: New policy and procedures drafted for compliance with HCBS rule setting per waiver. 05/01/16 05/31/16

Subtask: Draft policy and procedures released to key stakeholders for comments. 06/01/16 06/30/16

Subtask: Policy and procedures updated based on public comment. 07/01/16 07/30/16

Subtask: Final polices and procedure incorporated. 08/01/16 09/30/16
Milestone 27. Other standards remediation: Design, adopt, and implement plan for achieving comprehensive compliance of
provider standards with HCBS rule (credentialing, licensing, policies, etc.).
Outcome: Provider Standards for enrollment and continued participation. 04/01/15 06/30/16

Subtask: Develop a provider guide for sites with ongoing health and safety concerns. 04/01/16 06/30/16

Subtask: Ensure that settings located in institutional setting or on the grounds of an institutional setting are removed from
HCBS services with movement of the members to a compliant service of their choice. 05/1/16 12/31/16

Subtask: Apply for heightened scrutiny for those settings which the state has determined to be vital to HCBS delivery of
services based on health and safety of members but could be considered to have the effect of 1solating individuals receiving
the services. 06/01/16 06/30/16
Milestone 28. Provider training and education: Design and implement plan for incorporating necessary training and
education mto provider enrollment orientation and provider employee training and policy manuals. Provide training to
providers on implementation.
Outcome: Educate providers on new rule. (Round 2) 01/15/15 06/30/16

Subtask: HCBS transition plan training developed for providers. 03/01/16 03/31/16

Subtask: HCBS transition plan training developed for members. 03/01/16 03/31/16

Subtask: Statewide member/family public forums held. 03/01/16 03/31/16

Subtask: Training sessions held at various provider association meetings to outline remediation process. 04/01/16
06/30/16
Milestone 29. Ongoing monitoring of compliance: State will incorporate HCBS requirements into policy and consumer
satisfaction surveys to identify areas of non-compliance.
Outcome: Ongoing Program Integrity and Provider Compliance Audits 02/15/15 03/16/19 and ongoing as monitoring will
be built into infrastructure

HCBS gwidance incorporated into all consumer satisfaction surveys. 04/30/16 06/30/16

HCBS guidance incorporated into program integrity audits. 02/01/16 06/30/16

Corrective action plans initiated for any non-compliant provider. 03/01/16 06/30/16

Non-compliant providers suspended and/or terminated based on continued non-compliance. 05/01/16 07/31/16

HCBS guidance and survey mcorporated in new provider enrollment process. 06/01/16 10/31/16

HCBS guidance incorporated in provider re-credentialing. 06/01/16 10/31/16

Hiring of additional staff to implement ongoing program integrity and monitoring processes 01/01/16 06/30/16

Georgia assures that the settings transition plan included with this waiver amendment will be subject to any provisions or
requirements included in the State’s approved Statewide Transition Plan. Georgia will implement any required changes
upon approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the next
amendment or renewal.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

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

The waiver is operated by the State Medicaid agency.

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(... 1/13/2016



Page 21

Wednesday, January 13, 2016 1:46 PM



Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016 Page 21 of 321

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

The Medical Assistance Unit.

Specity the unit name:

(Do not complete item A-2)

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

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has

been identified as the Single State Medicaid Agency.

(Complete item A-2-a).
®' The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
The Georgia Department of Behavioral Health and Developmental Disabilities, Division of Developmental
Disabilities

In accordance with 42 CFR [1431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and 1ssues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specity 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. Specity
the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency
of Medicaid agency assessment of operating agency performance:

The Waiver is operated by the Department of Behavioral Health and Developmental Disabilities, Division of
Developmental Disabilities. The State Medicaid Agency delegates the operational management of the waiver
to the Division through interagency agreement that 1s under review and revision at this time. Functions of the
operating agency are outlined in this agreement, and continue as defined in the master agreement and
supplement specific to management of the waiver programs. The interagency agreement builds expectations
for the operating agency through the use of indicators, methods for assuring waiver requirements,
deliverables, and the frequency of receipt of the deliverables. Formal monitoring of the waiver requirements
by the State Medicaid Agency is performed quarterly with response to the Operating Agency following
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review of deliverables. In addition to the formal review of assurance reports from the Operating Agency,
monthly and quarterly face-to-face reviews of waiver assurances provide the opportunity to review data,
trends, remediation activities and outcomes.

As the operational entity for the COMP Waiver Program, the Division 1s responsible for the following
activities:

Assessment for the purpose of diagnostic and functional eligibility validation. The Operating Agency does
not perform Title XIX eligibility determination.

Development of individual service plans and arrangement of services

Management of the wait (planning) list and admission prioritization

Recruitment, review and recommendation for enrollment of service providers

Monitoring for health and safety concerns of waiver participants

Prior authorization for waiver services

The DBHDD provides reports to the State Medicaid Agency to assure the following: waiver participants
meet level of care requirements through use of validated assessment tools; individual service plans are
consistent with assessed needs; screening of provider applications and recommendation for new provider
enrollment following criteria established by both agencies; assurance that the health and safety needs of
wailver participants are met; assurance that services are authorized as ordered and within cost limuts of the
approved waiver; and assurance of monitoring and training of enrolled service providers.

Methods used by the State Medicaid Agency to assure that waiver requirements are fulfilled by the Operating
Agency include review of the following deliverables outlined in the Interagency Agreement:

- Waiver Participant Data:

- monthly report of all currently enrolled, wait listed, and discharged individuals to include statewide totals
and regional totals

- waiver participant contacts that meet the frequency outlined in policy

- monitoring and follow up of individual service plans for the following: services ordered are appropriate in
type, frequency, duration and delivery based on assessed need

- monitoring and follow up regarding member satety and/or health 1ssues with categorization of problems and
outcome

- death reports along with results of inquiries and/or investigations conducted by the Mortality Review
Commuttee

Provider Data:

- quarterly reports of provider applications received and screened with percentage of those recommended for
enrollment

- report of provider monitoring with the status of corrective action plans is provided annually and at the end
of every fiscal year along with proof of required certification or licensure of providers

- adherence to the HCBS settings rule relative to completion of setting self-assessment, compliance with
person-centered service delivery, evidence of supporting individual choice, and successful efforts to
remediate and correct concerns or areas of non-compliance

- report of all technical assistance and training for service providers to focus on areas for correction or
remediation

- outcome of the corrective action

- monthly report of case management activities that includes monitoring results in the following

areas: standards of promptness related to development of service plans; assessment; response to 1dentified
needs; and follow up on identified problems and/or issues

Using Operating Agency data provided relative to standard assurances, the State Medicaid Agency

- develops provider policy

- distributes provider policy via electronic means

- communicates with service providers regarding new or amended policy

- reviews new provider applications, Operating Agency recommendation, and determines the enrollment of
new providers

- through its Program Integrity Unit, provides on-site reviews of enrolled providers, including support
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coordination, resulting in request for corrective action plans and/or recoupment of Medicaid funds as
required by CMS

- provides Title XIX eligibility determination

- monitors prior authorization of services and claims data to assure waiver cost limits

- prepares and submits all federal reports mcluding CMS 372 and CMS 64 reports

- develops and amends provider reimbursement rates in collaboration with the operational partner

- provides a methodology and system for reimbursement of provider claims

- provides training for enrolled providers in claims submission

The State Medicaid Agency monitors deliverables according to 1ts Interagency Agreement as outlined above
on a quarterly basis. Data that reflects need for remediation or correction results in a request for corrective
action required from the Operating Agency. Subsequent data is reviewed by the Program Specialist,
Supervisor, and Director which can result in request for policy or process changes, training or system
TeVIs1On.

Appendix A: Waiver Administration and Operation

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

® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly deseribe the functions that they perform. Complete ltems A-5
and A-6.:
The DBHDD contracts with an administrative services organization which operates under the name, the
Georgia Collaborative ASO. The Operating Agency contracts with the ASO to perform the following
functions: manage a waiver information system which includes electronic transfer of prior authorization for
Medicaid claims based on individual service plans; maintain an electronic record system that supports all
functions of the support coordination and field operations activities including assessment, service planning,
support notes, and generation of the prior authorization. The administrative services organization also provides
external review of service providers using data analytics as well as on site review and evaluation. The ASO
works with DBHDD to organize and conduct general training and focused technical assistance in response to
needs identified through reviews.

The Medicaid Agency uses a contracted entity to determine level of care for waiver participants receiving
Medicaid-funded services for people with intellectual and/or developmental disabilities. The Entity is a
medical management contractor that provides multiple functions for the State including review of hospital
outlier claims, review and approval of DME items, assessment and level of care determimation mn the State's
Waiver Program for people with severe physical impairment and/or TBI, review of eligibility and assessment
for medically-fragile children served through the Georgia Pediatric Program, nursing home admission review,
ventilator-care prior authorization and other medically-related functions.

The medical management vendor reviews provider agencies using both data analytics and through onsite review
in its contract status as extension of the Medicaid Agency’s Program Integrity function.
No. Contracted entities do not perform waiver operational and administrative functions on behalf of the

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

Local/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional level. There is an interagency agreement or memorandum of understanding between
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the State and these agencies that sets forth responsibilities and performance requirements for these agencies
that 1s available through the Medicaid agency.

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

Local/Regional non-governmental non-state entities conduct waiver operational and admimstrative

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

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

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

Appendix A: Waiver Administration and Operation

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

The DBHDD assesses the performance of the Admimistrative Services Organization through established contract
deliverables. The ASO is monitored continuously by the operating agency with both the contract and
deliverables reviewed by the State Medicaid Agency. Data analytics provided by the ASO offer opportunity to
review the performance of the contract agency n 1dentifying provider performance, functioning of the electronic
records system and operation of the crisis and non-crisis point of entry into service.

The DBHDD provides a formal annual report to the State Medicaid Agency to mclude: Number and percent of
providers monitored and outcome of the monitoring Provider training as a remediation strategy for identified
performance problems

Outcome of remediation activities
Number and percent of individual service plans for person-centered approach

The Medicaid Agency meets with both the medical management agency and the Operating Agency monthly for the
purpose of evaluating the data provided, determining any need for remediation, and assisting in the development of
remediation plans 1f necessary.

State Medicaid staft, through direct participation in team conference or through electronic record reviews, evaluate
the performance of both the Operating Agency and the medical management contractor with regard to level of care
determination. Review of the assessment data gathered for the purpose of level of care determination and care
planning 1s performed by the Operating Agency with confirmation by the Medicaid Agency’s Program Integrity staff
through onsite record review.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specity how frequently the performance of contracted and/or
local/regional non-state entities 1s assessed:

The Medicaid Agency meets with both the medical management agency and the Operating Agency monthly for the
purpose of evaluating the data provided, determining any need for remediation, and assisting in the development of
remediation plans 1f necessary.

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 [1431.10, when the Medicaid agency does not directly conduct a function, it supervises
the performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Note: More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid
Ageney (1) conducts the function directly; (2) supervises the delegated function, and/or (3) establishes and/or
approves policies related to the function.

Function Medicaid Other State Operating Contracted
Agency Agency Entity
|Participant waiver enrollment v o o
Waiver enrollment managed against approved limits v o
‘Waiver expenditures managed against approved levels v o
|[,|:vcl of care evaluation v
|Rcvir:w of Participant service plans vy W v
|P|'im‘ authorization of waiver services v o
I[Ttillzation management v o
Qualified provider enrollment v 4
|Execution of Medicaid provider agreements v o
|I:Jshlhlishmcnt of a statewide rate methodology v /|
|Rule5, Policics, procedures and information development governing 7 v
the waiver program
Quality assurance and quality improvement activities v o v

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Performance measures for administrative authority should not duplicate measures
Sound 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 openings in 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.
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For each performance measure, provide information on the agerepated data that will enable the Staie fo
analvze and assess progress toward z'i:e performance measure. .i"ri Iﬁﬂs sgcriaw prmzde information on the

identified or conclusions drawn,_and how recommendations are formulated_where appropriate.

Performance Measure:
Nuomber and percentage of waiver applicant screenings conducted according to policy
as reported by the contracted agency. N=Number timely waiver applicant screenings

conducted according to policy requirements; D=Total number of waiver applicant
screenings

Data Source (Select cne):
Other

If 'Other’ 18 selected, specify:
Reports to State Medicaid Agency on delegated Administrative functions

Responsible Party for Frequency of data Sampling Approachicheck
data collection’generation |collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
| Operating Agency Monthly /| Less than 100%
Review
Sub-State Entity o Quarterly /| Representative
Sample
Confidence
Interval =
+/5%
Other Annually Stratified
Specify: Describe Group:
Continnously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysisicheck each that applies):

State Medicaid Agency Weekly

/| Operating Agency Monthly

Sub-State Entity /| Quarterly

| Other 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):

Specify:
Operating Agency's

Organization

Administrative Services

Continuously and Ongoing

Other

Specity:

Performance Measure:

Number and percent of waiver applicant assessments conducted according to policy as

reported by the operating agency - N=timely # of waiver applicant assessments
conducted per policy requirements; D= # of total waiver applicant assessments

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other’ 1s selected, specify:

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

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

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
/| Operating Agency Monthly +/ Less than 100%

Review

Sub-State Entity

+ Quarterly

+/ Representative
Sample
Confidence

Interval =
+/-5%

/| Other
Specify:
External Quality
Review Organization

+/ Annually

Stratified

Describe Group:

+/ Continuously and
Ongoing

Other
Specify:

Other
Specity:

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):

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(...

Page 27 of 321

1/13/2016



Page 28

Wednesday, January 13, 2016 1:46 PM



Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016 Page 28 of 321

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

State Medicaid Agency

Frequency of data aggregation and
analysisicheck each that applies):

Weekly

| Operating Agency Monthly

Sob-State Entity " Quarterly

| Other
Specify:
Operating Agency ASO

Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of initial LOC determinations performed prior to waiver service
delivery. N=LOC determination performed prior to waiver service delivery; D=Total
initial LOC determinations

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is zelected, specify:

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

Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016

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

Medicaid Agency Medical

Management Contractor

Sub-State Entity  Quarterly
/| Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of LOC redeterminations performed annually at a minimum.
N=LOC redeterminations performed annually at a minimum; D=Total number of

enrolled waiver participants.

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If'Other’ 1s selected, specify:

Responsible Party for
data collection/generation

Frequency of data
collection/generation

Sampling Approach(check
each that applies):

(check each that applies):

check each that applies):

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(...

 State Medicaid Weekly + 100% Review
Agency
+/ Operating Agency Monthly Less than 100%
Review
Sub-State Entity + Quarterly Representative
Sample
Confidence
Interval =
« Other Annually Stratified
Specify: Describe Group:
Medicaid Agency
Medical Management
Contractor
+ Continuously and Other
Ongoing Specify:
Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and

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

Continuously and Ongoing

Other
Specity:

Performance Measure:
Number and percent of service plans reviewed according to waiver policy. N=Service
plans reviewed according to waiver policy; D=Total service plans due for review.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ 1s selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
/| Operating Agency + Monthly +/ Less than 100%
Review
Sub-State Entity Quarterly +/ Representative
Sample
Confidence
Interval =
+/-5%
+ Other Annually Stratified
Specify: Describe Group:
Operating Agency
ASO
Continuously and Other
Ongoing Specity:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
/| State Medicaid Agency Weekly
+/ Operating Agency + Monthly
Sub-State Entity + Quarterly
+ Other Annually
Specity:

Operating Agency ASO

+ Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percentage of wait listed applicant rescreened according to waiver policy.
N=Number of wait listed applicant rescreened according to waiver policy; D=Total
number of wait listed applicants.

Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
+/ Operating Agency + Monthly +/ Less than 100%
Review
Sub-State Entity Quarterly +/ Representative
Sample
Confidence
Interval =
+/-5%
+/| Other Annually Stratified
Specify: Describe Group:
Operating Agency
ASO
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| Continuously and Other
Ongoing Specify:
Other
Specify:

Data Source (Select cne):
Other
If 'Other’ 18 selected, specify:

Responsible Party for

Frequency of data

Sampling Approachicheck

data collection’generation |collection/generation each that applies):
(check each that applies): | fcheck sach that applies):
| State Medicaid Weekly o 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Other o Annually Stratified
Specafy: Deszcribe Group:
Continnously 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
analysisicheck each that applies):

State Medicaid Agency

Weekly

/| Operating Agency

Monthly

Sob-State Entity

o Quarterly

| Other

Annually
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Responsible Party for data aggregation |Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
Specify:
Opearting Agency ASO
+ Continuously and Ongoing
Other
Specity:
ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by

the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

The Department of Behavioral Health and Developmental Disabilities, as the Operating Agency, compiles
data using direct, internal monitoring processes and data provided by the External Quality Review
Orgamzation. Reports are provided to and reviewed by the State Medicaid Agency 1n the followmg areas
that reflect waiver assurances:

o - quarterly report of the percentage of level of care determinations completed timely

o [ quarterly report of the percentage of individual service plans completed timely, reflecting consumer
participation, and appropriate in type, frequency, duration and delivery of service

o [ annual report of provider monitoring by percentage of the total provider network with the status of
corrective action plans

o - quarterly reports of provider applications received and screened with percentage of those recommended
for enrollment

o Quarterly report of monitoring and follow up regarding member safety and/or health issues with
categorization of problems and outcome

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State[’s method for addressing individual problems as they are discovered. Include information

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

In addition to the description of the formal review process of the Operating Agency outlined in the
Interagency Agreement, the two Departments meet both monthly and quarterly to review data in a more
mformal setting. Minutes of the interagency meetings are maimntamed in order to track the history and
outcomes of quality improvement strategies. The meetings provide an opportunity for the agencies to review
data from both sources: the DBHDD internal sources and data analysis by the operating Agency’s
administrative services organization; and the Medicaid Agency’s data analysis by the medical management
contractor and its Program Integrity review data. Trends and patterns in provider noncompliance are the
focus of remediation plans to include training, policy review and recommendations/decisions for policy
changes.

Any problems or concerns with waiver compliance or assurances are reviewed during these meetings and a
plan of correction 1s developed either collaboratively or by the Operating Agency at the request of the
Medicaid Agency.

Specific methods for remediation of various activities include:

- corrective action plans and subsequent reports of compliance with level of care requirement,
- provider remediation activities including training, suspension, etc.

- follow up monitoring to monitor the outcome of the remediation activities

- plans for immediate and long term response to health and safety concerns
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- follow up reports related to individual health and safety risks to include investigation, provider training,
recommendation for provider sanctions, and assurance of waiver participant safety

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

Frequency of data aggregation and

Responsible Partyicheck each that applies): analysis{check each that applies):

| State Medicaid Agency Weekly

| Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

o/ 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 Administrative Autherity that are currently non-

operational.

® No

Yes
Pleasze provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified stratepies, and the parties responsible for its operation.

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

a. Target Group(s). Under the waiver of Section 1902(a)(100(B) of the Act, the State limits waiver services to one or
more groups of subgroups of individuals. Please see the instruction manual for specifics regarding age limits. fin
accordance with 42 CFR D441 301 (b)¢6), select one or more waiver target groups, check each of the subgroups in
the selected favrget group(s) that may receive servicaes under the waiver, and specifi 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 Agze
Limit Limit

Aged or Disabled, or Both - General

Aged
Disabled (Physical)

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

HIV/AIDS
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age [No Maximum Age
Limit Limit

[Medically Fragile

I'echnology Dependent
/ Intellectual DisabiTity or Developmental DlsahiTlty, or Both

Autism
v [Developmental Disability 0 v
v Intellectual Disability 0 v
Mental Illness
Mental Illness

Serious Emotional Disturbance

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

The target group for the Comprehensive Supports Waiver Program includes individuals with ntellectual disabilities
and/or related conditions who require comprehensive and intensive services, meet Intermediate Care Facility for
People with Intellectual Disabilities (ICF/ID) level of care, and who do not otherwise qualify for the New Options
Waiver Program.

Eligibility through diagnosis of an intellectual disability is defined by the following three criteria:

(1) Age of Onset: Onset before the age of 18 years;

(2) Significantly Impaired Adaptive Functioning: Significant hmitations mn adaptive functioning (as defined by the
testing instrument but typically at least two standard deviations below the mean) in at least one of the following skill
areas: conceptual skills (e.g., language; reading and writing; and money, time, and number concepts); social skills
(e.g., mterpersonal skills, social responsibility, self~esteem, gullibility, naiveté or wariness, follow rules/obeys laws,
avoids being victimized, and social problem solving; and practical skills (e.g., activities of daily living or personal
care, occupational skills, use of money, safety, health care, travel/transportation, scheduled/routines, and use of the
telephone) OR an overall score on a standardized measure of conceptual, social, and practical skills; and

(3) Significantly Sub-average General Intellectual Functioning: Significantly sub-average general intellectual
functioning defined as an intelligence quotient (1Q) of about 70 or below (approximately two standard deviations
below the mean). Individuals with an 1Q of 70 to 75 with appropriately measured, significant impairments to
adaptive behavior that directly relate to issues of an intellectual disability may be considered as having an
mtellectual disability.

Findings of the significant limitations in adaptive functioning and general intellectual functioning must be consistent
with a diagnosis of intellectual disability and not solely the result of mental/emotional disorders, neurocognitive
disorders, sensory impairments, substance abuse, personality disorder, specific learning disability, or attention-
deficit/hyperactivity disorder.

Eligibility through a “Related Condition” 1s defined as having a diagnosis of a condition found to be closely related
to an intellectual disability and attributable to: (a) severe forms of cerebral palsy or epilepsy; or (b) any other
condition, other than mental illness, found to be closely related to an intellectual disability because this condition
results mn substantial impairment of general intellectual functioning or adaptive behavior similar to that of persons
with an intellectual disability and requires treatment or services similar to those required for these persons; and that
meets the following criteria:

(1) The individual must experience onset of the related condition and associated substantial adaptive functioning
deficits before the age of 22 years;

(2) The individual requires an [CF/ID level of care without home and community-based treatment or services similar
to those required for individuals with a diagnosis of an intellectual disability;

(3) The individual exhibits limitations m adaptive functioning (as defined by the testing instrument but typically at

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(... 1/13/2016



Page 36

Wednesday, January 13, 2016 1:46 PM



Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016 Page 36 of 321

least two standard deviations below the mean) in three or more of the following areas of functioning: self-care,
receptive and expressive language, learning, mobility, self-direction, and capacity for independent living; and the
adaptive impairments must be directly related to the developmental disability and cannot be primarily attributed to
mental/emotional disorders, sensory impairments, substance abuse, personality disorder, specific learning disability,
or attention-deficit/hyperactivity disorder; and

(4) The disability results in current substantial deficits in intellectual functioning or in three or more of the specified
areas of adaptive behavior or functioning and is likely to continue indefinitely.

c. Transition of Individuals Affected by Maximum Age Limitation. When there 1s a maximum age himit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (select one):

@' Not applicable. There is no maximum age limit

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

Specify:

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

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

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

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 a level of care specified for the waiver up to an amount specified by
the State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)
A level higher than 100% of the institutional average.
Specity the percentage:l:l
Other

Specifv:

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

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

file:///C:/Users/malter/Documents/Waivers/DD%20Waivers/Application%20for%201915(... 1/13/2016



Page 37/

Wednesday, January 13, 2016 1:46 PM



Application for 1915(c) HCBS Waiver: GA.0323.R04.00 - Apr 01, 2016 Page 37 of 321

Specify 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):

The following dollar amount:

Specify dollar amounl:l:]

The dollar amount (select one)

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

Specify the formula:

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

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

Specify percenl:l:l
Other:

Specify:

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

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

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an
amount that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the
following safeguards to avoid an adverse impact on the participant (check each that applies):

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

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

Specify the procedures for authorizing additional services, including the amount that may be authorized:
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Other safeguard(s)

Specity:

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

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver 1s in effect. The State will submit a waiver amendment to
CMS to modify the number of participants specified for any year(s), including when a modification 1s necessary due
to legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis
for the cost-neutrality calculations in Appendix JI:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1 ’W‘
Year 2 W‘
Year 3 ’r‘
Year 4 ’r‘
Year 5 W‘

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 a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):

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

@' The State limits the number of participants that it serves at any point in time during a waiver year.
The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participants
Served At Any Point During the Year

Year 1 IT‘
Year 2 Ir‘
Year 3 lr‘
[Year 4 IT‘
[Year 5 IT‘

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

Waiver Year
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Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity 1s allocated; (b) the methodology that 15 used to allocate
capacity and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity
among local/regional non-state entities:

f. Selection of Entrants to the Waiver, Specify the policies that apply to the selection of individuals for entrance to the
walver:

The Operating Agency manages both the number of waiver applicants admitted to the COMP Waiver and the
process through which applicants are selected. Interested individuals make application through the Operating
Agency’s field offices which serve as regional operation hubs. At present applications may be submitted by TS
mail or by facsimile; however the development of the Operating Agency’s electronic record system by the
administrative services organization (AS0) will automate the process, allowing individuals and representatives to
zubmit application electronically. Applications are considered complete when documentation to support the
diagnosis and adaptive functioning to be used for level of care determunation 15 received.

A zereening process iz used to review all diagnostic documentation and the level of need of the individual and
family. Should applicants be unable to provide supporting documentation, they can request assistance from the field
offices to obtain necessary documentation. A licensed psychologist is responsible for reviewing documentation and
making a diagnostic pre-eligibility determination. Written notification is sent fo each applicant within 14 business
days of determination of diaghostic eligihility. Appeal rights are extended through the written notification should the
applicant be determined ineligible.

Planning Lists - When diagnostic eligibility is determined, each applicant i3 evaluated for level of need. The
following prioritization criteria are outlined in current policy found at
hitps://gadbhdd policystat com/policy/1493534/1atest’. Prioritization policy is available to applicants and all
interested parties through the webszite.

Selection for Available Waiver Services — When diagnostic eligibility is determined, each applicant is evaluated for
level of need. The following prioritization criteria are cutlined in current policy found at

hitps://zadbhdd.policystat com/policy/149334/1atest’. Prioritization policy is available to applicants and all
interested parties through the website. The availability of State match funds determines the ability and the number
of applicants to be admitted to the waiver program. The Operating Agency manages admission centrally, reporting
the number of admissions and discharges by month to the Medicaid Agency through quarterly deliverable

reports. While waiting, individuals determined as meeting high priority are visited and/or contacted on a regular
basis to determine any changes in need and the opportunity to link the applicant with other community rezources of
state-funded services. The freguency of the contact 15 dependent on the level of need, etther experienced by the
applicant or the primary caregiver.

Evaluation of the Methodology: The current methodology described above is in the process of review and
evaluation. The Operating Agency is researching the uze of an evidence-bazed evaluation tool to be uzed to enhance
sereening objectivity relative to wait list prioritization. The tool will be tested by a research team with Agency field
staff to determine its applicability for telephonic administration and follow up, thus enhancing the capability of the
Operating Agency to update the priority of applicants on a real time basis as additional information is provided from
various sources. Additicnally, enhanced system capabilities offered by the administrative services organization will
allow sereeming information to be captured and maintained in an electronic format to facilitate objective comparizon
of all applicants when limited waiver admission capacity determines a specific number of applicants to be admitted.

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

1. State Classification. The State is a (select one):
* §1634 State
S5I Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State iz a Miller Trust State (Selsct one):
No

®* 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 alf that apph-

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42
CFR 0435.217)

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

« 351 recipients
Aged, blind or disabled in 209(h) states who are eligible under 42 CFR §435.121
Optional State supplement recipients

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

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

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XIII)) of the Act)
Working individuals with disabilities who buy inte Medicaid (TWWIIA Basic Coverage Group as
provided in §1902(a)(10)(A)ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWILA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(E)XVI) of the Act)
Disabled individuals age 18 or younger whe would require an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)
o Medically needy in 1634 States and 551 Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the

State plan that may receive services under this waiver)

Specifi:

Special home and community-based waiver group under 42 CFR 0433.217) Note: When the special home and
commumity-based waiver group under 42 CFR 0435.217 it included, Appendix B-3 must be completed
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Note: For the five-vear period beginning Jaonuary 1, 2014, the following mstructions are mandatory. The following

box should be checked for all watvers that furnish watver services fo the 42 CFR §435. 217 group effective at any

poinf during this time period.
Spousal impoverishment rules under §1924 of the Act are nsed to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group. In the case of a
participant with a community spouse, the State uses spousal post-eligibility rules under §1924 of the Act.
Complete ltems B-3-¢ {if the selection for B-4-a-i is 551 State or £1634) or B-3-F(if the selection for B-4-a-1 is
2095 State) and Item B-3-g unless the state indicates that it alse uses spowsal post-eligibility rules for the fime
periods before January I, 2014 or after December 31, 2018,

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

oHE).

® Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals

with a community spouse for the special home and community-based waiver group.

In the caze of a participant with a community spouse, the State elects to (selact ong):

#' Use spousal post-eligibility rules under §1924 of the Act.
(Complete ffem B-53-b (551 State) and ftem B-3-d)

Use regular post-eligibility rules under 42 CFR §435.716 (351 State) or under §435.735 (209b State)
(Complete Item B-3-b (551 State). Do not complete ltem B-53-d)

Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The State uses regular
post-eligibility rules for individuals with a community spouse.

(Complete Item B-3-b (55 State). Do not complete ltem B-3-d)

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

Note: The following selections apply for the time periods before January 1, 2014 or gfter December 31, 2014,
b. Regular Post-Eligibility Treatment of Income: SSI State.

The State uses the post-eligibility rules at 42 CFR 435.726 for individual: whe do aot have a spouse or have a sponse
who iz not a community spovse as specified in 01924 of the Act. Payment for home and community-bazed waiver
services 13 reduced by the amount remaining after deducting the following allowances and expenses from the waiver
participant's income:

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

#* The following standard included under the State plan

Selsct one:

551 standard
Optional State supplement standard
Medically needy income standard

#' The special income level for institutionalized persons

(selact one):

® 300% of the 551 Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the pm:entage:l:l

A dollar amount which is less than 300%.
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Specify dollar a.mount:l:l

A percentage of the Federal poverty level

Specify percentage:l:l

Other standard included under the State Plan

Specifi

The following dollar amount

Specify dollar amount:l:| If this amount changes, this item will be revized.

The following formula is used to determine the needs allowance:

Specifi:

Other

Specifi:

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

® Not Applicable

The state provides an allowance for a spouse who does not meet the definition of a community
spouse in §1924 of the Act. Describe the circumstances under which this allowance is provided:

Specifi:

Specify the amount of the allowance (sefsct one):

551 standard
Optional State supplement standard
Medically needy income standard

The following dollar amount:

Specify dollar amount:l:l If this amount changes, this item will be revized.

The amount is determined using the following formmula:

Specifi:

iil. Allowance for the family (selecf one):

Not Applicable (see instructions)
® AFDC need standard
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The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it
determines the individual's eligibility vnder §1924 of the Act. There iz deducted from the participant’s monthly
income a personal needs allowance (as specified below), a community spouse’s allowance and a family allowance as
specified in the State Medicaid Plan. The State must also protect amounts for incurred expenses for medical or
remedial care (a3 specified below).

i. Allowance for the personal needs of the waiver participant

(select one):

551 standard

Optional State supplement standard

Medically needy income standard

The special income level for institntionalized persons
A percentage of the Federal poverty level

Specify percentage:l:l

The following dollar amount:

Specify dollar a.mc-unt:l:l If thiz amount changes, this item will be revised

The following formula is used to determine the needs allowance:

Specify formula:

Other

Specifi:

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different
from the amount used for the individual's maintenance allowance under 42 CFR 0435.726 or 42 CFR
0435735, explain why this amount is reasonable to meet the individual's maintenance needs in the
community.

Select one:

®' Allowance is the same
Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to pavment by a third party,
specified in 42 CFR 0435.726:

2. Health insurance premiumng, dedoctibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these
expenses.
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Select one:

Not Applicable (see instructions)Note: If the State protects the maximum amount for the waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
@' The State uses the same reasonable limits as are used for regular (non-spousal) post-eligibility.

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

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

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

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

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment 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 a community spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), a community
spouse's allowance and a family allowance as specified in the State Medicaid Plan. The State must also protect
amounts for incurred expenses for medical or remedial care (as specified below).

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

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

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

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

The minimum number of waiver services (one or more) that an individual must require in order to be
determined to need waiver services is:
ii. Frequency of services. The State requires (select one):
The provision of waiver services at least monthly
@ Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
Directly by the Medicaid agency
By the operating agency specified in Appendix A
® By an entity under contract with the Medicaid agency.

Specify the entity:

Level of care evaluations and reevaluations for applicants/participants are performed by the Operating Agency
and facilitated using an assessment team. DBHDD team members include psychologists, registered nurses,
social workers, behavior specialists, and physicians, either the applicant’s personal physician or the DBHDD
medical director. Each discipline conducts specialized assessments which inform the level of care determination
and the development of the individual service plan. Members of the team participate as needed with minimum
participation by physicians, psychologists, and registered nurses. The base evaluation for mitial level of care
includes a psychologist assessment of the intellectual/developmental disability in order to establish the base
threshold for eligibility. Registered nurses use the Health Risk Sereening Tool (HRST) to identify any medical
risks for consideration in service plan development and 1f indicated, behavior specialists incorporate evaluation
specific to behaviors which may influence the type of services required by the applicant/participant. The
assessment/reassessment(s) performed by the team are reviewed by the State's Medical Management Entity for
the purpose of level of care validation. The Medical Management Contractor uses a team of registered nurses
and physicians to review assessment documentation and validate level of care. The Medical Management
Contractor may request additional information as needed through a formal communication process to establish
level of care eligibility.

Other

Specify:

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

The educational/professional qualifications of persons performing initial evaluations include several disciplines
employed by the Operating Agency to provide evaluations used to inform level of care determmation. The
Operating Agency’s Intake and Evaluation Team includes a registered nurse, social worker, a behavior specialist and
a psychologist. The Agency’s regional medical directors are available for consultation and review of service plans
developed for medically at risk individuals. Each discipline contributes to the evaluation used for of level of care
determination.

The Medicaid Agency uses its Medical Management vendor to determine level of care eligibility at initial admission
and annual reevaluation. The Medical Management vendor employs nurses registered to practice in Georgia who
have access to a consultant psychologist as well as physicians for review of documentation as necessary.

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

Initial Level of Care Criteria

The Medicaid Agency and Operating Agency use ICF/ID level of care criteria that derive from 42 C.F.R. 440.150
and 483.440. The criteria include intellectual disability or a related condition requiring the same treatment and
services, and an aggressive, consistent program of specialized and general training, treatment, health services, and
related services to address specific medical conditions, developmental and behavioral needs, and/or functional
limitations. The same criteria used for ICEF-1D admission are applied to waiver applicants and those applying for
annual re-evaluation of level of care.

Re-evaluations of LOC
Re-evaluations of level of care determination use the same criteria as used for imtial level of care determination.
Level of care at annual evaluation 1s supported by assessment using both a supports intensity scale (SIS) and a health
risk screening tool (HRST) in order to support the level of care eriteria. Both tools are widely used and accepted and
validated for the target population. These two assessment tools with supporting documentation are used to establish
the support needs required by the participant that are related directly to the intellectual/developmental disability.

e. Level of Care Instrument(s). Per 42 CFR 0441.303(c¢)(2), indicate whether the mstrument/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 same instrument is used in determining the level of care for the waiver and for institutional care
under the State Plan.

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 mstitutional level of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CIR §441.303(c)(1), describe the process for
evaluating waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs
from the evaluation process, describe the differences:

Initial Evaluations

Each person applying for waiver services does so through a Department of Behavior Health and Developmental
Disabilities Regional Office. For persons recommended by the DBHDD region for enrollment in COMP waiver
services, a comprehensive evaluation 1s completed by the DBHDD Regional Intake and Evaluation, including a
Level of Care (1.LOC) determination. As an integral part of the LOC process, the DBHDD Regional Intake and
Evaluation determines whether the individual's needs place the individual at risk of institutionalization in an ICF/ID.
The form used to document the LOC for initial level of care 1s called the DMA-6 form. This DMA-6 form 1s the
same form used for ICF/ID admission.

The imtial assessment of LOC begins with assessments completed by Intake and Evaluation teams and mncludes a
social work, psychological/behavioral, a Health Risk Screening Tool (HRST) and/or nurse assessment as well as a
physicians review of the LOC. Intake and Evaluation teams are comprised of professionals that include social
workers, registered nurses, behavior specialists, psychologists and physicians. In the mitial assessment and based on
the individual needs of each person, a lead Intake and Evaluation professional is designated. For example, 1f a person
has medical needs, a registered nurse is assigned lead; if they have behavioral needs, a behavioral specialist is
assigned lead.

The Diagnosis and Evaluation, the Individual Service Plan (ISP), a LOC form, and clinical assessments are used to
document this determination of eligibility and are reviewed by the Regional Intake and Evaluation (LOC unit) for
[.LOC determination.

The DMA-6 15 signed and dated by a physician and approved by the Regional Intake and Evaluation (LOC umt). To

assure accuracy and timeliness of LOC determination, the physician[s, nurse practitioner, or physician assistant[s
signature is only accepted within 30 days of the request for LOC determination.
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Initial L evel of Care determinations are made by the Regional Intake and Evaluation reviewing the instrument
(DMA-6 form), all asseszments and the ISP to determine ICEF/ID or SNF level of care. The signatures of the
phyzician, nurse practitioner, or physician assistant on the DAMA-6 must be no more than 30 days old.

The Intake and Evaluation Physician reviews all documentation for every person prior to waiver services starting.
They also review annually for individuals with complex medical needs.

Re-evaluation of Level of Care

Annual update assessments include the completion of a Health Risk Screening Tool (HEST). This 13 administered
annually or more often for individuals who have regression during the past vear, including having a stroke, diagnosis
of Alzheimer's, a new diagnosis or behavioral changes that severely impact functioning, or any medical diagnosis
that results in severe regression of fonctioning from prior year. The findings are addressed in the ISP and
recommendations.

If the participantTs condition or life circumstances have changed significantly during the previous 12 months (eg.,
loss of caregiver, extended hospitalization, or significant change), these changes would necessitate an updated
assessment in the affected area (nursing, behavior or social work). The Level of Care Re-evaluation and ISP are also
accompanied by copies of the vpdated assesaments in which such changes are evidenced.

The Level of Care Nurse reviews every ISP. The Level of Care Nurse confirms that the HRST and clinical
updates/assesstments have been completed per waiver policies. The HEST is updated when medical needs change.
This information 13 included in the Health and Safety Section of the ISP. The Health and Safety Section lists
medications, what they are given for, possible side effects. frequency of medical appointments. and required
tracking. If a waiver recipient has high blood pressure or diabetes there is documentation on frequency of blood
pressure checks, as well as diabetes testing when needed. If a person i3 morbidly cbese, there is information on daily
exercise, diet monitoring, and other designated activities for weight monitoring and reduction. It 1s also expected that
all waiver recipients receive dizease prevention and health promotion measures, (such as mammograms, GYIN
evaluations, flu shots, ete.) as cccurs with general population.

The Level of Care Re-evaluation is received and reviewed by the Support Coordinator and forwarded to the LOC
nurze for review and approval. Each LOC is in effect for up to 365 days but iz reviewed on or before a personDs
birth date. The completed LOC can be submitted to the LOC unit up to 30 days prior to the person(s date of birth
{which iz the expiration date of the LOCY), but the new approved LOC date (payment date/effective date) is the
individual Og date of birth (DOB). This process allows for aszessments to portray all current needs but also allows
for timely completion of LOC without the LOC expiring prior to DOEB.
g. Reevaluation Schedule. Per 42 CFR 0441.303(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 ong):

Every three months

Every six months

® Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals whe perform
reevaluations (select one):
®' The gualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.

The gualifications are different.
Specifi the qualifications:

i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (Specifi):
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DBHDD operates an electronic database, the Waiver Information System (WIS), which has two (2) reports relating
snecificallv to the timelv manacement of T evel of Care (T.OCY  The first renort (T OC Fxmiration Dates) nredicts all
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Continucusly and Other
Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysisicheck each that applies):
that applies):
W State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity " Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

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

Performance Measures

For each performeance measure the State will use fo 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 agorepated data that will enable the State
to analvze and assess progress foward the performance measure. In this section provide information
on the maethod by which each source of data it analvzed statisticallv'deductively or inductively, how
themes are identified or conclusions drawn, and how recommendations are formulated where
appropriale.

Performance Measure:
Number and percent of level of care determinations reevaluated within 12 months
of the previous determination. N=Level of Care redeterminations evaluated

within 12 months of the previons determination; D=Total number of
redeterminations.
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Data Source (Select one):
Record reviews, on-site

If'Other’ is selected, specify:

Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016

Responsible Party for |Frequency of data Sampling Appreach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
/| State Medicaid Weekly W/ 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sob-State Entity Quarterly Eepresentative
Sample
Confidence
Interval =
Other Annually Stratified
Specify: Describe
Group:
+/| Continuously and Other
Ongoing Specify:
Other
Specify:
Data Source (Select one):
Record reviews, off-site
If'Other’ is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
State Medicaid Weekly W/ 100% Review
Agency
/| Operating Agency Monthly Less than 100%
Review
Sob-State Entity o Quarterly Eepresentative
Sample
Confidence
Interval =
Other Annually Stratified
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Specify: I 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 |analysisicheck each that applies):
that applies):
/| State Medicaid Agency Weekly

Operating Agency + Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

Continnously and Ongoing

Other
Specify:

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 Measures

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

For each performance measure, provide information on the agorepated data that will enable the State
to analvze and assess progress foward the performance measure. In this section provids infarmation

on the method by which each source of data is analvzed siatistically/deductivelv or inductivelv, how

themes are identified or conclusions drawn, and how recommendations are formulated, where
appropriate.

Performance Measure:

Number and percent of level of care determinations conducted by gualified
evaluator. N=Level of care determinations conducted by a gualified evaluator;
D=Total number of level of care determinations
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Data Source (Select one):

Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016

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

Responsible Party for

Frequency of data

Sampling Approach

data collection/generation (check each that applies):
collection/generation {check each that applies):
{check each that applies):
/| State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly | Less than 100%

Review

Sub-State Entity

+ Quarterly

/| Representative

Sample
Confidence
Interval =
=/-5%
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Source (Select one):

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

Responsible Party for |Frequency of data Sampling Appreach
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 Less than 100%
Review
Sub-State Entity + Quarterly Representative
Sample
Confidence
Interval =
Other Annually Stratified
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Specify: I 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 |analysisicheck each that applies):
that applies):
/| State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity o Quarterly

Other Annually

Specify:

Continnously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of level of care determinations reviewed and approved by a
qualified professional as specified in the waiver. N=Level of care determinations

reviewed by a qualified professional; D=Total number of level of care
determinations

Data Source (Select one):

Reports to State Medicaid Agency on delegated Administrative functions

If 'Other’ is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):

collection/generation (check each that applies):
{check each that applies):

| State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly /| Less than 100%
Review
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Sub-State Entity

+f| Quarterly

Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016

/| Representative

Sample
Confidence
Interval =
=/-5%
Other Annually Stratified
Specify: Describe
Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Source (Select one):

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

Responsible Party for |Frequency of data Sampling Appreach
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 | Less than 100%

Review

Sob-State Entity

o Quarterly

/| Representative

Sample
Confidence
Interval =
=/-5%
Other Annually | Stratified
Specify: Describe
Group:
Continucusly and Other
Ongoing Specify:
Other
Specify:
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Data Aggregation and Analysis:

Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016

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
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of level of care determinations using the approved

assessment instruments(s). N=Level of care determinations using the approved

assessment instruments(s); D=Total number of level of care determinations

Data Source (Select one):

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

Responsible Party for

Frequency of data

Sampling Approach

data collection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies):
| State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly +/| Less than 100%

Review

Sub-State Entity

+ Quarterly

/| Representative
Sample
Confidence
Interval =
=/-5%

Other
Specify:

Annually

Stratified

Describe
Group:

Continuously and

Ongoing

Other
Specify:
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Eeports to State Medicaid Agency on delegated Administrative functions
If'Other’ 15 selected, specify:
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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 +/| Less than 100%
Review
Sob-State Entity Quarterly /| Representative
Sample
Confidence
Interval =
=/-5%
Other Annually Stratified
Specify: Describe
Group:
+ Continucusly and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (chack each

Frequency of data aggregation and
analysisicheck each that applies):

that applies):
State Medicaid Agency Weekly
/| Operating Agency Monthly

Sub-State Entity « Quarterly

Annually

Other
Specify:

file:///C:/Users/malter/Documents/ Waivers/ DD%20Waivers/Application?e20for%201915(_..  1/13/2016



Page 61

Wednesday, January 13, 2016 1:47 PM



X Please wait while OneNote loads this Printout...



Page 62

Wednesday, January 13, 2016 1:47 PM



Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016 Page 62 of 321

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

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

Freedom of Cheice. As provided in 42 CFR 0441 302(d), when an individual s determined fo be ltkely fo require a level of
care for this waiver, the individual or his or her legal representative is:

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

a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these mdividuals to choose either institutional or waiver
services. Identifyy the form(s) that are employed to document freedom of choice. The form or forms are available to
CMSE vpon request through the Medicaid agency or the cperating agency (if applicable).

At the time of enrollment, each participant is presented with the choice of waiver services versus institutional
alternatives. Similarly, during the ISP development the waiver participant selects 2 provider agency for each service
to be provided. Support coordinators or fleld office staff advise the applicant/participant of available choices and the
participant or reprezentative acknowledges understanding through sighature.
An overview of services is described during the plan development to assist the participant in understanding the
relationship between his personal goals and the service type and availability. The presentation of such information iz
dezigned to match the level of comprehension for each individual. Waiver participants/applicants and their
representatives are encouraged to construct the service plan and select providers based on personal preferences in
service delivery, location of the service when involving a delivery site and often, visiting the service site or speaking
with management persontel prior to final selection.

b. Maintenance of Forms. Per 43 CFR §92. 42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.

The original signed documentation of Freedom of Choice iz maintained by the Intake and Evaluation team for at
least 5 (five) vears. Copies are also mamntained by the original provider(s) for at least 5 (five) years. A copy of the
form iz maintained in the participant s record for at least 5 (five) vears.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the State vses to provide meaningfil
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Eecipients Eegarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited Englizh Proficient Perzons” (68 FR 47311 - August &, 2003):

DEHDD works in collaboration with the Department of Public Health s operation of the State Refugee Fesettlement and
Health Programs, and the Department of Human Services, Division of Family and Children Services. Federally funded
efforts provide cash assistance, medical assistance, health screening, and social services to individuals entering the country
under refuges statuz and for related immigrant groups.

DBHDD oversees services to LEP individuals accessing DD services. The Department of Human Services regulates
zervices to LEP and S customers accessing direct assistance programs such as the Division of Family and Children
Services; Division of Aging Services; Office of Adoptions; and Office of Child Support Enforcement. The Department of
Public Health oversees assistance to LEP and 51 customers accessing direct assistance programs through the State Eefugee
Eesettlement and Health Programs. These programs are primarily regulated in accordance with Title VI of the Civil Rights
Act of 1964, 42 U.B.C. §§ 20004 et. Seq.; Presidential Executive Order 13166 Improving Access to Services for Persons
with Limited English Proficiency ; the Privacy Act of 1974; the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996; the llegal Immigration Reform and Immisrant Responsibility Act of 1996; the Americans with
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Disabilities Act of 1990; §504 of the Rehabilitation Act of 1973; and, HHS Guidance to Federal Financial Assistance
Recipients Regarding the Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons,
August 3, 2003,

In addition to individuals with limited English proficiency, the Operating Agency administers an Office of Deaf Services
which is committed to providing deaf, hard of hearing, or deafblind individuals access to behavioral health and
developmental disabilities services. Its role in the Department iz one of needs evaluation, service and resource coordination,
development of a2 communication assessment available to service providers, clinical staff and others and assistance with sign
language interpreting during assessments and ISP development as needed. The Division of Developmental Disabilities has
collaborated with the Office of Deaf Services in securing adaptive equipment and assisting in residential accessibility
consultation.

Appendix C: Participant Services

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

a. Waiver Services Summary. List the sarvices that are firnished under the waiver in the following table. If case
management is not a service under the waiver, complate items C-J-b and C-d-¢:

Service Type Service [E [E
Statutory Service Community Access
Statutory Service Community Living Support
Statutory Service Prevocational Services
Statutory Service Fespite - 15 hMinute
Statutery Service Support Coordination
Statutory Service Supported Employment
Extended State Plan Service Nutrition Services
Extended State Plan Service Specialized Medical Equipment
Extended State Plan Service Specialized Medical Supplies
Is;i'f:::i'::for Participant Community Guide
Is;ilfe]::i';ﬁfor Participant Financial Support Services
Other Service Additional Residential Staff
Other Service Adult Dental
Other Service Adult Occupational Therapy Services
Other Service Adult Physical Therapy Services
Other Service Adult Speech and Language Therapy Services
Other Service Behavioral Supports Consultation
Other Service Behavioral Supports Services
Other Service Community Living Support - Extended Services
Other Service Community Living Support - Personal Assistance Retainer
Other Service Community Living Support - Shared
Other Service Ei:::dn;nu::f}ii:'siﬂenﬁal Alternative, Group Home, 3-Person
Other Service E{:::dn;nu:::qiﬁsi:ﬂenﬁal Alternative, Group Home, 3-Person
Other Service E{:::dn;nu?::qiﬁs;ﬂenﬁal Alternative, Group Home, 3-Person
Other Service Ez::dn;nu::?iﬁsiﬂenﬁal Alternative, Group Home, }-Person
Other Service Ei:::dn;nu::f}iﬁsiﬂenﬁal Alternative, Group Home, 4-Person
Other Service
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Service Type Service [E [E

Community Residential Alternative, Group Home, 4-Person
Eesidence, Tier 2

Other Service E{::J:dn;nuf::q:rl:;s;ﬂenﬁal Alternative, Group Home, 4-Person

Other Service E{::J:dn;nu.:::q"riisiﬂenﬁal Alternative, Group Home, 4-Person

Other Service E::J:dn;nu:l:t‘\' Residential Alternative, Group Home, £ Person

Other Service Community Residential Alternative, Host Home, Category 1

Other Service Community Residential Alternative, Host Home, Category 2

Other Service Environmental Accessibility Adaptation

Other Service Individual Directed GGoods and Services

Other Service Intensive Support Coordination

Other Service Natural Support Training

Other Service Nursing Services (SNS)

Other Service Respite - Daily

Other Service Transportation

Other Service Vehicle Adaptation

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Statutory Service W
Service:
Day Habilitation W

Alternate Service Title (if any):
Community Access

HCES Taxonomy:

Category 1:
b4
Sub-Category 1:
W
Category 2:
b

Sub-Category 2:
W

Category 3:
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b4
Sub-Category 3:
W
Category 4:
L

Sub-Category 4:
W

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
#' Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Community Access Services 13 provided in two categories: Community Access Individual and Community
Access Group. Community Access services are targeted toward active community participation in an integrated
setting. Community Access services are provided outside the participant s place of residence and can be
delivered during the day, the evening, and/or weekends. Activities and tasks are designed to teach and/or
practice skills required for active community participation and independent functioning. These activities
include training in socialization skills and personal assistance as indicated by goals outlined in the Individual
Service Plan (I5P). Community Access services are not provided in the participant = home or family home,
personal care home, community living arrangement, or group home and are intended to enhance community
inclusion.

Community Access Individual (CAI) services are provided to an individual participant i a one-to-one staff to
participant ratio model. CAI services are directly linked to goals and expectations of improvement in

gkills. The intended outcome of CAT services is to improve the participant s access to the community through
increased skills, increased natural supports, and ultimately fewer paid supports. CAIT services are designed to be
teaching and coaching in nature. These services assist the participant in acquiring, retaining, or improving
socialization and networking, independent uze of community resources, and adaptive skills required for active
community participation cutside the participant s place of residence. CAT services are not facility-bazed.

Community Access Group (CAG) services are provided to groups of participants, with a staff to participant ratio
of two or more. CAG services are designed to provide oversight, assist with daily living, socialization,
communication, and mobility skills buidding and supports in a group. CAG services may include interventions
to reduce inappropriate and/or maladaptive behaviors in the community or in groups of other individuals. CAG
services may be provided in a center or the community as appropriate for the skill being tanght or specific
activity supported.

Tranzportation to and from activities and zettings primarily utilized by people with dizabilities iz included in the
rate for Community Access services. Transportation is provided through Community Residential Alternative
services for participants living in residential settings other than the family home or the participant’s own

home. Transportation provided through Community Access Services iz included in the cost of doing business
and incorporated in the administrative overhead cost. When transportation is to and from other community
destinations, separate payment for transportation only cccurs when the COMP s distinet Transportation Services
are authorized.

Community Access Services do not include educational services otherwise available through a program funded
under 20 USC Chapter 3, section 1400 of the Individuals with Dizabilities Education Act (IDEA). Community
Access services must not duplicate or be provided at the same period of the day as Community Living Support,

Page 65 of 321

1/13/2016



Page 66

Wednesday, January 13, 2016 1:48 PM



Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016 Page 66 of 321

Supported Employment, Prevocational S8ervices or Transportation services. An individual serving as a
representative for a waiver participant in self-directed services may not provide Community Access

services. Community Access services must be authorized prior to service delivery by the operating agency at
least annually in conjunction with the Individual Service Plan development and with any ISP revisions.

Group Community Access Services, both in description and reimbursement, are the subject of a future waiver
amendment to be developed within the next vear to move this service into compliance with the HCBS

Fule. The definition under development will be supported by a cost-based rate methodology and is the second
phaze of the rate study which led to redefinition of other services in thiz application. Significant public input
was gathered during forums conducted by the State Medicaid Agency designed to inform waiver participants,
providers and others about basic requirements of the HCBS Rule. Public input was mixed and led both the
Medicaid Agency and the Operating Agency to conclude that additional education and consideration will be
required to redefine the nature and scope of day services in the State. As the rate study i3 conducted, the
Operating and Medicaid Agencies plan to offer technical assistance to providers in understanding and
considering many options for community inclusion and choice of activities in all day services. Day services in
Georgia are the primary focus of an amendment in the planning phase at this time in order to align public
opinion, service rates, and service design to the greatest extent possible.

The COMP Program is intended for those goods and services that are not covered by the State Medicaid Plan or
those instances in which a participant s need exceeds State Plan coverage limits and exceptions to the coverage
limits are not available.

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

Provider Managed or Participant Directed Co-Emplover Agency

Unit of service: 15 minutes.
Community Access Group Limits: 24 fifteen-minute units per day.
304 fifteen-minute vnits per month.
3760 fifteen-minute units per year.
Community Access Individual Limits: 40 fifteen-minute units per day
1440 fifteen-minute units per vear.

Self Directed

Community Access Group Limits: 1 unit=%1.00
Annual limit is as authorized in the individual budget
up to an annual maximum of $17 836,

Community Access Individual Limits: 1 unit=3$1.00
Annual limit is as authorized in the individual budget
up to an annual maximum of $10,670.

Service Delivery Method (chack aach that applies):

/| Participant-directed as specified in Appendix E
/| Provider managed

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

Legally Responsible Person
| Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Direct Support Professional
Agency Standards Compliant DD Service Agency
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Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Community Access

Provider Category:
Individual
Provider Type:
Direct Support Professional
Provider Qualifications
License (specify):

Certificate (specifv)-

Other Standard (specifi):

Community Access DBHDD individual provider qualifications standards are:

1.Is at least 12 years of age or older;

2. Haz current CPE. and Basic First Aid certifications;
3. Has the experience, training, education or skills necessary to meet the memberOs needs for
Community Access services as demonstrated by Direct Support Professional Certification or
comparable training, education, or skills;
4. Hag evidence of annual health examination with signed statement from a physician, nurse
practitioner, or physician assistant that the person is free of commumicable diseases;
5. Agrees to or provides required documentation of criminal records check prior to provision of
Community Access services;
Other standards are:
DCH and DBHDD enrcllment criteria
DCH Policies and Procedures
DEBHDD provider requirements as specified either through DEHDD contract with the Medicaid
enrolled provider or a Letter of Agreement between the Medicaid enrolled provider and DEHDD or
an agreement with the Financial Support Services provider as follows:
1. DBHDD Provider Manual
2. Applicable DBHDD Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
DEBHDD
Freguency of Verification:
Annual

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

Service Type: Statutory Service
Service Name: Community Access

Provider Category:
Agency W
Provider Type:
Standardz Compliant DD Service Agency
Provider Qualifications
License (specifi):
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Sub-Category 3:
W

Category 4:

Sub-Category 4:

W

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
# Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Community Living Support services are individually tailored supportive tasks that facilitate an individuoal's
independence and promote integration into the community. Community Living Support assists individuals to
acquire, retain, or improve skills in order to successfully live in their own or family home and be 2 full member
of the community. Community Living Support services includes individualized zervices that range from
personal care to datly livings skills development as well as oversight and supervision to assure individual
health, safety and well-being. The specific scope of supports and services is determined through an
individualized assessment and person-centered planning process that relates to the individual’s aszessed need for
supports and reflects the preferences and cutcomes desired by the individual and/or their representative.

Community Living Support services includes assisting individuals to gain life skills at home and in the
community inzofar as the community activity supports the goal of acquiring or improving skills in order to
successfully live in their own or family home (e.g., grocery shopping in the community for the purpose of skill-
building around organizing the kitchen, meal planning, ete). Community Living Support services may include
medically related zervices and health maintenance activities. Medically related services and health maintenance
activities provided under Community Living Support services must be allowable by State law, rules, and
regulations.

Community Living Support services may be provided in the participant™s own or family home or in the
surrounding community, provided that such services do not duplicate other community-oriented services such as
Access Services. The frequency, scope and duration of personal care/assistance is specific to the individual
needs of the participant, as determined through assessment and other participant-centered evaluation data.

Transportation related to activities performed within the scope of Community Living Support services such as
travel related to skills development such as o teach navigation of public transit, opporfunities to practice IADL
skill-building such as grocery and other shopping, and to medical appointments was caleulated into the rate for
Community Living Support servicesThe type, intensity, frequency and duration of services provided are specific
to the individual participant and detailed in his'her Individual Service Plan (ISP). Community Living Support
services must be authorized prior to service delivery by the operating agency at least annually in conjunction
with the Individual Service Plan (13P) development and with any ISP revisions.

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

Unit of Service: 13 minute unit

Limit: Limit: annual limit applies to all Community Living Support services: Community Living Support —
Extended, Shared Community Living Support and Personal Assistance Retamner

Self-Directed: $1 = 1 unit

Annual limit: $31,300
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Provider Manager or Co-Employer
Service Delivery Method (chack aach that applies):

/| Participant-directed as specified in Appendix E

+/| Provider managed

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

Legally Responsible Person
| Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Titla
Individual CLS Habilitation Direct Support Professional
Agency Licensed Private Homecare Agency

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

Service Type: Statutory Service
Service Name: Community Living Support

Provider Category:
Individual

Provider Type:

CLS Habilitation Direct Support Professional

Provider Qualifications
License (specifi):
Private Home Care License (State of Georgia Rules and Regulations 290-4-54) if providing covered
services as required by Healtheare Facility Regulation Division.
Certificate (specifil:

Other Standard (specifi):

Community Living Support Habilitation Services DBHDD individual provider qualifications
standards are:

1. Iz at least 18 vears of age or older;

2. Has current CPR. and Basic First Aid certifications;

3. Has the experience, training, education or specific skills necessary to meet the member's needs for
Community Living Support Habilitation services;

4. Has evidence of annual health examination with signed statement from a physician, nurse
practitioner, or physician assistant that the perzon is free of communicable dizseases;

5. Agrees to or provides required documentation of a criminal records check prior to provision of
Community Living Support services.

Other standards are:
DCH and DBHDD enrcllment criteria
DCH Policies and Procedures
DEBHDD provider requirements as specified through DEHDD Letter of Agreement agreement with
the Finaneial Support Services, DCH Statement of Patricipation
Verification of Provider Qualifications
Entity Responsible for Verification:
DEHDD
DCH
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Freguency of Verification:
Annual

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

Service Type: Statutory Service
Service Name: Community Living Support

Provider Category:
Agency W
Provider Type:
Licensed Private Homecare Agency
Provider Qualifications
License (specify):
Private Home Care License (State of Georgia Rules and Regulations 290-4-54) if providing covered
services as required by the Healtheare Facility Regulation Division.
Certificate specifil:

Other Standard (specifi):
DCH and DEHDD enrollment criteria
DCH Policiez and Procedures

DBHDD provider requirements as specified through DEHDD Letter of Agreement or agreement
with financial support Services, DCH Statement of Participant
Verification of Provider Qualifications
Entity Responsible for Verification:
DEHDD
DCH
Freguency of Verification:
Annual

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

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

Statutory Service W
Service:

Prevocational Services W
Alternate Service Title (if any):

HCES Taxonomy:

Category 1:
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Sub-Category 1:
W

Category 2:

Sub-Category 2:
W

Category 3:

Sub-Category 3:
W

Category 4:

Sub-Category 4:

S

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
® Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Prevocational Services are specified in the participant s Individual Service Plan and are directed to habilitative
rather than explicit employment objectives. If compensated, individuals are paid in accordance with the
requirements of Part 325 of the Fair Labor Standards Act.

Documentation i3 maintained in the file of each participant recerving thiz service that the service s not available
under a program funded under zection 110 of the Eehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et
seq.). Prevocational Services include transportation to and from the facility site. Transportation provided
through these services i3 included in the cost of doing business and incorporated in the administrative overhead
cost. Prevocational Services are distinct from and do not occur at the same time of day as Community Access
or Supported Employment services. Prevocational S8ervices must be authorized prior to service delivery by the
operating agency at least annually in conjunction with the Individval Service Plan (ISP) development and with
any ISP revisions.

Prevocational services, both in description and reimbursement. are the subject of a future waiver amendment to
be developed within the next vear to move this service into compliance with the HCBS Rule. The definttion
under development will be supported by a cost-based rate methodology and is the second phasze of the rate study
which led to redefinition of other services in this application. Significant public input was gathered during
forums conducted by the State Medicaid Agency designed to inform watver participants, providers and others
about basic requirements of the HCBS Rule. Public input was mixed and lead both the Medicaid Agency and
the Operating Agency to conclude that additional education and consideration will be required to redefine the
nature and scope of day services in the State. As the rate study is conducted, the Operating and Medicaid
Agencies plan to offer technical assistance to providers in understanding and considering many options for
community inclusion and choice of activities in all day services. Day services in Georgia are the primary focus
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of an amendment in the planning phase at this time in order to align public opinion, service rates, and service

design to the greatest extent possible.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Unit of service: 15 minutes.

Limat: 24 fifteen-minute units per day. 504 fifteen-minute units per month. 3760 fifteen-minute units per year.

Service Delivery Method (chack aach that applies):

Participant-directed as specified in Appendix E
/| Provider managed

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

Legally Responsible Person
Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Standards Compliant DD Service Agency

Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency W
Provider Type:
Standards Compliant DD Service Agency
Provider Qualifications
License (specifi):

Certificate (specifv)-

Other Standard (specifi):
DCH and DEHDD enrollment criteria for a public or private agency
DCH Policies and Procedures

DBHDD provider requirements as specified either through DBEHDD contract with the Medicaid
enrolled provider or a Letter of Agreement between the Medicaid ensolled provider and DHE az

follows:

1. DEHDD Provider Manual

2. DBHDD Standards Compliance Review.
Verification of Provider Qualifications

Entity Responsible for Verification:

DEBHDD

Freguency of Verification:

Annual

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

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

Statutory Service W
Service:

Respite W
Alternate Service Title (if any):
Fespite - 15 Minute
HCES Taxonomy:

Category 1:

Sub-Category 1:
W

Category 2:

Sub-Category 2:
W

Category 3:

Sub-Category 3:
W

Category 4:

Sub-Category 4:

b

Complete this part for a remewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.
®' Bervice is not included in the approved waiver.
Service Definition (Scope):
Respite Services are designed to provide brief periods of support or relief for caregivers or individuals with
dizabilities. Respite 1s provided in the following situations:

(1} when families or natural, unpaid care providers are in nesd of support or relief;
(2} when the waiver participant needs relief or a break from the caregiver;
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Provider , .
Category Provider Type Title
Agency Standard Compliant DD Serviee Agency, Private Homecare
Agency

Appendix C: Participant Services

Page 76 of 321

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

Service Type: Statutory Service
Service Name: Respite - 15 Minute

Provider Category:
Agency W
Provider Type:

Standard Compliant DD Service Agency, Private Homecare Agency

Provider Qualifications
License (spacifi):

Private Homecare Licensure

Certificate (specify):

Other Standard (specifi):

DCH and DEHDD enrollment criteria for a public or private agency
DCH Policies and Procedures
DBHDD provider requirements as specified either through DBEHDD contract with the Medicaid

enrolled provider or a Letter of Agreament between the Medicaid enrelled provider and DBEHDD as

follows:

1. DBHDD Provider hManual

2. DBHDD Standards Compliance Review

Must have Private Home Care Licensure of providing in-home respite services.
Must have Personal Care Permit if providing out-of-home respite services to two or more adults.
Must meet DEHDD standards for the provision of out-of-home respite, including requirements

related to the service provision site.

Verification of Provider Qualifications

Entity Responsible for Verification:

DEHDD
Freguency of Verification:
Annual

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and pelicies referenced in the specification are readily available to CMS vpon request

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

Service Type:

Statutory Service
Service:

Case Management

Alternate Service Title (if any):
Support Coordination

HCES Taxonomy:

W
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Category 1:

01 Case Management v
Sub-Category 1:

01010 case management W

Category 2:

Sub-Category 2:

W

Category 3:

Sub-Category 3:
W

Category 4:

Sub-Category 4:

W

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
# Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Support Coordination services are a set of interrelated activities for identifying, coordinating, and reviewing,
and overseeing the delivery of appropriate services for participants. A primary purpose of Support Coordination
services is to evaluate and address individual risles and unmet needs in order to maximize the health, wellbeing
and safety of waiver participants. Support Coordination services assist participants in coordinating all service
needs whether Medicaid reimbursed, services provided through other funding sources, or those performed by
natural supporters in the context of family or community life.

Support Coordinators are responsible for participating in assessment of individuals through assembling both
professionals and non-professionals who provide individualized supports and whose combined expertise and
involvement ensures that person-centered plans are developed to address social, educational, transportation,
housing, nutritional, healtheare and other needs vsing a holistic approach. Through advocacy efforts, they
encourage and facilitate the use of various community resources through referral and follow up activities. The
overall objective of Support Coordination services is to oversee the health, safety and wellbeing of waiver
participants while tracking the use and cutcomes of services identified in the individoal support plan.

Support Coordinators facilitate the completion of a written ISP including any revisions to the [SP and assure
that the plan is reviewed and revised annually or whenever changes in the individual’s condition or needs
warrants a change in formal service delivery. Support Coordinators are also responsible for monitoring the
implementation and delivery of services along with individual satisfaction with services and progress toward
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outcomes identified by the individual and the care team. They work with service providers to attain required
proficiency in areas specific to the individual and assure the provision of provider technical assistance and
training in collaboration with DBHDD staff. They report concerns related to provider performance or service
delivery to the Operating Agency (DBHDD) in order to facilitate remediation activities. Monitoring technigques
include direct observation, review of documents, interviews with the individual and/or informal supporters and
other advocacy activities. The purpose is to assure that services are achieving the desired outcomes relative to
challenging behaviors, health and medical needs and skill acquisition in a coordinated approach. Support
Coordinators may also assist waiver participants and their family or representative in maling informed
decizions about healtheare choices, housing options, and vee of participant-directed services through providing
information and educational resources. Should the waiver participant select participant-direction as 2 service
option, Support Coordinators assist in enrollment and provide information about fizcal intermediary services.

The ISP cutlines frequency of Support Coordination contacts based on the level of acuity of the individoal,
general needs and availability of natural support but visits are conducted quarterly at a minimum. Individual
needs forther identify and define the professional type and Support Coordination expertise required for
monitoring specific risk areas.

Eesponsibilities of Support Coordination include participating in assessment and development of the ISP based
on asgessed need; monitoring progress toward goals; monitoring satisfaction with and the guality of

services; follow up on identified needs including those not funded through the waiver such as medical and
dental needs; and completion of the personal focus and goal-setting portion of the ISP. They routinely interact
with service providers in order to identify progress and challenges toward goals. On an annual basis, the
Support Coordinator participates in formal review and revision of the ISP but at any time during the year that
there are significant life changes or stressors in the individual’s or family’s life, the Support Coordinator may
assist with additional service needs.

Support Coordination services may be provided to mdividuals scheduled for transition from institutions fora
pericd of sixty (60) days prior to the discharge date; however, comtunity-baszed claims will not be submitted
for reimbursement until after the waiver participant has been tranzitioned to the community.

Support Coordination agencies must have notes documenting service provision in order to be reimburzed for
services. All support notes are documented in an electronic record, an EHE system sharad by DBHDD regional
and state offices for the purpose of monttoring, oversight and ultimate responsibility for the coordination and
delivery of services.

Service providers of any other COMP waiver services (with the exception of Intensive Support Coordination)
will not be eligible for enrollment in support coordination consistent with the CMS requirement related to
conflict-free caze management. Likewize, providers of Support Coordination will not be eligible for enrollment
in any other NOW waiver service (with the exception of Intensive Support Coordination).

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

one unit a month

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Cazse Management Agency

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

Service Type: Statutory Service
Service Name: Support Coordination

Provider Category:
Agency W

Provider Type:

Cage Management Agency
Provider Qualifications

License (specifi):

Certificate (specifi):

Other Standard (spacifi):

Caze Management Agency DEHDD provider qualifications standards for Support Coordination are:
1) Must have available a sufficient number of Support Coordinators that meet the following State
specific requirements for an individual who performs support coordination functions: at least 18
vears of age, the QIDP educational and experiential standards of a minimum of a bachelorDs degres
in a human service field and at least one year(s experience in serving persons with developmental
dizabilitiez, and completion of orientation training and annval mandatory additional DEHDD
training in the area of Developmental Dizabilities;

20 Must have sufficient number of supervisory and quality assurance staff to provide training,
support, and supervizion of support coordinators, data analysis, review support plans for quality, and
provide oversight of any identified health and safety izsves:

3} Must have each Support Coordination office led by 2 manager whe must serve as the primary
lizizon to the DBHDD Eegional Office;

4) Must assign a designee for each business office as an emergency contact 24 hours a day, 7 days a
week, 365 days per year;

5) Assures regularly scheduled, outcome-oriented visits between Support Coordinators and waiver
participants, at a minimum timeframe of one face-to-face visit per quarter with monthly telephone
contact in the months without a face-to-face visit unless specified more frequently in policy or the
participant's Individual Service Plan;

6) Assures that visits between Support Coordinators and waiver participants focus on quality-
inherent activities, such as open and respectfil interaction, frequent and thoughtful communication,
relationship building; rizorous tracking of the coordinated services that includes documentation of
the effectiveness and efficiency of the delivery of services, follow up on any concerns of participant
or family members, advocacy, increazing comsmunity participation, and assisting the participant to
achieve desired outcomes;

7Ty Must have agency policies and procedures that require Support Coordinators to inform the
DEBHDD Regional Office of problems identified with provider agencies or with participant-directed
services and to assist the waiver participant and the DBHDD Regional Office in identifving
alternative providers when necessary;

&) Must provide Support Coordinators training as prescribed by DBHDD, Division of DD, with
newly DBHDD developed training materials specific to the provision of support coordination
services reviewed /approved by DCH;

8 Must have or will establish working relationships with local advocacy groups, experience
advocating for individuals in the community, and preparing individuals for self advocacy;

10} Must have at minimum two (2) vears experience in providing home and community based case
management services for individuals with disabilities or the aging population, and demonstrate
success in supporting individuals in community inclusion and perzon centered planning;

11} Must have experience and demonstrated success with outcome based planning, and developing
plans based on the indrvidual s goals, choices and direction;

12) Must have experience with meazuring quality of services and satizfaction with services, ensuring
that the services that are provided are consistent with quality measures and expectations of the
individual and DEHDD;
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13} Meet all applicable DBEHDD standards for a public or private provider agency;

14) Meet all DCH and DBEHDD enrcllment criteria for a public or private provider agency.
Verification of Provider Qualifications

Entity Responsible for Verification:

DEHDD

Freguency of Verification:

Annual

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

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

Statutory Service v

Service:

Supported Employment W

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1:

Sub-Category 1:
W

Category 2:

Sub-Category 2:
W

Category 3:

Sub-Category 3:
W

Category 4:

Sub-Category 4:
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Complete this part for a remewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
#®' Bervice is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Supported Employment services are ongoing supports that enable participants, for whom competitive
employment at or above the minimum wage is unlikely absent the provision of supports, and who, because of
their dizabilities, need supports to perform in an integrated work zetting. The scope and intensity of Supported
Employment supports may change over time, based on the needs of the participant. Supported Employment can
include assisting the participant to locate a job or develop a job on behalf of the participant. Supported
Employment is conducted in a variety of settings; work sites where persons without dizabilities are employed
are the targeted settings for service delivery. Supported Employment includes activities needed to sustain paid
work by participants, including supervision and training. When Supported Employment services are provided
in a work site where perzons without dizabilities are employed, payment iz made only for adaptations,
supervision, and training required by participants receiving waiver services as a result of their dizabilities but
does not include payment for the supervisory activities rendered as a normal part of the business

setting. Supported Employvment Group services are provided to groups of participants, with a staff to participant
ratio of two or more. The staff to participant ratio for Supported Employment Group services cannot exceed
one (1) to ten (10); however, a planned waiver amendment will target smaller ratios to be supported by proposed
rates derived through a cost-based rate methodology.

Supported Employment may include services and supports that assist the participant in achieving self-
employment through the operation of a business. Such assistance may include: (a) aiding the participant to
identify potential business opportunities; (b) assistatce in the development of a business plan, including
potential sources of bustness financing and other assistance in developing and launching a business; (c)
identification of the supports that are necessary for the parficipant to operate the business; and (d) ongoing
assistance, counseling and guidance once the business has been lavached. Payment iz not made to defray the
expenses associated with starting up or operating a business.

Supported Employment services include transportation of two or shore participants to community worl:
aites. Transportation provided through Supported Employinent services is included in the cost of doing business
and incorporated in the administrative overhead cost

Federal financial participation iz not claimed for incentive payments, subsidies, or varelated vocational training
expenses such as the following:
1. Incentive payments made to an employer to encourage or subsidize the emplover s participation in Supported
Employment program;
2. Payments that are passed through to vsers of Supported Employment programs; or
3. Payments for training that is not directly related to an individual s Supported Employment program.
Supported Employment services are distinct from and do not occuor at the zame titme of the same day as
Community Access, Prevocational or Transportation services. An individual serving as a representative for a
participant in zelf-directed services may not provide Supported Employment services. Supported Employment
services must be authorized prior to service delivery by the operating agency at least annually in conjunction
with the Individual Service Plan development and with any ISP revisions. The COMP Program is intended for
those goods and services that are not covered by the State Medicaid Plan or those instances in which a
participant’s need exceeds State Plan coverage limits and exceptions to the coverage limits are not available.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Provider Managed or Co-Employer Agency

Individual - 13 minutes
Annual Limit of 1440

Group - 13 minutes
Anvual Limit - 7630
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The maximum allowable 13 $14.151.20

Self-Directed
Supported Employment Group Limits: 1 unit= $1.00
Eefer to annual limits above
Supported Employment Individual Limits: 1 unit=$1.00
Annual limit is authorized in the individual budget up to an annual maximum of $10,434.

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):

Legally Responsible Person
/| Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Agency Standards Compliant DD Service Agency
Individual Employment Specialist

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency W
Provider Type:
Standards Compliant DD Service Agency
Provider Qualifications
License (spacifi):

Certificate specifi);

Other Standard (specifi):

DCH and DBHDD enrollment criteria for a public or private agency

DCH Policies and Procedures

DBHDD provider requirements as specified either through DBHDD contract with the Medicaid

enrolled provider or a Letter of Agreement between the Medicaid enrolled provider and DBHDD as

follomws:

1. DBHDD Provider Manual

2. Applicable DBHDD Standards Compliance

Must have employees that meet the Support Employment Specialist qualifications.
Verification of Provider Qualifications

Entity Responsible for Verification:

DEHDD

Freguency of Verification:

Annual
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Appendix C: Participant Services

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Individual
Provider Type:
Employment Specialist
Provider Qualifications
License (specifi):

Certificate (specifi):

Other Standard (specifi):
Supported Emploviment Specialist qualifications standards are:
1. Iz at least 18 vears of age or older;
2. Has current CPR. and Basic First Aid certifications;
3. Has the experience, training, education or skills necessary to meet the memberOs needs for
Supported Employiment services as demonstrated by Direct Support Professional Certification or
comparable training, education, or skills AND experience and training in supported employment of
individuals with dizabilities;
4. Hag evidence of annual health examination with signed statement from a physician, nurse
practitioner, or physician assistant that the person is free of commumicable diseases;
5. Agrees to or provides required documentation of a criminal records check prior to provision of
Supported Emploviment services.
Other standards are:
DCH and DEHDD enrollment criteria
DCH Policies and Procedures
DEBHDD provider requirements as specified either through DEHDD contract with the Medicaid
enrolled provider or a Letter of Agreement between the Medicaid enrolled provider and DEHDD or
an agreement with the Financial Support Services provider az follows:
1. DBHDD Provider Manual
2. Applicable DBHDD Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
DBHDD
Freguency of Verification:
Annual

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS vpon request

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

Extended State Plan Service W
Service Title:
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WNutrition Services

HCES Taxonomy:

Category 1:

Sub-Category 1:
W

Category 2:

Sub-Category 2:
W

Category 3:

Sub-Category 3:
W

Category 4:

Sub-Category 4:

L

Complete this part for a remewal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

#' Service is not included in the approved waiver.

Service Definition (Scope):

The need for Nutrition Services 1s determined through clinical assessment and documented on the individual
gervice plan, and must be ordered by a physician, advanced practice nurze or physician asziztant. Waiver
participants with unstable nutritional status or complex nutritional needs may require periodic evaluation
through nutritional services.

Nutrition Services are performed by a dietitian licensed to practice in the State of Georgia, have at least two
vears of home health, long term care or acute care nursing experience. Complex or high risk waiver participants
may require Nutrition services to include nutritionzl history; dietary intake evaluation; anthropometric
measurements; evaloation of laboratory worls, evaluation of feeding behavior and environment; biochemical and
clinical variables; and food habits and preferences.

Nutrition Services are not available until the participant’s 21st birthday and do not include the in-home
therapeutic services for the treatment of an illness or injury that are covered in Home Health Services. Nutrition
Services must be authorized prior to service delivery by the operating agency at least annually in conjunction
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DBHDD

DCH

Freguency of Verification:
anuval

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

Service Type: Extended State Plan Service
Service Name: Nutrition Services

Provider Category:
Individual v

Provider Type:

Licensed Dietrtian

Provider Qualifications
License (spacifi):
Licensed dietitian
Certificate (specifi):

Other Standard (specifi):

Verification of Provider Qualifications
Entity Responsible for Verification:
DBHDD
DCH
Freguency of Verification:

Annual

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

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

HCBS Taxonomy:

Category 1:

Sub-Category 1:

W
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Category 2:

Sub-Category 2:
W

Category 3:

Sub-Category 3:

W

Category 4:

Sub-Category 4:

b

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

Service is included in approved waiver. There is no change in service specifications.
# Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Specialized Medical Equipment consists of devices, controls or appliances specified in the Individual Service
Plan, which enable waiver participants to increase their abilities to perform activities of daily living and to
interact more independently with their environment. Services may also consist of assessment or training needed
to assist waiver participants with mobility, seating, bathing, transferring. security or other skills such as
operating a wheelchair, locks doors openers or side lyers. Equipment congsists of computers necessary for
operating commumication devices, scanning communicators, speech amplifiers, control switches, electronic
control units, wheelchairs, locks, door openers, or side lyers. These services also consist of customizing a device
to meet a waiver participant s needs. If the waiver participant (or reprezentative, if applicable) opts for
participant direction, then this equipment may be purchazed through participant-directed service delivery.

Specialized Medical Equipment services include the repair of equipment in cases of special circumstances, such
as fire, or due to normal wear and tear. These services include the training of the participant or his or her
caregivers in the operation and/or maintenance of the equipment or any supplies associated with its operation
and/or maintenance. Specialized Medical Equipment services do not include extended warranties and/or
maintenance agreements.

The Comprehensive Supports Waiver does not duplicate coverage under the durable Medical Equipment
(DME), Orthotics and Prosthetics, and Hearing Services programs and other Medicaid non-waiver

programs. All items covered through these programs must be requested through the respective programs. The
COMP Program 1s intended for those goods and services that are not covered by the State Medicaid Plan or
those instances in which a participant s need exceeds State Plan coverage limits and exceptions to the coverage
limits are not avatlable. Detial of additional coverage must be documented in the participant s record for any
item covered under the State Medicaid Plan. The COMP Program does not cover items that have been denied
through the DME and other programs for lack of medical necessity.

The need for adaptive equipment and assistive technology must be identified in the Individual Service Plan and
approved by a qualified rehabilitation technician or engineer, occupational therapist, physical therapist,
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augmented communication therapist or other qualified therapist whose signature indicates

approval. Computers, such as desktop and personal computers, are excluded. Specialized Medical Equipment
Services must be authorized prior to service delivery by the operating agency at least annually i conjunction
with the Individual Service Plan development and with any ISP revisions.

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

Limit: 1 unit=$1.00

$13,474 per member per lifstime.

Annual maximum is $35,200. The amount of funds per equipment purchase is the standard Medicaid
reimburzement rate for equipment or in the abzence of a standard Medicaid rate, the lower of three price quotes
obtained from the SME providers. The annual maximum number of vadts 13 3, 200 valess there 13 approval to
exceed the annual maximum up to lifetime maximum doe to assessed exceptional needs of 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):

Legally Responsible Person
BRelative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Standards Compliant DD Service Agency; Approved Durable Medical Equipment Organizations
Individual Vendors and Dealers in AdaptiveMedical Equipment

Appendix C: Participant Services

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment

Provider Category:
Agency W
Provider Type:
Standards Compliant DD Service Agency; Approved Durable Medical Equipment Organizations
Provider Qualifications
License (spacify):

Certificate specifi):

Other Standard (specifi):
DCH and DBHDD enrollment criteria for a public or private agency
DCH Policies and Procedures
DBHDD provider requirements as specified either through DBHDD contract with the Medicaid
enrolled provider or a Letter of Agreement between the Medicaid enrolled provider and DBHDD as
follomws:
1. DBHDD Provider Manual
2. DBHDD Standards Compliance Review
Verification of Provider Qualifications
Entity Responsible for Verification:
DBHDD
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Freguency of Verification:
Annual

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Equipment

Provider Category:
Individual

Provider Type:

Vendors and Dealers in Adaptive/Medical Equipment

Provider Qualifications
License (specify):
Applicable Georgia business license as required by the local, eity, or county government in which
the zervices are provided.
Certificate specifil:

Other Standard (specifi):

DCH and DBHDD enrcllment criteria

DCHDMA Polictes and Procedures

Have an applicable business license for goods provided.
Verification of Provider Qualifications

Entity Responsible for Verification:

DBHDD

Freguency of Verification:

Annual

Appendix C: Participant Services

C-1/C-3: Service Specification

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

HCES Taxonomy:

Category 1:

Sub-Category 1:
W

Category 2:

S

file:///C:/Users/malterDocuments Waivers/DD%20Warvers/Application®02 0for%0201915(_.

1/13/2016



Page 90

Wednesday, January 13, 2016 1:49 PM



Application for 1913(c) HCBS Waiver: GA 0323 R04.00 - Apr 01, 2016 Page 90 of 321

v
Sub-Category 2:
W
Category 3:
L
Sub-Category 3:
W
Category 4:
W

Sub-Category 4:

L

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Specialized Medical Supplies includes supplies directly related to a waiver participant’s diagnosis or disability-
related condition which enable individuals to interact more independently with their environment thus
enhancing their quality of life and reducing their dependence on physical suppert from others. These supplies
consist of food supplements, special clothing, continence products, and other authorized supplies that are
apecified in the Individual Service Plan and not otherwise reimbursed under State Plan Medicaid. Ancillary
supplies necessary for the proper functioning of approved devices are also included in this service. If the waiver
participant {or representative, if applicable) opts for participant direction, then these supplies may be purchased
through participant-directed zervice delivery.

The Comprehensive Supports Watver does not duplicate coverage under the durable Medical Equipment
(DME), Orthotics and Prosthetics, and Hearing Services programs and other Medicaid non-waiver

programs. All items covered through these programs must be requested through the route specified in Medicaid
policy. The COMP Program s intended for those goods and services that are not covered by the State Medicaid
Plan or those instances in which a participant = need exceeds State Plan coverage limits and exceptions to the
coverage limits are not available. Denial of additional coverage must be documented in the participant’s record
for any item covered under the State Medicaid Plan. The COMP Program does not cover items that have been
denied through the DME and other programs for lack of medical necessity.

Specialized Medical Supplies Services must be authorized prior to service delivery by the operating agency at
least annually in conjunction with the Individual Service Plan development and with any ISP revisions.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Limit: 1 unit=$1.00

$3,800 annual maximum

The maximum number of units is 3,300 per year except in cases of extreme need to safeguard the waiver
participant Requires onsite clinical evaluation and approval by the Operating Agency and notification of the
Medicaid Agency.

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

+/ Provider managed

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

Legally Responsible Person
Relative
Legal Guardian
Provider Specifications:
Provider Category Provider Type Title
Individual Vendors and Dealers in Medical Supplies
Agency Standards Compliant DD Service Agency

Appendix C: Participant Services

Page 91 of 321

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:
Individual
Provider Type:
Vendors and Dealers in Medical Supplies
Provider Qualifications

License (specifi):

Applicable Georgia business licensze as required by the local, city, or county government in which

the zervices are provided.
Certificate (specifv):

Other Standard (specifi):

DCH and DBHDD enrcllment criteria

DCHDMA Polictes and Procedures

Have an applicable business license for goods provided.
Verification of Provider Qualifications

Entity Responsible for Verification:

DBHDD

Frequency of Verification:

Annual

Appendix C: Participant Services

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

Service Type: Extended State Plan Service
Service Name: Specialized Medical Supplies

Provider Category:

Agency W

Provider Type:

Standards Compliant DD Service Agency
Provider Qualifications

License (specifi):
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b4
Sub-Category 3:
W
Category 4:
L

Sub-Category 4:
W

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Community Guide services are designed to empower participants to define and direct their own services and
supports. These services are only for participants who choose to use the participant-directed service

model. The participant chooses whether to receive assistance with participant direction through Community
Guide Services and the specific activities that the Community Guide will provide. Community Guide Services
include direct assistance to participants in brokering commounity resources and in meeting their participant-
direction responsibilities. Community Guides provide information and assistance that help the participant in
problem selving and decizion making and in developing supportive community relationships and other
rezources that promote implementation of the Individual Service Plan. The exact direct assistance provided by
Community Guides to assist the participant in meeting participant-direction responsibilities depends on the
needs of the participant and includes azsistance, if needed, with recruiting, hiring, training, managing,
evaluating, and changing emplovees, scheduling and ouvtlining the duties of emplovees, developing and
managing the individual budget, and understanding provider qualifications, record keeping and other
requirements. The specific Community Guide services for the participant are specified in the Individuzl Service
Plan. The COMP Program is intended for those goods and services that are not covered by the State Medicaid
Plan or those instances in which a participant s need exceeds State Plan coverage limits and exceptions to the
coverage limits are not available.

Community Guide services do not duplicate Support Coordination services. Participants may elect to receive
Community Guide services, and when elected, participants choose an enrolled Community Guide. Specific
tasks and goals are outlined in the Individual Service Plan. Community Guides cannot provide other direct
waiver services, including Support Coordination, to any watver participant. Community Guide agencies cannot
provide Support Coordination services. An individual serving as a representative for a waiver participant in
zelf-directed services is not eligible to be a Community Guide for that participant. Community Guide services
must be authorized prior to service delivery by the operating agency at least annually in conjunction with the
Individual Service Plan development and with any ISP revisions.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Co-Emplover Agency
Unit of service: 15 minutes.
Limat: 32 fifteen-minute units per day.

224 units per year.

$2.000.32 annually.
Self Directed
Limit: 1 unit=$1.00

Annual limit is as authorized in the individual budget up to an annual maximum of 52,000,

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

+/ Provider managed

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

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title
Individual Support Broker Agency

Agency Support Broker Agency

Appendix C: Participant Services

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

Service Type: Supports for Participant Direction
Service Name: Community Guide

Provider Category:
Individual
Provider Type:
Support Broker Agency
Provider Qualifications
License (specifi):

Certificate (spacifi):

Other Standard (specifi):
DBHDD support broker qualifications standards for Community Guides are:
1.Is at least 18 years of age;
2. Has the experience, training, education or gkill neceszary to meet the participant[s need for
Community Guide Services as demonstrated by a minimum of bachelorOs degree in a human
service field and experience in providing direct assistance to individuals with disabilities to networlk:
within a local community or comparable training, education or skills;
3. Agree to or provides required documentation of a criminal records check, prior to providing
Community Guide services;
4. Knowledgeable about resources in any local community in which the provider is a Community
Guide;
5. Demonstrated connections to the informal structures of any local community i which the
provider 1s a Community Guide;
6. Understanding of Community Guide services, strategies for working effectively and
commuanicating clearly with individuals with DD and their families/representatives, and DD waiver
participant-direction service delivery requirements
7. Attendance at all mandatory DBHDD training;
8. Meet all applicable DEHDD standards;
8. Meet all DCH and DEHDD enrollment criteria.
An individual serving as a waiver participant[Js representative to assist with zelf-direction
responsibilities is not eligible to be a Community Guide.

Verification of Provider Qualifications
Entity Responsible for Verification:
DEHDD
Freguency of Verification:
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Annual

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

Service Type: Supports for Participant Direction
Service Name: Community Guide

Provider Category:

Agency W

Provider Type:

Support Broker Agency

Provider Qualifications
License (specifi):

Certificate (specifi):

Other Standard (specifi):

Support Broker Agency DEHDD provider qualifications standards are:

1. Must have available Community Guides that meet the standards established for individoal support

brokers;

2. Meet all applicable DBHDD standards for a public or private provider agency, including

accreditation by a national organization (CARF, JCAHO, The Council, Couneil on Accreditation) or

Standards Compliance Review by the DBHDD, Division of DD;

3. Meet all DCH and DEHDD enrollment eriteria for a public or private provider agency.
Verification of Provider Qualifications

Entity Responsible for Verification:

DBHDD

Frequency of Verification:

Annual

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following supports or other supports for participant direction.
Support for Participant Direction:

Financial Management Services e

Alternate Service Title (if any):
Financial Support Services

HCES Taxonomy:

Category 1:
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W
Sub-Category 1:
v
Category 2:
v
Sub-Category 2:
W
Category 3:
W
Sub-Category 3:
v
Category 4:
W

Sub-Category 4:

S

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
®' Bervice is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Financial Support Services are provided to assure that participant directed funds outlined in the Individual
Service Plan are managed and distributed as intended. The Financial Support Services (F85) provider receives
and disburses fonds for the payment of participant-directed services under an agreement with the Department of
Community Health, the State Medicaid agency. The FSS provider files claims through the Medicaid
Management Information System for participant directed goods and services. Additionally, the FS8 provider
deducts all required federal, state and local taxes. The F33 provider also calculates and pays as appropriate,
applicable unemployment insurance taxes and worker compensation ot earned income. The FSS provider iz
rezponsible for maintaining separate accounts on each member = participant-directed service funds and
producing expenditure reports as required by the Department of Community Health and the Department of
Behavioral Health and Developmental Dizabilities. When the participant is the employer of record, the FS5
provider iz the Internal Revenue Service approved Fizcal Emplover Agent (FEA). The FS8 provider conducts
criminal background checks and age verification on service support workers. The FS3 provider executes and
holds Medicaid provider agreements through being deemed by the state to function as an Orgamized Health Care
Delivery System or as authorized under a written agreement with the Department of Community Health, the
State Medicaid agency. The FSS provider must not be enrolled to provide any other Medicaid services in
Georgia. Financial Support Services must be authorized prior to service delivery by the operating agency at
least annually in conjunction with the Individual Service Plan development and with any ISP revisions. The
COMP Program is intended for those goods and services that are not covered by the State Medicaid Plan or
those instances in which a participant s need exceeds State Plan coverage limits and exceptions to the coverage
limits are not available.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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MMust be approved by the IES under procedure 70-6 and meet requirements and functions as
establizhed by IES code, Section 3504,
Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Community Health, Division of Medicaid
Freguency of Verification:
Annual

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

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

Service Type:

Other Service v

Az provided in 42 CFR O440.180(0)(9), the State requests the authority to provide the following additional
service not specified in statute.

Service Title:

Additional Residential Staff

HCES Taxonomy:

Category 1:

Sub-Category 1:

W

Category 2:

Sub-Category 2:
W

Category 3:
Sub-Category 3:
W

Category 4:

Sub-Category 4:

W
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Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

#®/ Service is not included in the approved waiver.

Service Definition (Scope):

Additicnal Residential Staffing service iz designed to serve waiver participants whose specific needs cannot be
accommodated through the Community Living Supports or Commounity Residential Support services

models. The service is to be used to fond additional staff hours when needed supports exceed rate model
assumptions. Typically participant risk iz expected to fall in the medical, functional, or behavioral support need
domains as identified by assessment tools outlined in Appendix B. The Supports Intensity Scale and the Health
Eisk Sereening Tool are the primary tools used to identify the need for Additional Residential Staffing,
however, specific nursing, behavioral or social work evaluations will be uzed to specify the need, frequency and
duration of the service.

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

Unit of service — 1 3-minute unit

Limit: Determined in conjunction with the individual risli'rate category. The service provider must deliver the
support hours built into the rates for the residential rate category. Validation of service delivery will be
determined by onsite evaloation of residents in the home before accessing this service.

Service Delivery Method (chack aach that applies):

Participant-directed as specified in Appendix E
/| Provider managed

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

Legally Responsible Person
Relative
Legal Guardian
Provider Specifications:
E::gl:: Provider Type Title
Agency %icenaed Private Homecare Agency, Licensed Community Living Arrangement, Licensed Personal
are Home

Appendix C: Participant Services

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

Service Type: Other Service
Service Name: Additional Residential Staff

Provider Category:
Agency W
Provider Type:
Licenzed Private Homecare Agency, Licensed Community Living Arrangement, Licensed Perzonal Care
Home
Provider Qualifications
License (spacifi):
Licensed Personal Care Home, Licensed Community Living Arrangement, Licensed Private Home
Care
Certificate (spacifi):
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Other Standard (specifi):

Community Living Support Habilitation Services DBHDD individual provider qualifications
standards are:

1.Is at least 12 years of age or older;

2. Haz current CPE. and Basic First Aid certifications;

3. Has the experience, training, education or specific skills necessary to meet the member's needs for
Community Living Support Habilitation services;

4. Has evidence of annual health examination with signed statement from a physician, nurse
practitioner, or physician assistant that the person is free of communicable diseases;

5. Agrees to or provides required documentation of a criminal records check prior to provision of
Community Living Support services.

Other standards are:
DCH and DEHDD enrollment criteria
DCH Policies and Procedures
DEBHDD provider requirements as specified through DEHDD Letter of Agreement with the
Financial Support Services, DCH Statement of Participation
Verification of Provider Qualifications
Entity Responsible for Verification:
DEBHDD
Freguency of Verification:
Annual

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Other Service W

As provided in 42 CFR O440.180{b)(%), the State requests the authority to provide the following additional
service not specified in statute.

Service Title:

Adult Dental

HCES Taxonomy:

Category 1:
W
Sub-Category 1:
W
Category 2:
W

Sub-Category 2:
W

Category 3:
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b4
Sub-Category 3:
W
Category 4:
L

Sub-Category 4:
W

Complete this part for a renswal application or a new waiver that replaces an existing waiver. Select one :
® Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):

Adult Dental Services cover dental treatments and procedures that are not otherwize covered by Medicaid State
Plan services. Adult Dental Services include semi-annual diagnostic and preventive services and a limited
coverage of restorative treatment and periodontal procedures. These services strive to prevent or remedy dental
problems that if left untreated, could compromise a participant's health by increasing the risk of infection or
dizeasze, or reducing food options, resulting in restrictive nutritional intake.

Adult Dental Services are not available until the waiver participant's 21st birthday. These services do not
include the emergency and related dental services for adults covered vander the regular Medicaid State Plan.
Adult Dental Services are authorized only to the extent that they are not available to the participant through
another third party source. Adult Dental Services must be authorized prior to service delivery by the operating
agency at least annvally in conjunction with the Individual Service Plan development and with any ISP
revisions. The COMP Program is intended for those goods and services that are not covered by the State
Medicaid Plan or those instances in which a participant s need exceeds State Plan coverage limits and
exceptions to the coverage limits are not available.

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

Adult Dental Services do not exceed $3500 annual maximum. The rates cannot exceed established Medicaid
fates.

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):

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category |Provider Type Title
Individual Dentist
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Waiver Service' Component Unit # Users Avg. Units Per User Avg. Cost! Unit CDIE:::'EM Total Cost
Envirammental 51 =1 Unit 777 115016.00
Acceszibility Adaptstion | 16| | 137 6'[:'0| | 1'00|
Individual Directed Goods :
and Services Total: 5373800
Individual Directed Goods
and Sarvices $1=1 Uait | 63| 253.00|(| 1.00| SaTe0
Intensive Support -
Coordination Total: 166835900
Intenszive Support
Coordinaion | 320 11.00||( 461.00)|| 1608350.00
Natural Support Training
Total- 1309140
Netwal Suppor Tabing ([153ene || | 90.00] 207s]| 10
;T‘D‘:;“‘g Services (SNS) 22511735.00
RN B 338 172.00||| 10.0p|| 66000
Len B 500 4993.00||| 8.73 |[2844375.00
Respite - Daily Total: 1215401.88
e s 77 I I ZE i
Transpartation Total: 171023.58
Transportation | &3 | 19'.-'.Dﬂ| | 13.?8| 171023.58
Vehicle Adaptation Total: 17400.00
Vehicle Adaptation $1=1 Unit | 5 | | 343000| | 1.00 | 17400.00
GRAND TOTAL: ATRLIGE6.05
Toeal Estimared Unduplicated Parcicipanes: 8430
Facter D (Divide total by mumter of partcpems): 366114
Averape Leagch of Scav on the Waiver: | 344

file:///C:/Users/malterDocuments Waivers/DD%20Warvers/Application®02 0for%0201915(_.
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