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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

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

WENWE]

1. Request I nformation

A. The State of Alabama requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Alabama Home and Community -Based Waiver for the Elderly and Disabled Waiver
C. Waiver Number:AL.0068
Original Base Waiver Number: AL .0068.
D. Amendment Number:AL .0068.R07.02
E. Proposed Effective Date: (mm/ddlyy)
[10/01/19

Approved Effective Date: 10/01/19
Approved Effective Date of Waiver being Amended: 10/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

This amendment increases the unduplicated recipients served in awaiver year to 11,000
Additionally, slots can be utilized throughout the year with alimit of 9,355 active recipients served at any given time.

3. Natur e of the Amendment

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

Component of the

Approved Waiver Subsection(s)

[ Waiver I I

Application

[ Appendix A
Waiver I I
Administration
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Component of the
Approved Waiver

and Operation
Appendix B

Participant I 3ab I
Accessand
Eligibility

Subsection(s)

[ Appendix C
Participant I I
Services

[] Appendix D
Participant
Centered I I
Service
Planning and
Delivery

[ Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant I I
Rights

[ Appendix G
Participant I I
Safeguards

[ Appendix H

[ Appendix |
Financial I I
Accountability

[ Appendix J
Cost-Neutrality I I
Demonstration

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

[ M odify target group(s)
[ M odify Medicaid eligibility
[ Add/delete services

[] Revise service specifications

[] Revise provider qualifications

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

[] Add participant-direction of services

[ Other
Specify:

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

1. Request I nformation (1 of 3)
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A. The State of Alabama requests approval for aMedicaid home and community-based services (HCBS) waiver under the
authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Alabama Home and Community -Based Waiver for the Elderly and Disabled Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
O 3years ® Syears

Original Base Waiver Number: AL .0068
Waiver Number:AL .0068.R07.02

Draft ID: AL.023.07.02
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 10/01/17
Approved Effective Date of Waiver being Amended: 10/01/17

1. Request I nformation (2 of 3)

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

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

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

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

Nursing Facility
Select applicable level of care
® Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

[] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/II1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

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

O Not applicable

®© Applicable
Check the applicable authority or authorities:

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

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

1915b PCCM-E application submitted 6/25/2018
Specify the 81915(b) authorities under which this program oper ates (check each that applies):

§1915(b)(1) (mandated enrollment to managed car €)

[ §1915(b)(2) (central broker)

[ §1915(b)(3) (employ cost savingsto furnish additional services)
81915(b)(4) (selective contracting/limit number of providers)

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

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

[ A program authorized under 81115 of the Act.
Secify the program:

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

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

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The purpose of the Elderly and Disabled Waiver Program isto provide home and community-based servicesto elderly and
disabled individuals in the community who would otherwise require nursing facility care. Thiswaiver isaimed at providing
quality and cost-effective servicesto individuals at risk of ingtitutional care. The Alabama Medicaid Agency serves asthe
administering agency for this program and the Alabama Department of Senior Services serves as the Operating Agency.

Services provided under this waiver are case management, personal care, homemaker services, respite care (skilled and
unskilled), companion services, adult day health, and home delivered meals.

This waiver includes a consumer directed care initiative called Personal Choices. Personal Choicesis offered statewide through a
concurrent 1915(j)authority. This state plan option gives individuals the opportunity to have greater involvement, control, and
choicein identifying, accessing and managing their long term services and community supports. This Program allows self-
direction for Personal Care, Homemaker, Unskilled Respite, and Companion services. All participants are given the opportunity
to choose between the Personal Choices Program and traditional waiver services through the E& D waiver.

The Elderly and Disabled waiver aso runs concurrently with Alabama’s Integrated Care Network (ICN) 1915(b) waiver.
The 1915b waiver implements a PCCM Entity, the ICN, with the goals to:

* Improve education and outreach about L TSS options

* Provide Primary Care/Medical Care Management that enhances quality of life, and improves health outcomes

» Help drive a shift in the percentage of the LTSS population residing in the HCBS setting

Alabama's 1915b PCCM-E (ICN) will receive amonthly capitated payment inclusive of HCBS Case Management. The ICN
will review the Case Management claims and reimburse the HCBS Case Management providers.

3. Components of the Waiver Request

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

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

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

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

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

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

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.
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J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

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

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

O Not Applicable
® No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin 81902(a)(1) of the Act
(select one):

©No

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

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

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

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

5. Assurances

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

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

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

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

3. Assurance that all facilities subject to 81616(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
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Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

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

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

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

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped 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) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.
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B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/1ID.

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

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

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

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

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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8/16/2019 A 30 day notice was mailed to Alabama's Poarch Band Indian Health Department.
8/2/2018 A 30 day notice was mailed to Alabama's Poarch Band Indian Health Department.

Alabama's public input process was completed in accordance with 42 CFR 441.304(f) in the following 3 ways:

1. 8/3/2018 Public notice and the amended application was uploaded to the Alabama Medicaid Website-Waiver Version
AL 0068.R07.01

2. 8/3/2018 A physical copy of the amended application was posted in each Alabama Medicaid District Office- Waiver
Version AL 0068.R07.01

3. 8/3/2018 An electronic copy (Waiver Version AL 0068.R07.01)was sent to the following Agencies, organizations, and
Councils:

UAB Medica Center

AL Respite Organization

AARP

Independent Living Council
Governor's Office on Disabilities
Independent Living Council

AL Dept of Mental Health

Nursing Home Association

AL Disabilities Advocacy Program
BCBS

State Legislator

Primary Health Care Assn (FQHCs)
Legidlative Fiscal Office

Shared Hedlth

University of South Alabama
Alabama Community Care
Lee-Russell Council of Governments
USA Healthcare

Alabama Arise

Mercy Medica - Pace

UCP

Disahility Advocates

AlaCare

UAB

AL Dept of Rehab

LRCOG

State Medical Association

The Arc of Alabama

Alabama Community Care
Glenwood, Inc.

Alahealth

BCBST

Navigant

Volunteers of America Southeast, Inc.
Jackson Thornton

WellCare Health Plans, Inc.

Otsuka America Pharmaceuticals, Inc.
Alabama Tombigbee Regional Commission
Leavitt Partners, LLC
Middle Area Agency on Aging
Shared Health

Alabama Department of Senior Services
Quality Outcomes

AmeriHealth Caritas Family of Companies
Volunteers of America Southeast, Inc.
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AL Dept of Rehab
UnitedHealthcare

My Care/ BCBS

Answered Prayer

East AL Planning and Devel Com.
Answered Prayer

Amerihedth Caritas

TARCOG

Oxford HealthCare

Optum Healthcare

MHC of North Central Al, Inc
Addus Home Care

Grandview Health

Valentines Diabetic Supply

Otsuka America Pharmaceutical, Inc.
BCBSAL

The Arc of Shelby County

HPE

Terrace Manor Nursing and Rehab
AseraCare Hospice & Prime by AseraCare
AmeriHealth Caritas Family of Companies
West Alabama Regional Commission
Cosby Development & Service Adv.
Dept. of Rehabilitation

University of South Alabama

DHR

Blueprint Health Care

Cleburne County Nursing Home
Columbus Speech & Hearing Center
NARCOG

Post Acute Solutoins

Alabama Family Health Care, Inc
American Senior Alliance

Health Management Associates
Perry County Nursing Home
SARCOA / AAA

Walker Rehabilitation Center
Southern Care, LLC dba Sunset Manor
krause financial services, inc
UnitedHealthcare

Alabama Hospital Association
Qualis Health

UAB Hedlth System and USA

gilpin givhan,pc

M anatt

Community Hospital, Inc

Russell Medical

Marion Regional Nursing Home
SeniorSelect Partners, LLC

Alabama Wheelchair Specialists Inc
WellCare Health Plans, Inc.

Kindred at Home

Southern Strategy Group

LHC Hospice

Shared Hedlth

BlueCross and Blue Shield of Alabama
Washington County Nursing Home
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Coosa Valley Medical Center
VITAS Hedthcare

Pharmacy Care Associates

CRI

Hospice of the Valley, Inc.
Marion Regional Nursing Home
PAYLESS PHARMACY
Panhandle Rural Health, Inc. d/b/a Jay Medical Clinic
Mediware Information Systems
My Care Alabama

Hospice of Montgomery
Turenne and Associates

Noland Health Services

AHC

CCA

VIVA Health, Inc.

Diversicare

Dayspring Hospice

Vision Partners, LLC

UAB

Diversicare of Pell City

Health Management Associates
Genesis HealthCare

Traylor Porter HealthCare

UAB Health System

HHC

AHA

UnitedHealthcare

ADTLLC

AmeriHealth Caritas

alahealth

Millennium Health LLC

HBS

Middle AL Area Agenc on Aging
AL Medicaid Business Analytics
ADCS

Health Management Associates
Genesis HeathCare

Shelton Consulting Services

East Alabama Menta Health Center
Addus HomeCare

Pharmacy Care Associates
Terrace Manor

Navigant

Poarch Creek Indians

M4A

Hospice of Marshall County
Marion Regional Nursing Home
Amerigroup

HMA

Help At Home/ Oxford HealthCare
Diversicare of bessemer

NHS Management, LLC
AllHeath CHOICE

VIVA Health

Central Alabama Aging Consortium
South Central Alabama Development Commission-Area Agency on Aging
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Mercer

WARC

Methodist Homes of Alabama and Northwest Florida
state analysis, inc

Optum Healthcare

Pangea Healthcare

Bradley Arant Boult Cummings
AARC

Infirmary Health System, Inc.
Performance Clinical Systems
Marion Regional Nursing Home
Genesis Hedlth Care

Children's of Alabama

st vincents

The Arc of Madison County, Inc.
Quality South, Inc

Comments received from the Alabama Disahilities Advocacy Program (ADAP) on September 3, 2018 do not pertain to
the subject matter of the amendment, but the waiver in totality.

Summary:

ADAP wantsto ensure;

The Agency continues to process applications in the order received;

Continues to provide Person Centered Planning and Care Management;

ADAP Disagrees with the Agency’s policy on natural non-waiver supports;

ADAP Requests 1915] permissions related to family members be incorporated into this 1915c;

ADAP Disagrees with service limits.

The Alabama Medicaid Agency accepts the comments submitted by ADAP and will not adopt changes at this time, and
will potentially address these concerns at waiver renewal .

ADAP requests to be included in conversations related to care of individuals enrolled in the Integrated Care Network.
Agency Response: In accordance with the procurement the ICN is required to include Advocacy organizations, including
ADAP, on the Citizens Advisory Committee.

8/8/2018

Comments on the amendment received from Area Agencies on Aging and the Integrated Care Network:

Request was made to modify payment language to allow for a capitated payment down to the HCBS Case Management
provider level in lieu of specification of Feefor Service.

Agency Response: Language Modified to accommodate and adopt this request

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
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.

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

7. Contact Person(s)

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

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

[Wettingfeld |

|Gi nger |

Page 13 of 176

|Di rector

[Alabama Medicaid Agency

|501 Dexter Avenue

[P.0. Box 5624

|M ontgomery

Alabama

[36103

[(334) 242-5018 | Ext] |1 v

[(334) 353-4182 |

loinger wettingfel d@medicaid.alabama gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

|Stone |

pean l

[Division Chief

IAIabama Department of Senior Services

|201 Monroe Street, RSA Tower Suite 350

[P.0. Box 301851

|M ontgomery

Alabama
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36130-1851
Phone:

[(334) 353-8288 | Ext] |1 v
Fax:

[(334) 242-5594 |
E-mail:

|Jean.Stone@adssaI abama.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Ginger Wettingfeld

State Medicaid Director or Designee

Submission Date: |Sep 17. 2019

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

Last Name:

[ zar I
First Name:

|Stephanie |
Title:

|C0mmissi oner I
Agency:

[Alabama Medicaid Agency |
Address:

[501 Dexter Ave |
Address 2:

[Po Box 5624 |
City:

[Montgomery |
State: Alabama
Zip:

36103 |
Phone:

[(334) 2425600 | Ext: | |L 7y
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Fax:

[(334) 242-5097 |
E-mail:
Attachments stephani e.azar @medicaid.alabama.gov

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

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

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

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

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

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

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

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

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

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

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

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" inthisfield, and include in Section C-5 the information on all HCB settings in the waiver.
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Prior to the submission of theinitial STPin March 2015, Operating Agencies reviewed relevant regulations, policies and
procedures, at least at ahigh level, to ensure consistency with the HCBS Final Rule promulgated by CMS. For the E& D waiver
program, it was concluded at that time that regulations, policies and procedures appeared to be compliant with the HCBS settings
requirements. Following CM S feedback and the issuance of expanded guidance to states as to the expectation for the assessment
process, additional assessment activities were conducted. ADSS and E& D staff have conducted a thorough examination of
administrative code, policies, rules and regulations pertaining to the E& D waiver to evaluate whether they were sufficient to
ensure compliance with the Final Rule. A crosswalk was devel oped to identify each applicable administrative code, policy, rule
and/or regulation that addressed each of the Final Rule requirements:

1. The setting isintegrated in and supports full access of individuals receiving Medicaid HCBS to the greater community,
including opportunities to seek employment and work in competitive integrated settings, engage in community life, control
personal resources, and receive services in the community, to the same degree of access as individuals not receiving Medicaid
HCBS.

2. The setting is selected by the individual from among setting options including non-disability specific settings and an option for
aprivate unit in aresidential setting. The setting options are identified and documented in the person-centered service plan and
are based on the individual's needs, preferences, and, for residential settings, resources available for room and board.

3. The setting ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

4. The setting optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.

5. The setting facilitates individual choice regarding services and supports, and who provides them.

6. In a provider-owned or controlled residential setting, in addition to the qualities specified above, the additional conditions
must be met. (Note: Not applicable to the E& D Waiver.)

7. HCBS settings exclude locations that have the qualities of an institutional setting. For 1915(c) home and community-based
waivers, settings that are not home and community-based are defined at 8441.301(c)(5) as follows:

a. A nursing facility;

b. Aninstitution for mental diseases;

¢. An intermediate care facility for individuals with intellectual disabilities;

d. A hospital; or

e. Any other locations that have qualities of an ingtitutional setting, as determined by the Secretary.

Each of these documents was reviewed for consistency and compliance with each of the qualities defined at §441.301(c)(4) and
8441.710 respectively, based on the needs of the individual asindicated in their person-centered plan. The completed crosswalk
provides the appropriate citation for each administrative code, policy, rule and/or regulation and other applicable documents and
indicates whether each was deemed compliant or non-compliant, including the basis for that determination. If no applicable
citation could be identified that addressed a Final Rule requirement, the state’ s rules were considered to be silent in that area. For
those Final Rule requirements for which the state’ s administrative code, policies, rules and/or regulations were not sufficiently
compliant, or were silent, remedial strategies were devised and are included in the crosswalk with projected milestones and
timelines. Note that the silence rating was also used for items that may have reflected some elements of a requirement, but were
deemed to not fully address that requirement.

Due the format of the E& D Waiver Crosswalk it cannot be posted in the waiver application. The table can be reviewed in
Alabama's Statewide plan.

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):

O Thewaiver isoperated by the state Medicaid agency.

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

Specify the unit name;

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the M edical 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).
® Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Alabama Department of Senior Services (ADSS)

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State 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:

Asindicated in section 1 of thisappendix, the waiver isnot operated by another division/unit within the
State Medicaid agency. Thusthis 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, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The Elderly and Disabled Waiver (E&D) is administered by the Alabama Medicaid Agency (AMA) and operated
by the Alabama Department of Senior Services (ADSS). AMA exercises administrative discretion in the
management and supervision of the waiver and issues policies, rules and regulations related to the waiver. AMA
also assumes the responsibility of: (1) Conducting joint trainings as needed with direct service providers enrolled
to provide services through the Elderly and Disabled waiver program; (2) Providing periodic training to discuss
policies and procedures in an effort to consistently interpret and apply policies related to the E& D Waiver
program and (3) Conducting quarterly meetings to disseminate policies, rules and regulations regarding the home
and community-based waiver programs. The OA quarterly meeting is held to also discuss any issues and concerns
asit relates to the overall operation of the program. This meeting hel ps the State to ensure that Federal and State
guidelines are being followed in accordance with the approved waiver document.

AMA Quality Assurance has developed a Quality Management Strategy for the E& D Waiver Program. The
following activities are components of the Quality Assurance Strategy: (1) Collect ongoing monthly data to
monitor appropriateness of level of care determinations; (2) Collect quarterly data from registered nurses by any
of the following sources; reviewing a sample of waiver case management records, reviewing direct service
provider records, conducting on-site visits to participants homes, conducting consumer satisfactions surveys and
tracking complaints and grievances; (3) Identify remediation for non-compliance issues and complaints identified
during data collection are handled by requesting the entity involved to submit a plan of correction with 15 days of
notification. 1f non-compliance is not resolved, the entity will be monitored every three months until compliance
isachieved. AMA Quality Assurance also mails satisfaction surveys to clients on a quarterly basis, and tracks any
complaints and/or grievances that are received.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case
Management. The ICN will review the Case Management claims and reimburse the HCBS Case Management
providers.

Appendix A: Waiver Administration and Operation

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

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

Based on the provisions within the 1915(j)State Plan Program, Personal Choices waiver participants will be given
the opportunity to self-direct personal care services. This option is administered through ADSS.

The operating agency will use a FMSA contractor that has the capabilities to perform the required tasksin
accordance with Section 3504 of the IRS CODE and Revenue Procedure 70-6. The FMSA will assist waiver
participants who have chosen to self-direct services with hiring and paying their staff, completing background
checks on potential Personal Choices employees, addressing all applicable payroll taxes of Personal Choices
employees, processing time sheets, and paying the employees. The FMSA is paid aflat rate per month per
participant.

The monthly rate of an initial enrolleeis slightly higher for the first month to accomodate the cost of the background
screening and enrollment.

Alabama's 1915b PCCM-E the Integrated Care Network (ICN) will enhance client outcomes in the community by
providing Primary Care Case Management as needed. Through the 1915b, the ICN will receive a capitated per
member per month payment for 1915¢ Waiver Case Management activities. The ICN will reimburse the HCBS
Case Management provider.

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

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

O Not applicable

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

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

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

The Operating Agency/ADSS will contract with Alabama's 13 Area Agencies on Aging (AAA to execute case
management. ADSS will monitor these functions as outlined in the MOU and/or policies and procedures.

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

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

Appendix A: Waiver Administration and Operation

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

The Operating Agency (ADSS) will assess the performance of their contracted entity. ADSS performs annual audits of
their contractors.
The Medicaid Agency will assess the performance of the concurrent 1915b PCCM-E.

Appendix A: Waiver Administration and Operation

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

GENERAL OBJECTIVES

To determine the effectiveness of the HCBS Waiver Quality Assurance Program

To assure waiver participants have access to waiver services through the process of monitoring quality assurance
procedures

To assure waiver participants are able to exercise the right of freedom of choice of waiver services and providers, and to
choose between home and community based services and institutionalization.

To assure the health and welfare of waiver participants, and to identify, address, and prevent abuse, neglect and
exploitation of individuals served by the waiver

To assure waiver participants are receiving services identified in the plan of care by qualified personnel through
monitoring a sample of recipient records and personnel records

To assure implementation and ongoing utilization of quality assurance standards of the OA, AMA, and the Center for
Medicare and Medicaid Services (CMS) through evaluation of the organizational structures of direct service providers,
and reports of quality assurance activities.

These objectives will be met by conducting an annual review of the OA. AMA Nurse Reviewers will conduct the review,
and the following elements will be evaluated:

A sample of Recipient records will be reviewed to ensure:
Level of care and admission criteria are met

Plan of careis appropriate

Freedom of choice

Patient rights

Services reimbursed by Medicaid were provided.

ok wDdhpE

OA policies, procedures, organizational structure and staff qualifications will be reviewed to ensure the OA is operating
in accordance with waiver guidelines.

OA documentation of contractual agreements between the OA and the DSP will be reviewed to ensure that qualified
providers are rendering servicesto Medicaid waiver recipients.

OA documentation of QA visitsto DSP will be reviewed to ensure:
1. OA isconducting QA reviews
2. DSPisproviding servicesin accordance with waiver guidelines.

OA complaint and grievance procedures will be reviewed to ensure:

A processisin place in accordance with Medicaid waiver guidelines
Complaints/grievances are tracked through to resolution

Adverse findings are reported to the appropriate authority for final determination
Health and safety of the client isnot at risk

An appeals processisin place in accordance with waiver guidelines.

ok wbdhpE

Visits to client homes may be done to determine:
Effectiveness of service provision
Appropriateness of services

Adequacy of equipment and supplies
Accessibility of general condition of home
Safety of home and equipment.

Participant satisfaction

O s wDdN PP

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
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performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policiesrelated to the
function.

Medicaid |Other State Operating] Contracted |Local Non-State
Agency Agency Entity Entity

Function

Participant waiver enrollment

Waiver enrollment managed against approved limits

X X X]
X X X]
O OO X

Waiver expenditures managed against approved levels

X]
X
| |

Level of careevaluation

X

Review of Participant service plans

X1 X
X X

Prior authorization of waiver services

Utilization management

X O O] X

X1 X
X X
X1 I O

Qualified provider enrollment

X]
X]
X]
X]

Execution of Medicaid provider agreements

X
XI]

Establishment of a statewide rate methodology

Rules, policies, procedures and infor mation development
governing the waiver program

XI| X
XI| X
O O
Cf O

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

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

i. Performance M easur es

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

Where possible, include numerator/denominator.

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

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

drawn, and how recommendations are formulated, where appropriate.
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Performance Measure:

Number and per cent of data reports specified in the agreement with the Medicaid Agency
that were submitted on time and in the correct format.

Data Sour ce (Select one):

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

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

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly

[] Operating Agency [] Monthly

[ Sub-State Entity Quarterly
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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):
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

The number and percent of requested reports submitted by the OA arereviewed and
validated by AMA Program Manager for Waiver Compliance. The Program Manager will
substantiate data submitted by using data the Medicaid Agency has collected through its
MMIS, QA Audits, Gateway critical incident reporting systems and the Electronic Visit
Verification System.

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

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

Data Aggregation and Analysis:

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

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

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

[] Continuously and Ongoing

[ Other
Specify:

Page 24 of 176

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

The Alabama Medicaid Agency (AMA) exercises administrative authority and responsibility of all waiver related
policies and the OA's adherence to rules and regulations governing the E& D Waiver. AMA conducts meetings to
disseminate policies, rules and regulations in an effort to ensure consistent application of the policies related to the

E& D Waiver program.

AMA reviews participant files, personnel files and performs home visits as a method to monitor compliance of the
level of care determination process;the appropriateness of the Person Centered Care Plan (PCCP); and the
monitoring of service providers contracted with ADSS.

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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AMA monitors the Quality Improvement Strategy (QIS)of the waiver on an ongoing basis. If aproblemis
identified, AMA sends a notice to ADSS addressing the issue(s) and require aresponse as to their follow-up plan
of correction and/or corrective measures to resolve any/all problems identified.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Fr equenc;(/C(rJ:;Ss ;;??;ae?:g;?ez; d analysis
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No
O ves

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

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

served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
Aged or Disabled, or Both - General
A ged 65
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit

Disabled (Physical)

Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

] Brain Injury

[] HIV/AIDS

] M edically Fragile

] T echnology Dependent

[ Intellectual Disability or Developmental Disability, or Both

|:| IAutism D

] Developmental Disability ]

] Intellectual Disability ]
[ Mental llIness

[] Mental IlIness []

[] Serious Emoational Disturbance

HEIRNRERENNEREE
HIRERERENNEREE

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

The E& D Waiver requires al clients to meet the nursing facility level of care.

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

O Not applicable. Thereisno maximum age limit

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

Specify:

N/A
No Age Limit.
System wouldn't validate without an entry here.

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

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

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

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.
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Thelimit specified by the stateis (select one)

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:

O 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
Items B-2-b and B-2-c.

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

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

Thecost limit specified by the state is (select one):

©) Thefollowing dollar amount:

Specify dollar amount:IIl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

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

o Thefollowing percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O Other:

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

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

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

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

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

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

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

[] Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 9355
Year 2 9355
Year 3 11000
vear 4 11000
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Waiver Year Unduplicated Number of Participants

Year 5 11000

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

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

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

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

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 9355
Year 2 9355
Year3 9355
Year 4 9355
Year S 9355

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

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

O Not applicable. The state does not reserve capacity.

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

Purposes

Nursing Facility Transition Assistance
HIV/AIDS Waiver Transition

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

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

Nursing Facility Transition Assistance

Purpose (describe):
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The purpose of reserving the lotsisto assist Alabama Medicaid eligible recipients who desire to transition
from nursing facilities back into the community. The reservation of these slotswill alow those individuals
who are able to transition to be placed in a preserved waiver ot during the current waiver year.

Describe how the amount of reserved capacity was deter mined:

The Operating Agency has estimated that 25 slots/year would tbe the amount needed to place in reserve

for the individuals transitioning from the nursing facility to the waiver.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

HIV/AIDS Waiver Transition
Purpose (describe):
These dlots are reserved for individuals who HCB services would have been provided under the
HIV/AIDS Waiver.
Describe how the amount of reserved capacity was deter mined:
The reserve capacity was determined by reassigning the 150 approved slots currently allocated under the
HIV/AIDS Waiver to the E& D Waiver. We will transfer about 50 clients to the E& D Waiver. Our
estimation is that no more than 20 reserved slots/year will be needed to enroll new individuals who would

have been served under the HIV/AIDS Waiver.

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

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

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

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

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

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

Slect one:

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

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

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

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

Entry to the waiver is based on the date of application and the need for services that is determined through an assessment
process completed by the Case Manager, Nurse reviewer, and the applicant's physician. The PCCP is developed based
upon feedback from the participant/representative. It is based upon the individual needs of the participant and the
available formal and informal supports.

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

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

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

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

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):

O No
©Y&s

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:
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Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

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

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

Select one:

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

Specify percentage:lzl

[] Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii))(XII1)) of the Act)

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

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

Di individuals age 18 or younger who would require an institutional level of care (TEFRA 1 igibility
[ isabled individual h Id [ institutional level of ( 34 digibili
group as provided in §1902(e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)

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

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

Foecify:

Individuals deemed €eligible for SSI under 42 CFR 435.122, 435.134, 435.137, 435.138, Section 6 of Public Law 99-
643, individuals eligible under 42 CFR 435.145, 435.227, 435.115, 435.116, 435.117 and 435.118.

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

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

® vyes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

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

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

Check each that applies:

A special income level equal to:

Slect one:
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® 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

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

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

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

Sdect one:

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

Specify percentage amount:IZI

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

Soecify:

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

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

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

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

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

O Spousal impoverishment rulesunder §1924 of the Act are used to determine the digibility of individualswith a
community spouse for the special home and community-based waiver group.
In the case of a participant with acommunity spouse, the state elects to (select one):
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O use spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

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

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

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

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

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

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

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

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

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

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

o Thefollowing standard included under the state plan
Select one:

O sg standard

o Optional state supplement standard
O Medically needy income standard

o The special incomelevel for institutionalized persons

(select one):

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

Specify the percentage:lzl

O A dollar amount which is less than 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
®© Thefollowing formulais used to deter mine the needs allowance:
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Soecify:

The maintenance needs allowanceis equal to the individual's total income as determined under the post
eigibility process which includesincome that is placed in aMiller Trust.

O other

Soecify:

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

O Not Applicable (seeinstructions)

O ssl standard

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

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

Foecify:

The state uses post-€eligibility rules for the period between January 1, 2014 and December 31, 2018 as per
section 2404 of the ACA.

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

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

family of the same size used to determine dligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR 8435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O The amount is determined usi ng the following formula:

Specify:

O Other

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

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

Select one:

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

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

Soecify:

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

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

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

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

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

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

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
theindividual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and afamily allowance as specified in the state

Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-5-aindicate that you do not need to complete this section and ther efor e this
section isnot visible.

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

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

The state uses the post-eligibility rules at 42 CFR §435.726 for individuals who do not have a spouse or have a spouse
who is not a community spouse as specified in §1924 of the Act. Payment for home and community-based waiver services
is reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
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income:

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

O Thefollowing standard included under the state plan

Sdlect one:

O ss standard
O Optional state supplement standard
o M edically needy income standar d

O The special incomelevel for institutionalized per sons
(select one):

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

Specify the percentage:lZl

O A dollar amount which is lessthan 300%.

Specify dollar amount::

Oa per centage of the Federal poverty level
Specify percentage:IZI
O Other standard included under the state Plan

Specify:

O Thefollowing dollar amount

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

Specify:

The maintenance needs allowanceis equal to the individual's total income as determined under the post
ligibility process which included income placed in a Miller Trust.

O other

Foecify:

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

O Not Applicable

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

The state is using post-eligibility rules for the period January 1, 2014 through December 31, 2018 as per part
of 2404 of the ACA. Alabamais using the same allowance for waiver participants and amounts for medical

and remedial care under spousal impoverishment post eligibility rules as it uses under regular post eligibility
rules.

Specify the amount of the allowance (select one):

O ssl standard

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

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

Soecify:

The state is using post-eligibility rules for the period January 1, 2014 through December 31, 2018 as per
part of 2404 of the ACA. Alabamais using the same allowance for waiver participants and amounts for

medical and remedial care under spousal impoverishment post eligibility rules asit uses under regular
post digihility rules.

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

o M edically needy income standard
O Thefollowing dollar amount:

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

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

O The amount is determined usi ng the following formula:

Soecify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expensesnot subject to payment by a third party, specified
in 42 8CFR 435.726:

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

Select one:

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

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

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of 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-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

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

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

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

i. Allowance for the personal needs of the waiver participant

(select one):

O ss) standard

O Optional state supplement standard

O Medically needy income standard

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

Specify percentage:lzl

O Thefollowing dollar amount:

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

® Thefollowing formulais used to determine the needs allowance:

Foecify formula:
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The maintenance needs allowance is equal to the individual's total income as determined under the post-
digihility process which includesincome placed in aMiller Trust.

O Other

Specify:

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

Select one:

® Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

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

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

Select one:

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

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

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

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

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

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

All clients are monitored through at least one monthly face-to-face visit by the case manager. The monthly
face-to-face visit is the minimum monthly contact. Monitoring of participants is conducted more frequently
if there is a change in the participants medical condition or if there is achangein the participants
environmental circumstances. The frequency of other waiver servicesis based upon the needs of the waiver
participant and is specified on the participant Person Centered Care Plan.
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency

® By the operating agency specified in Appendix A

O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O Other
Foecify:

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

The OA/ADSS have Nurse Consultants on staff that perform the initial evaluations. They are Registered Nurses with a
State of Alabamalicense.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The E& D Waiver recipients must meet the nursing facility level of care. The tool used to determinethe NF LOC isthe
Alabama Home and Community Based Services Program Assessment (HCBS-1) form. New admissions and re-
determinations must meet two of the criterialisted in A-K. Supporting documentation must be submitted with the
application.

The admission criteriais as follows:

A. Administration of a potent and dangerous injectable medication and intravenous medication and solutions on a daily
basis or administration of routine oral medications, eye drops or ointment. (Cannot be counted as a second criterion if
used in conjunction with criterion K-7)

B. Restorative nursing procedures (such as gait training and bowel and bladder training) in the case of clientswho are
determined to have restorative potential and can benefit from the training on adaily basis per physician's orders.

C. Nasopharyngeal aspiration required for the maintenance of aclear airway

D. Maintenance of tracheostomy, gastrostomy, colostomy, ileostomy and other tubes indwelling in body cavities as an
adjunct to active treatment for rehabilitation of disease for which the stoma was created. (Cannot be counted as a second
criterion if used in conjunction with criterion K-3 if the ONLY stoma (opening) isa G or PEG tube.)

E. Administration of tube feedings by naso-gastric tube.
F. Care of extensive decubitus ulcers or other widespread skin disorders.

G. Observation of unstable medical conditions required on aregular and continuing basis that can only be provided by or
under the direction of aregistered nurse. (Cannot be counted as a second criterion if used in conjunction with criterion K-
9

H. Use of oxygen on aregular or continuing basis.

I. Application of dressing involving prescription medications and aseptic techniques and/or changing of dressing in non-
infected, postoperative, or chronic conditions per physicians orders.

J. Comatose client receiving routine medical treatment.
K. Assistance with at least one of the activities of daily living below on an ongoing basis:

1. Transfer- Theindividual isincapable of transfer to and from bed, chair, or toilet unless physical assistanceis provided
by others on an ongoing basis (daily or two or more times per week).

2. Mohility- Theindividual requires physical assistance from another person for mobility on an ongoing basis (daily or
two or more times per week). Mobility is defined as the ability to walk, using mobility aids such as awalker, crutch, or
cane if required, or the ability to use awheelchair if walking isnot feasible. The need for awheelchair, walker, crutch,
cane or other mobility aid shall not by itself be considered to meet this requirement.

3. Eating Theindividual requires gastrostomy tube feedings or physical assistance from another person to place
food/drink into the mouth. Food preparation, tray set-up, and assistance in cutting up foods shall not be considered to
meet this requirement. (Cannot be counted as a second criterion if used in conjunction with criterion D if the ONLY
stoma (opening) isa G or PEG tube.)

4. Toileting Theindividual requires physical assistance from another person to use the toilet or to perform incontinence
care, ostomy care or indwelling catheter care on an ongoing basis (daily or two or more times per week).

5. Expressive and Receptive Communication The individual isincapable of reliably communicating basic needs and
wants (e.g., need for assistance with toileting; presence of pain) using verbal or written language: or the individual is
incapable of understanding and following very simple instructions and commands (e.g., how to perform of complete
basic activities of daily living such as dressing or bathing) without continual staff intervention.
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6. Orientation Theindividual isdisoriented to person (e.g., fails to remember own name or recognize immediate family
members) or is disoriented to place (e.g., does not know residence is a Nursing Facility).

7. Medication Administration Theindividual is not mentally or physically capable of self-administering prescribed
medications despite the availability of limited assistance from another person. Limited assistance includes but not limited
to, reminding when to take medications, encouragement to take reading medication labels, opening bottles, handing to
individual, and reassurance of the correct dose. (Cannot be counted as a second criterion if used in conjunction with
criterion A)

8. Behavior Theindividual requires persistent staff intervention due to an established and persistent pattern of
dementia- related behavioral problems (e.g., aggressive physical behavior, disrobing or repetitive elopement attempts).

9. Skilled Nursing or Rehahilitative Services the individual requires daily skilled nursing or rehabilitative services at a
greater frequency, duration or intensity than for practical purposes would be provided through a daily home health visit.
Cannot be counted as a second criterion if used in conjunction with criterion G)

Criterion K should reflect the individuals capabilities on an ongoing basis and not isolated, exceptional, or infrequent
limitations of function in agenerally independent individual who is able to function with minimal supervision or
assistance. Multiple items being met under (K) will still count as one criterion.

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

® The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

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

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

. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Waiver applicants for whom there is a reasonabl e indication that services may be needed in the future are provided an
individual Level of Care (LOC) evaluation. The case managers submit a Home and Community Based Waiver (HCBS-1)
application to the nurse reviewer on staff at the Operating Agency to evaluate and make the level of care determination.
The nurse reviewers evaluate the application to make sure it is complete, supports the need for waivers services,
establishes the risk of nursing home placement and the medical criteriais met and level of careis approved. The
approval of the appropriateness of admission or continued eligibility is assessed from the documentation as per the
HCBS-1 assessment tool and other documents which may include physician progress notes, and/or hospital records. A
review not only includes meeting the level of care criteria as developed by the Alabama Medicaid Agency but also the
assessment of the support systems within the home, the functional limitations of the recipient, the diagnosis and any
factors that would place the recipient at risk of institutionalization. Medicaid may also assist with difficult LOC
evaluations.

Once the application is approved its entered electronically into the Fiscal Agent system. |f no problems are identified, the
Fiscal Agent entersthe approval in the AMA Long Term Care file and writes awaiver digibility segment indicating the
beginning and ending eligibility dates. Verification and acceptance will be returned overnight to ADSS.

. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevaluations of the level of care required by a participant are

conducted no less frequently than annually according to the following schedule (select one):
o Every three months
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O Every six months
®© Every twelve months

O Other schedule
Foecify the other schedule:

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

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

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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Reevaluations of digibility for the E& D Waiver must be completed every twelve months. This processis the same as the
initial application packet which includes anew level of care, and PCCP. Reevaluations must be done on atimely basis so
that services and payment will not be interrupted. Billing for Waiver services is bounced against the Waiver Service
Long Term Care Benefit Plan, and if eligibility for Waiver Servicesis current, the claimis paid. The Alabama Medicaid
Agency will not back date reevaluations not received in atimely manner.

All recipients enrolled in the Elderly & Disabled waiver must have an annual re-determination of need for the nursing
facility level of careto continue to qualify for services through these waivers. The first re-determination of need for the
level of care isto be made within ayear of the individualsinitial determination.

PROCEDURE:

1. The Case Manager must complete the re-determination application, the HCBS Medical Form, Form 204/205 when
applicable, and obtain medical documentation to support the re-determination. This documentation may include hospital
notes, lab, x-rays, etc., to support the diagnosis and may also include the most recent 6 monthsto 1 year of physician
office notes. The Case Manager will route this packet of information to the Operating Agency Nurse Reviewer to
determine the Level of Care (LOC).

If the application requires Medicaid financial approval, the Operating Agency Nurse Reviewer will complete and attach
the Waiver Medical Form/Waiver Slot Confirmation Form (Form 376) to the packet and submit it to the Alabama
Medicaid Agency for processing. The Medicaid District Office will issue afinancial award notice or denial notice. A
copy of the notice will be faxed by the Medicaid District Office to the appropriate Operating Agency. Once the Operating
Agency receives the financial award notice the application will be processed into the LTC Admission Natification
software.

The operating agency may submit an early re-determination application as early as 90 days before the annual re-
determination date. Applications received prior to 90 days of the annual date will be returned. All re-determinations must
be completed before the LOC segment date expires.

If the re-determination does not process due to an error beyond the control of the OA or AMA (IT glitches, appeal
process, etc), the waiver participant will not be disenrolled from the program. Waiver services will continue and be paid
upon the receipt of the claim. The OA will request AMA to manually make these changes as directed by the policy and
procedures.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reeval uations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

All evaluations and reeval uations are maintained for a minimum period of 3 years. The clients records are located at the
Operating Agency/ ADSS and the Case Management Agency.

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

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

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

Perfor mance M easur es

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

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

Performance M easure:
Number and per cent of applicantswho receive a L evel of Care assessment conducted
by the case management agency prior to receiving waiver services. N: Number of

personswho receive a L OC assessment prior to receiving services. D: Total number
of applicants.

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

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach

(check each that applies):

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

Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Responsible Party for
data

collection/gener ation
(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Page 47 of 176

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019) Page 48 of 176

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

Continuously and Ongoing

[ Other
Specify:

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

Performance M easur es

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

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

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

Performance M easur es

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

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
Number and percent of LOC deter minations applied appropriately and correctly
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using the LOC criteria and instrument as described in the approved waiver. N:
Number of LOC determinations applied using the approved LOC criteriaand
instrument. D: Total Number of LOC evaluations.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for Frequency of data Sampling Approach

data
collection/generation
(check each that applies):

collection/generation
(check each that applies):

(check each that applies):
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State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):
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that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly

[] Sub-State Entity Quarterly

[ Other
Specify:
[] Annually

Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

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

The Alabama Medicaid Agency (AMA) has granted the OA Nurse Consultant the authority to make the level of
care (LOC) determinations and annual redeterminations (reevaluations). The AMA Nurse Reviewer will
randomly select a percentage of applications for amonthly retrospective review. The AMA Nurse Reviewer will
review the Home and Community Based Waiver (HCBS-1), the admission and evaluation data sheet, physician's
progress notes when necessary, and/or any other documentation to support the participant's need for services.
Documentation must include, the support systems within the home, the functional limitations of the recipient,
medical diagnosis, unstable medical condition, and any factors that would place the recipient at risk of
institutionalization. Redetermination (reevaluation) must be completed every twelve months.

The process is the same as for an initial evaluation.

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

The Elderly and Disabled Waiver (E&D) is administered by the Alabama Medicaid Agency (AMA) and operated
by ADSS. AMA exercises administrative discretion in the management and supervision of the waiver and issues
policies, rules and regulations related to the waiver. AMA assumes the responsibility of: (1) Conducting joint
trainings as needed with direct service providers enrolled to provide services through the Elderly and Disabled
waiver program; (2) Providing periodic training to discuss policies and procedures in an effort to consistently
interpret and apply policies related to the E& D Waiver program, which are outlined in the E& D Waiver manual,
(3) Conducts quarterly meetings to disseminate policies, rules and regulations regarding the home and
community-based waiver programs.

The AMA Waiver Quality Assurance has developed a Quality Management Strategy for the E& D Waiver
Program. The following activities are components of the Quality Assurance Strategy: (1) Collect ongoing
monthly data to monitor appropriateness of level of care determinations; (2) Collect quarterly data from registered
nurses by any of the following sources; reviewing a sample of waiver case management records, direct service
provider records, conducting on-site visits to participants homes, conduct consumer satisfactions surveys and
tracking complaints and grievances; (3) Identify remediation for non-compliance issues and complaints identified
during data collection are handled by requesting the entity involved to submit a plan of correction with 15 days of
notification. 1f non-compliance is not resolved, the entity will be monitored every three months until compliance
isachieve.

Egregious non-compliant issues are addressed differently and on case by case bases. The State will contact the
Operating Agency upon receipt of notification and establish a 24 hour action plan.

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

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019) Page 52 of 176

Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

[ Other
Specify:

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

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

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

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

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

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

As part of the assessment and service coordination visit, clients and/or responsible parties are provided with adequate
information to make an informed decision as to where the clients care will be received. Service coordination addresses
problems and feasible solutions. It also includes an exploration of all the resources utilized by the client, both formal and
informal, as well as those waiver services which may be available to meet the clients needs and those needs which cannot
be met.

Freedom of Choice: Case Managers inform applicants of all direct service providers and allowed his or her freedom of
choice of providers; and the choice of either institutional or home and community based services.

Each waiver client must make awritten choice for either institution or community care, which will remain in effect until
such time as the client changes his’her choice. The only exception to making a written choice is when the client is not
capable of signing the form. In such cases, services are not denied if awritten choice cannot be obtained. The reason(s)
for absence of asigned choice must be carefully documented by the case manager. A responsible party should be
encouraged to assume responsibility for working with the case manager in arranging for an appropriate plan of care. This
may include the responsible party signing the forms.
b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The forms are maintained in the Operating Agency Case Record.

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

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

Accommaodations made for Limited English Proficiency (LEP) persons include alanguage line as well as several publicationsin
Spanish on the Medicaid Website such as the Covered Services Handbook, and basic eligibility documents. The language
tranglation line offers numerous languages and meaningful access through the Medicaid toll free telephone number. Through the
translators the L EP person can request and receive any available Medicaid assistance and apply for available Medicaid services.
Hispanic isthe only significant Limited English proficiency population in the State of Alabamaat 1.7%.

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

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

Service Type Service
Statutory Service Adult Day Health
Statutory Service Case Management
Statutory Service Homemaker
Statutory Service Personal Care
Statutory Service Skilled Respite
Other Service Companion Service
Other Service Home Delivered Meals
Other Service Unskilled Respite
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

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

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

Adult Day Hedlth (ADH) is a service that provides Elderly and Disabled Waiver (EDW) clients with avariety of
health, social, recreational, and support activitiesin a supervised group setting for four or more hours per day on a
regular basis.

Transportation between the individuals place of residence and the adult day health center will be provided asa
component part of Adult Day Health Service. The cost of this transportation isincluded in the rate paid to providers
of Adult Day Health Service.

Adult Day Hedlth is not an entitlement. It is based on the needs of the individual client.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The unit of service will be aclient day of Adult Day Health Service consisting of four (4) or more hours at the
center. The four (4) hour minimum for a client day does not include transportation time, lunch breaks or free time.
The number of units authorized per visit must be stipulated on the PCCP and the Service Authorization Form.

Service Delivery Method (check each that applies):

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

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Director of Center

Individual Registered Nurseor Licensed Practical Nurse
Individual Adult Day Care Worker

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

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:

Individual

Provider Type:

Director of Center

Provider Qualifications
L icense (specify):

None

Certificate (specify):
None
Other Standard (specify):

Have a high school diploma or equivalent; test for tuberculosis annually
Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified as Initially and annually

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

Service Type: Statutory Service
Service Name: Adult Day Health
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Provider Category:
Individual
Provider Type:

Registered Nurse or Licensed Practical Nurse
Provider Qualifications

L icense (specify):

Licensed by the Alabama Board of Nursing
Certificate (specify):

None

Other Standard (specify):

Preferably with at |east two (2) years experience as a Registered Nurse or Licensed Practical Nursein
public health, hospital or long-term care nursing. Must submit to a program for the testing, prevention,
and control of tuberculosis annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified asinitially and annualy

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

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:
Individual
Provider Type:

Adult Day Care Worker

Provider Qualifications
License (specify):

Alabama Driver's License
Certificate (specify):

None

Other Standard (specify):

Have avalid Alabamadriver's licenseif transporting Adult Day Health clients; possess avalid, picture
identification; all Adult Day Health Workers must have at least six (6) hours in-service training per
calendar year; and submit to a program for the testing, prevention, and control of tuberculosis annually.
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Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Freguency of Verification:

Verified Initialy and Annually

Appendix C: Participant Services

Page 57 of 176

C-1/C-3: Service Specification

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

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

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Case Management is an activity which assists individuals in gaining access to appropriate, needed, and desired
waiver and other State Plan services, as well as needed medical, social, educational, and other appropriate services,
regardless of the funding source for the services to which accessis gained. Case Management Services may be used
to locate, coordinate, and monitor necessary and appropriate services.

Case Managers are responsible for ongoing monitoring of the provision of waiver and non-waiver services included
in the individuals Person Centered Care Plan. Case Management is awaiver service availableto al Elderly and
Disabled (E/D) Waiver clients

Case Management activities can also be used to assist in the transition of an individual from institutional settings,
such as hospital, and nursing facilities into community settings. The case manager will assist in the coordination of
services that help maintain an individual in the community.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimburse the HCBS Case Management providers.

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

The unit of service will be fifteen minutes (15) beginning on the date that the client is determined eligible for E/D
Waiver Services. Case Management Service provided prior to waiver approval should be considered administrative.
At least one face to face visit is required monthly in addition to any other Case Management activities.

Thereisamaximum limit of 180 days under the HCBS waiver to assist an individua to transition from an institution
to acommunity setting. During this period it is required that the case manager make at least 3 face-to-face visits and
have monthly contact with the individual or sponsor. For Transitional CM a unit of service that assists individuals
transitioning from institutional settings into the community will be fifteen (15) minutes beginning on the first date
the case manager goes to the institution to complete an initial assessment. If Transitional CM is provided it should
not be billed until the first day the client is transitioned and has begun to receive waiver servicesin order to qualify
aswaiver funds. If theindividual failsto transition to the E& D Waiver, reimbursement will be at the administrative
rate.

In instancesin which services are offered by arelative, the State will ensure that there is no conflict of interest by
prohibiting the relative who is the direct service provider from participating in the PCCP development and signing
the service authorization log if the recipient is unable to do so. The Case Manager will monitor these instancesto
ensure that the relative who is the direct service provider is providing the waiver services according to the PCCP.
Alabamals 1915b PCCM-E (ICN) will receive amonthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimburse the HCBS Case Management providers.

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

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Bachelor of Artsor Bachelor of Science Degree
Individual Registered Nurse

Appendix C: Participant Services
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Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Individual
Provider Type:
Bachelor of Arts or Bachelor of Science Degree
Provider Qualifications
License (specify):

None

Certificate (specify):

None

Other Standard (specify):

Preferably in ahuman services related field from an accredited college or university

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:
Individual
Provider Type:

Registered Nurse
Provider Qualifications

L icense (specify):

State of Alabama
Certificate (specify):

Other Standard (specify):
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License must be current
Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Freguency of Verification:

Verified initially and annually.

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

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

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

Statutory Service

Service:

Homemaker

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Homemaker Service provides assistance with general household activities such as meal preparation and routine
house cleaning and tasks, such as changing bed linens, doing laundry, dusting vacuuming, mopping, sweeping,
cleaning kitchen appliances and counters, removing trash, cleaning bathrooms, and washing dishes. The service

may & so include assistance with such activities as obtaining groceries and prescription medications, paying bills,
and writing and mailing.

Homemaker Servicesis not an entitlement. It is based on the needs of individual client as reflected in the PCCP.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The unit of service will be fifteen (15) minutes of direct Homemaker Service provided in the clients residence
(except when shopping, laundry services, etc. must be done off-site). The number of units and services provided to
each client is dependent upon the individua clients needs as set forth in the PCCP.  The amount of time authorized

does not include the Homemakers transportation time to or from the clients residence, or the Homemakers break or
mealtime.

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

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

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Homemaker

Individual Homemaker Supervisor

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Individual

Provider Type:

Homemaker

Provider Qualifications
L icense (specify):

None

Certificate (specify):

None

Other Standard (specify):
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Be able to read and write; avalid picture ID; complete a probationary period determined by the

employer with continued employment contingent on completion of a Homemaker initial

training/orientation program. This training must be completed prior to providing services and at least six

(6) hours completed per calendar year. The workers must get a tuberculin skin test annually.
Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and bi-annually thereafter

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

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:

Individual

Provider Type:

Homemaker Supervisor

Provider Qualifications
License (specify):

None

Certificate (specify):

None

Other Standard (specify):
Be able to read and write; avalid picture ID; complete a probationary period determined by the
employer with continued employment contingent on completion of a Homemaker initial

training/orientation program. Thistraining must be completed prior to providing services and at least six

(6) hours completed per calendar year. The workers must get a tuberculin skin test annually.
Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and bi-annually thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

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

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

Personal Care services provides assistance with eating, bathing, dressing, caring for personal hygiene, toileting,
transferring from bed to chair, ambulation, maintaining continence and other activities of daily living (ADLS). It
may include assistance with independent activities of daily living (IADLS) such as meal preparation, using the
telephone, and household chores such as, laundry, bed-making, dusting and vacuuming, which are incidental to the
assistance provided with ADLs or essentia to the health and welfare of the client rather than the clients family.
Personal Care Servicesis not an entitlement. It is based on the needs of individual client as reflected in the PCCP.

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

The unit of service will be fifteen (15) minutes of direct PC Service provided in the clients residence. The number
of units and services provided to each client is dependent upon the individual clients needs as set forth in the clients
plan of care. The amount of time authorized does not include the Personal Care Workers transportation time to or
from the clients residence, or the worker break or mealtime.

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):
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[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Personal Care Worker
Individual Registered Nurseor Licensed Practical Nurse (in supervisory capacity)

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual
Provider Type:

Personal Care Worker
Provider Qualifications

L icense (specify):

None

Certificate (specify):

None

Other Standard (specify):

Employed by a Medicare/Medicaid Certified Home Health Agency or other health care agencies
approved by the Commissioner of the Medicaid Agency. The Personal Care Worker isrequired to
receive initial training/orientation before providing services. A minimum of twelve (12) hours of
relevant in-service training per calendar year is also required.

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and bi-annually thereafter.

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
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Individual
Provider Type:

Registered Nurse or Licensed Practical Nurse (in supervisory capacity)
Provider Qualifications

L icense (specify):

Current license from the State of Alabama.
Certificate (specify):

None

Other Standard (specify):
Employed by a Medicare/Medicaid Certified Home Health Agency or other health care agencies
approved by the Commissioner of the Medicaid Agency.

Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and annually thereafter.

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

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

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

Skilled Respite

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

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

Respite Careis provided to individuals unable to care for themselves and is furnished on a short-term basis because
of the absence of, or need for relief of those persons normally providing the care.

Skilled Respite is provided for the benefit of the client and to meet client needs in the absence of the primary
caregiver(s) rather than to meet the needs of othersin the clients household.

Respite Care is not an entitlement. It is based on the needs of theindividual client as reflected in the Plan of Care.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The unit of serviceis fifteen (15) minutes of direct Respite Care provided in the clients residence. The amount of
time does not include the Respite Care Workers (RCW) transportation time to or from the clients residence or the
Respite Care Worker's break or mealtime.

The number of units and services provided to each client is dependent upon the individual clients need as set forth in
the clients PCCP established by the Case Manager.

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

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

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Practical Nurse- LPN (skilled respite)
Individual Registered Nurse-RN (Skilled Respite)

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

Service Type: Statutory Service
Service Name: Skilled Respite

Provider Category:
Individual
Provider Type:

Licensed Practical Nurse- LPN (skilled respite)

Provider Qualifications
License (specify):
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State of Alabama

Certificate (specify):

None
Other Standard (specify):

This service will be performed by a Licensed Practical Nurse with an active license from the Alabama
State Board of Nursing and preferably with at least two (2) years experience asa LPN in public health,

hospital, home health, or long term care nursing and submit to a program for the testing, prevention, and
control of tuberculosis annually. The LPN must work under the supervision of an RN.
Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and annually thereafter

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Skilled Respite

Provider Category:
Individual
Provider Type:

Registered Nurse -RN (Skilled Respite)
Provider Qualifications
L icense (specify):

Licensed by the Alabama Board of Nursing
Certificate (specify):

None
Other Standard (specify):

This service will be performed by a Registered Nurse (RN) with an active license from the Alabama
State Board of Nursing and preferably with at least two (2) years experience asa RN in public health,

hospital, home health, or long term care nursing and submit to a program for the testing, prevention, and
control of tuberculosis annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:
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Verified initially and annually thereafter

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

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

Service Type:

Other Service

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

Service Title:

Companion Service

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

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

Companion Service is non-medical assistance, observation, supervision and socialization, provided to afunctionally
impaired adult. Companions may provide limited assistance or supervise the individual with such tasks as activities
of daily living, meal preparation, laundry and shopping, but do not perform these activities as discrete services. The
Companion may also perform housekeeping tasks which are incidental to the care and supervision of the individual.
Companion Service is provided in accordance with a therapeutic goal as stated in the Person Centered Care Plan,
and is not purely diversional in nature. The therapeutic goal may be related to client safety and/or toward promoting
client independence or toward promoting the mental or emotional health of the client.

Companion Serviceisnot an entitlement. It is provided based on the needs of the individua client as reflected in the
Plan of Care.

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

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019) Page 69 of 176

The unit of service will be fifteen (15) minutes of direct Companion Service provided to the client. The number of
units per visit must be indicated on the PCCP and the Service Authorization Form. The amount of time authorized
does not include the Companion Workers transportation time to or from the clients home, or the Companion
Worker's break or mealtime. A unit of service will be 15 minutes of direct Companion Service provided to the client.

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

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

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Companion Worker

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

Service Type: Other Service
Service Name: Companion Service

Provider Category:

Individual

Provider Type:

Companion Worker

Provider Qualifications
L icense (specify):

None

Certificate (specify):

None

Other Standard (specify):

Complete a probationary period determined by the employer with continued employment contingent on
completion of the initial training/orientation training program. All Companion Workers must have at
least six (6) hoursin-service training per calendar year; and submit to a program for the testing,
prevention, and control of tuberculosis annually.

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:
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Verified initially and bi-annually thereafter

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

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

Service Type:

Other Service

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

Service Title:

Home Delivered Meds

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

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

Home Delivered Meals are provided to an eligible waiver participant who is unable to meet his or her nutritional
needs. It must be determined that the nutritional needs of the participant can be addressed by the provision of home-
delivered meals.

When specified in the Person Centered Care Plan, this service may include seven (7) or fourteen (14) frozen meals
per week. In addition, the service may include the provision of two (2) or more shelf-stable mealsto meet
emergency nutritional needs when authorized on the participant's Plan of Care.

During times of the year when the stateis at an increased risk of disaster from either hurricanes, tornados or
ice/snow conditions, the Meals Coordinator will coordinate with the vendor to implement a Disaster Mea Services
Plan .

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

Home Delivered Meals are not an entitlement. Provision is based on the needs of the individual, and the unit(s) of
service needed will be specified in the PCCP. The unit of serviceis one (1) package of seven meals. For shelf-stable
meals, the unit of service istwo (2) meals, packaged as individual meals and delivered to the participant’ s residence.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Driver of delivery truck

Individual Registered Dietician

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Individual
Provider Type:

Driver of delivery truck
Provider Qualifications
L icense (specify):

Valid driver'slicense
Certificate (specify):

Other Standard (specify):
Should receive initial and on-going training in the proper service, handling, and delivery of food.
Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Freguency of Verification:

Verified initially and monitored on an on-going basis.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:

Individual

Provider Type:

Registered Dietician

Provider Qualifications
L icense (specify):

State of Alabamavalid state license
Certificate (specify):

None

Other Standard (specify):

Current dietician registration
Verification of Provider Qualifications

Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and annually.

Appendix C: Participant Services

C-1/C-3: Service Specification

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

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

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

specified in statute.
ServiceTitle:

Unskilled Respite

HCBS Taxonomy:

Category 1.

Sub-Category 1.
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

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

Respite Care is provided to individuals unable to care for themselves and is furnished on a short-term basis because
of the absence of, or need for relief of those persons normally providing the care.

Unskilled Respiteis provided for the benefit of the client and to meet client needs in the absence of the primary
caregiver(s) rather than to meet the needs of othersin the clients household.

Respite Care is not an entitlement. It is based on the needs of theindividual client as reflected in the PCCP.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The unit of serviceis fifteen (15) minutes of direct Respite Care provided in the clients residence. The amount of
time does not include the Respite Care Workers (RCW) transportation time to or from the clients residence or the
Respite Care Worker's break or mealtime.

The number of units and services provided to each client is dependent upon the individual clients need as set forth in
the clients PCCP established by the Case Manager.

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Respite Care Worker- Unskilled

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

Service Type: Other Service
Service Name: Unskilled Respite

Provider Category:
Individual
Provider Type:

Respite Care Worker- Unskilled
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Provider Qualifications
License (specify):

None

Certificate (specify):

None

Other Standard (specify):

This service will be performed by non licensed personnel who possess the ability to read and write, as

well as the ability to work independently on an established schedule and can follow the plan of care with
minimal supervision.
Unskilled Respite Workers must meet the same orientation and in-service requirements as a Personal
Care Worker and submit to a program for testing, prevention and control of tuberculosis.

Verification of Provider Qualifications
Entity Responsible for Verification:

ADSS

Frequency of Verification:

Verified initially and bi-annually thereafter

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® vYes Criminal history and/or background investigations arerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):

Background checks will be required for direct service provider employees who operate within the State of Alabama
and who either provide direct services to the participant and/or who have access to client records. The state
background checks will be conducted by the provider agency and will also include a reference check with previous
employers, sex offender registry, and the Nurse/Aid Registry. Verification of investigations will be conducted
during audit reviews of the service providers by the OA.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

® No. The state does not conduct abuse registry screening.
O Yes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to §1616(e) of the Social Security Act. Select one:

® No. Homeand community-based services under thiswaiver arenot provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based services are provided in facilities subject to 8§1616(e) of the Act. The
standardsthat apply to each type of facility where waiver servicesareprovided are availableto CM S
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible individual is
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any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsibleindividual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

Only as described in Appendix E related to the 1915

Sdlf-directed

Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian isqualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

® Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.
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A) Services provided by relatives or friends may be covered only if relatives or friends meet the same qualifications
as other direct care providers and are employed by an approved provider of service. Relatives who are providers of
services cannot be a parent/guardian of aminor or spouse of the individual receiving services, when the services are
those that these persons are legally obligated to provide. There must be justification as to why the relative of friend
isthe provider of care and documentation in the case managers file showing the lack of other qualified providers.
(B) Thestrict controls to assure that payment is made to relatives or friends as providersin return for authorized
services include the following:
1) Therelative or friend must be employed by a Direct Service Provider (DSP) Agency.
2) Meet the qualifications outlined in the scope of service as any other personal care, respite, homemaker, or
companion worker employed by a DSP agency.
3) Complete aservice log reflecting the type of service provided including the number of  hours of service, the
date and time of service.
4) Have the client/or representative sign the service log at each visit. If therelative or friend normally actsasa
representative another individual
must sign the service log.
5) Theservicelogisreviewed by a DSP supervisor at |east once biweekly.
6) Supervisory visits to the participants residence at 60 day intervals.
7) Direct on-site supervision of the DSP worker providing the authorized
service at least once every 6 months and more frequently if warranted.
8) Monthly visits by the case managers to address client satisfaction with the provision of servicesand
to question the client confidentially about the adequacy of the services
received and their needs are met as well as to observe the client or friend as services
are provided.
(C) While each service may be offered by arelative the state will ensure that no conflict of interest will occur
because the relative providing the direct service will not be involved in the development of the PCCP or allowed to
sign service logs which serve as documentation that the authorized services have been provided when the participant
isunableto do so. When the primary care giver or authorized representative for the participant must also act asthe
direct service provider worker another individual must be assigned the af orementioned responsibilities as well as
assume responsibility for any other functions which could potentially result in a conflict of interest. The case
manager must be available during the monthly visits to observe the provision of the direct service by the guardian
and question the participant confidentially about their satisfaction with those services.

D. Persona Choices participants may hire legally liable relatives as paid providers of services. However, restrictions
do apply on participant living arrangements, when homes or property are owed, operated or controlled by a provider
of services, not related by blood or marriage to the participant.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:
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When a prospective provider calls and expresses interest in providing waiver services, a contracting package is prepared;
and mailed that outlines all the certificcation requirements to become awaiver provider. After the package isreturned it
isreviewed for completeness of information. The OA will conduct an initial on-site visit to verify that the provider isin
compliance with Medicaid Waiver standards and regul ations before approval as a direct service provider is made. Every
new provider is also required to attend awaiver training conducted by the OA.

When all information from the potential provider has been reviewed and verified, a payment rate is established and a
contract is signed by the appropriate authorities. |f the provider is not a certified home health agency, aletter is prepared
reguesting the Commissioner of the Alabama Medicaid Agency to exempt the provider from the certification requirement
of the Elderly and Disabled Waiver based on the OAs review of the provider. Once the exemption is granted, the contract
may be signed.

After the contract is finalized, the provider is mailed a confirmation letter. All willing and qualified providers are given
an opportunity to enroll as an waiver provider.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of new provider applications, by type, for which the provider
obtained appropriate licensur e/certification in accor dance with waiver provider
qualifications prior to service provision. N: Number of provider applications, by
provider type, who met certification and qualifications prior to service provision. D:
Total number provider applications

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

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
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(check each that applies):

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

Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

Frequency of data aggregation and

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

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

Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

Number and percent of enrolled non-licensed/non-certified providers, by provider
type, who continue to meet waiver provider qualifications. N: Number of enrolled
non-licensed/non-certified providers, by type, who continue to meet provider
qualifications. D: Total number of non-licensed/non-certified providers.

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

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other Annually [ stratified
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Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency [] Monthly

Sub-State Entity

Quarterly

[ Other
Specify:

Annually

Continuously and Ongoing

[] Other
Specify:

Page 82 of 176

¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

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

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

Performance Measure:

Number and per cent of enrolled providers, by provider type, meeting provider
training requirements. N: Number of enrolled providers, by provider type, meeting

training requirements. D: Total number of enrolled providers.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State Medicaid Agency [ Weekly
Oper ating Agency LI monthiy
Sub-State Entity L Quarterly
[ Other
Specify: Annually
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Responsible Party for data
aggregation and analysis (check each
that applies):

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

Continuously and Ongoing

[ Other
Specify:

Page 84 of 176

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

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

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

The OA must investigate al high risk health and safety issues upon receipt of notification and initiate action
within 24 hours. If necessary the recipient and/or DSP will be interviewed. The OA must also notify AMA within
two working days. ADSS and AMA will review the issue to determine if there is a pattern of problems and no
health and safety risks exist. AMA will contact the client via telephone to ensure full resolution to the incident has
been completed satisfactorily. Any final determinations including any DSP probations and or termination will be

reported to the AMA.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

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

State Medicaid Agency

[ weekly

Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[] Other
Specify:

Annually

Continuously and Ongoing

[ Other
Specify:
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Frequency of data aggregation and analysis

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

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providersthat are currently non-operational.

©No

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

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

N/A

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Person-Centered Care Plan (PCCP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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Case Management will be conducted by Case Managers who meet the minimum qualifications below:

A. Professionals having earned a Bachelor of Arts degree or a Bachelor of Science degree, preferably in social work,
psychology or related field from an accredited college or university, or a degree from an accredited School of
Nursing.

B. All Case Managers will be required to attend a Case Managers' Orientation Program provided by the Operating
Agency and approved by AMA and attend on-going training and in-service programs deemed appropriate. Initial
orientation and training must be completed within the first three months of case manager employment. Proof of the
training must be recorded in the Case Manager's personnel file. Case Management training must be completed prior
to case managers being authorized to provide services. Any exception to this requirement must be approved by
AMA.

C. The Operating Agency will be responsible for providing a minimum of six hours relevant in-service training per
calendar year for Case Managers. This annual in-service training requirement may be provided during one training
session or may be distributed (prorated) throughout the year. Documentation of the training shall include: topic,
name and title of trainer, training objectives, and outline content, length of training, list of trainees, location and
training outcomes. Topics for specific in-service training may be mandated by AMA. Annual in-servicetraining isin
addition to the required orientation and training. Proof of training must be recorded in the personnel file. The
operating agency shall submit proposed programsto Medicaid at least 45 days prior to the planned implementation.
Any exception must be approved by AMA.

D. The OA must have a Quality Assurance Program for case management servicesin place and approved by AMA.
The Quality Assurance program shall include case manager record reviews at a minimum of every 90 days.
Documentation of quality assurance reviews and corrective action plans must be maintained by the OA and will be
subject to review by AMA.

] Social Worker
Soecify qualifications:

Other
Foecify the individuals and their qualifications:
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The DSP must provide all of the following and may make sub-contractual arrangements for some, but not all of the
following:
1. Theregistered nurse(s) must meet the following requirements:

a. Currently licensed by the Alabama State Board of Nursing to practice nursing.

b. Must pass a statewide and local background check.

c. Preferably at least two years experience as aregistered nurse

d. Maketheinitia visit to the participant's residence prior to the start of services for the purpose of reviewing
the PCCP and giving the participant written information regarding advance directives.

e. Current verification of an annual TB Skin Test and CPR certification must be in the employees personnel
record.

The DSP may employ or may make sub-contractual arrangements for a Licensed Practical Nurse who must meet the
following requirements:

2. A licensed practical nurse(s) must work under the supervision of the registered nurse and must mest the
following requirements:

a. Currently licensed by the Alabama State Board of Nursing to practice nursing.

b. Preferably at least two years experience as a licensed practical nurse

c. Must passalocal and statewide background check.

d. Capable of evaluating the worker in terms of his or her ability to carry out assigned duties and higher ability
to relate to the client.

e. Ability to assume responsihility for in-service training for workers by individual instruction, group meetings
or workshops.

f. Current verification of an annual TB Skin Test and CPR certification must be in the employees personnel
record.

3. Personal Care Workers who meet the following qualifications and requirements:
a.  Must have references which will be verified thoroughly.
Must pass aloca and statewide background check.
Must be able to read and write.
Must have at least completed eighth grade.
. Must be able to follow the PCCP with minimal supervision unlessthereisachangein
the participants condition.

f. Current verification of an annual TB Skin Test and CPR certification must be in the employees

personnel record.

g. Must have no physical/mental impairment to prevent lifting, transferring, or providing any other assistance to
the participant.

h. Must assist participant appropriately with daily living activities related to personal care.

i. Current verification of an annual TB Skin Test must be in the employees personnel record.

j- Must complete a probationary period determined by the employer with continued employment contingent on
completion of personal care in-service training program and parti cipants satisfaction.

k. Must be employed by acertified Home Health Agency or other Health Care Agencies approved by the
Commissioner of the Alabama Medicaid Agency.

I.  Services provided by family members or friends may be covered only if the family members or friends meet
qualifications for providers of care; there are strict controls to assure that payment is made to the relative or friends
as providersonly in return for personal care services; there is adequate justification as to why therelative or friend is
the provider of care; and proof showing lack of other qualified providers. The Case Manager must have
documentation in the participants file showing that attempts were made to secure other qualified providers before a
family member or friend is considered. Under no circumstances will payment be made for services furnished to an
adult disabled child by the parent, to a parent by their child, to a recipients spouse, or to a minor by a parent or
stepparent. The OA isresponsible for reviewing these records and verifying thereis proper supportive
documentation to the lack of qualified providersliving in aremote area.

I. Personal Choices participants may hire legally liable relatives, as paid providers of services. However,
restrictions do apply on participant living arrangements, when homes or property are owned, operated or controlled
by a provider of services, not related by blood or marriage to the participant. (refer to: AL SPA 07-002; Attachment
3.1-A 1915 (J) vi.)

©® oo

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019) Page 89 of 176

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supporting the Participant in Service Plan Development. Specify: (8) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.
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The Case Manager, the participant and/or afamily of legal representative and/or other persons designated by the
participant will all meet to develop the PCCP. During the meeting all parties will discuss the needs and vision of the
participant, informal supports provided by family or other community resources, and identify the gaps in supports. The
Case Manager informs the participant of waiver services and other resourcesto assist in filling those gaps. The
participant decides which personal representative will be involved in development of the plan of care. The PCCP
development meeting is designed to increase the participant’ s self-determination and improve their own independence.

Developing a PCCP will include a comprehensive review of the participant’s problems, strengths and weaknesses. Based
on identified needs, mutually agreed upon goals are set. This process provides involved persons with the information
necessary to make an informed choice regarding the location of care and services to be utilized.

Development of the PCCP for al individuals transitioning from the institution is based on individual needs.

Development of the PCCP should include participation by the client, the individual’ s family/sponsor and Case Manager.
This process will provide information for all individuals to make informed choices regarding available community
services and support. During the transition period, special emphasiswill be put on discussion of the client’s current
health/impairment status, appropriateness of the PCCP, and verification that all formal and informal providers included
on the PCCP are delivering the amount and type of services that were committed. Informal supports are crucial in
supplementing the PCCP. Waiver services cannot be provided 24/7, therefore informal supports are used to ensure health
and safety when waiver services are not in the home.

The PCCP devel opment must include exploration of the resources currently utilized by the participant, both formal and
informal, as well as those additional services which may be available to meet the participant’ s needs. Service planning
includes a visit with the participant and contact with the family members and/or existing potential community resources.

Service Coordination - will be accomplished by the Case Manager along with input from the participant/family/caregiver,
and other involved agencies/parties as needed. All services needed by the participant will be included in the PCCP
implemented by the Case Manager.

Through careful monitoring, needed changes in the existing services shall be promptly identified. Providerswill be
contacted, as necessary, to discuss the appropriate amount of service to be delivered. The PCCP and service contracts will
be updated to reflect any changesin service needs.

Monitoring - each case will be monitored monthly through contacts and at least one face-to-face visit monthly with the
participant. Special emphasiswill be put on discussion of the participant’s current health/impairment status,
appropriateness of the PCCP, and verification that all formal and informal providers included on the PCCP are delivering
the amount and type of services that were committed. The PCCP must be reviewed every 60 days in the presence of the
participant to make sure services are appropriate for participant’s needs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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Following referral, intake and temporary case assignment, the Case Manager makes a face-to-face visit with the client for
evaluation and completion of the HCBS application. To clarify the assessment information, the Case Manager may
consult with the client and/or family, and physician, with regard to medical, behavioral, functional and social
information.

Once the Case Manager feels that he or she has adequate information for alevel of care determination, an initial PCCPis
completed. The HCBS application isreviewed by a Registered Nurse at the Operating Agency's state office for
appropriateness of waiver admission. Justification for level of care determination must be properly documented in the
client'sfile.

The Person Centered Care Plan encompasses a comprehensive review of the clients problems and strengths. Based on
identified needs, mutually agreed upon goals are set. The PCCP development should include participation by the client
and/or family/primary caregiver, and Case Manager. The PCCP development process provides involved persons with
information necessary to make an informed choice regarding the location of care and services to be utilized. All waiver
and non-waiver services provided to meet a clients needs should be included in the PCCP.

The Case Manager will submit a Service Authorization to the DSP Agency authorizing waiver service(s) and designating
the units, frequency, beginning and ending dates of service, and types of dutiesin accordance with the individual client's
needs as set forth in the PCCP.

To coordinate the provision of adirect E/D Waiver service to be delivered at the client's place of residence, an initia visit
should be held at the client's place of residence and should include at a minimum the Case Manager, the DSP Supervisor,
the client and caregiver as applicable. It isadvisable to also include the DSP Worker in the initial visit.

Aninitia visit is required when a DSP begins to provide services to a client in the client's place of residence. If aclient
receives more than one direct service from a DSP, only oneinitial visit isrequired. If aclient has more than one DSP, an
initial visit should be conducted with each DSP.

Each case will be monitored monthly through contacts and at |east one face-to-face visit with the client. Special
emphasis will be put on discussion of the clients current health/impairment status, appropriateness of the PCCP, and
verification that all formal and informal providers included on the PCCP are delivering the amount and type of services
that were committed.

The amount, frequency and beginning date of service depend on the client's needs.

Some cases may require monitoring more frequently than monthly. Contacts for these cases will be scheduled by
prioritizing clients according to medical conditions that are unstable, clients who require extensive care, and/or clients
who have limited support systems.

Clients and/or responsible relatives shall be instructed to notify the Case Manager if services are not provided as planned,
or if the clients condition changes. However, it isthe responsibility of the Case Manager to promptly identify and
implement needed changes in the PCCP. Providers will be contacted, as necessary, to discuss the appropriate amount of
service to be delivered. The Plan of Care and service authorizations will be updated to reflect any changes in service
needs.

Services may beinitiated or changed at any time within an authorization period to accommodate a clients changing
needs. Any changein Waiver Services necessitates arevision of the PCCP. The revised PCCP must coincide with the

narrative explaining the change and a new Service Authorization Form should be submitted by the Case Manager to DSP.

If the DSP identifies additional duties that would be beneficial to the client's care, but are not specified on the PCCP, the
DSP will contact the Case Manager to discuss having these duties added.

(@ The Case Manager will review the DSP's request to modify services and respond within one (1) working day of the
request.

(b) The Case Manager will approve any modification of dutiesto be performed by the Waiver Service Worker and re-
issue the Service Authorization Form accordingly.
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(c) Documentation of any change in a PCCP will be maintained in the client'sfile.
(i) If thetotal number of hours of service is changed, a new Service Authorization is required from the Case Manager.
(ii) If thetypesor times of services are changed, a new Service Authorization Form is required from the Case Manager.

(iif) If anindividual declines waiver services or has become ingligible for services, a Service Authorization Form
indicating termination is required from the Case Manager.

(iv) A new Service Authorization is required following each redetermination of eligibility, even if there are no changes
to the authorized services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.
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Potential risks to the participants safety are addressed in the development of the PCCP. Plans are individualized and
should take into consideration the participants rights, values and preferences as related to any potential risks to health and
safety. During the monthly face-to-face case management visit, the participants health and welfare is reviewed, the plan
of care adjusted accordingly and evaluated for appropriateness.

During the monthly visit the case manager assesses the home to ensure the participant is safe, questions the participant
regarding satisfaction with services and providers, as well as makes observations to ensure the health needs are met, and
notes any changes that may require modifications to the PCCP. The case manager also documents, addresses and
monitors any health and safety concerns.

When the participant is considered highly at risk the case manager may visit more often to monitor the situation to ensure
the participants health and safety is not jeopardized. When arisk has been reported or identified, ahome visit to monitor
the health and safety of the client is required as soon as it can be arranged.

Additionally, DSP staff must visit the participants home as ordered in the PCCP. DSPs are trained and expected to
observe and report any concerns about a participants health and welfare to the case manager and in writing to supervision
of the DSP agency.

Direct Service Providers have policy/procedures established for serving clients in the event the assigned worker is unable
to provide the service. As part of this back-up protocol the DSPs are notified of high risk clients so that any participant
designated by the case manager as at risk should be given first priority when service visits must be temporarily prioritized
and/or reduced by the DSP

Prior to initiating a service authorization, the case manager must contact the provider to determine the start date and
discuss any special needsto the client. Identification isrequired of the client whose needs are such that the absence of an
authorized waiver service would have a substantial impact on the clients health and safety. An emergency backup plan for
those applicants who are considered at risk if visits are not made. (A disaster preparedness plan should also bein place.)
In cases where the client is determined to be at risk for missed visits, the authorization will be flagged when initiated. If
the at-risk status changes, the existing authorization is revised and sent to the provider indicating the current status.

An emergency/disaster priority statusis entered on the Service Authorization Form according to the description below
and service planning is required in an attempt to meet the needs of a client who would be vulnerable during the
emergency/disaster:

(1) Not Priority - Client is not vulnerable during emergency/disaster or has adequate supports to meet his or her
needs. (Example: Client with functional deficits, but family willing and able to evacuate and/or meet needs.)

(2) Priority, Client Lives Alone - Client lives alone and is vulnerable in emergency/disaster due to limitation of
support system. (Example: Client lives alone and has no one available to evacuate him or her or has no oneto give
insulin.)

(3) Priority, Advanced Medical Need - Client has advanced medical needs and would be vulnerable during an
emergency/disaster. (Example: Client is on ventilator, dialysis, or other specialized equipment/service.)

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.
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Prior to assessment for the waiver program, the case management staff for the EDW program screens the applicant for
their desire for waiver participation and their likelihood to meet financial and level of care dligibility criteria. These
activities are preliminary requirements for waiver enrollment and are distinct from case management activities but are
included in this scope of service and are recorded as administrative activities. These activities are documented in the case
record.

The intake and screening process is involved and must include documentation regarding the following:
a. The applicant has been informed about the application process;

b. The applicant has been informed of all direct service providers and allowed his or her freedom of choice of
providers;

c. Theapplicant has been informed of all HCBS programs of which he or she may benefit and allowed freedom of
choice of programs;

d. Theapplicant has been informed of choice options regarding case management services;

e. The applicant must indicate a written choice between institutional or community care. The only exception to a
written choice is when the client is not capable of signing the form. In this situation, approval for waiver services should
not be denied if awritten choice cannot be obtained. The reason for the absence of a signed choice should be well
documented in the case record. Signatures with the mark of an X are accepted followed by a statement Mark of
recipients name and the mark must be witnessed. If the applicant is physically impaired to the extent that he or sheis
unable to sign for him or herself, the legal representative may sign the form as follows: Jack Jones signed by Joe Scott.
It must be clearly documented why the applicant did not sign;

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

The AMA will conduct arandom sample of all Person Centered Care Plans for persons receiving waiver services. The
AMA reviews a sample of PCCP's and related documents annually for providers. The purpose of this review isto ensure
compliance with both state and federal guidelines. This assures us that the clients that are receiving services under the
waiver have a PCCP in effect for the period of time that the services were provided. Thisreview also ensures that the
need for services that were provided was documented in the plan, and that al service needs were addressed in the PCCP
prior to delivery.

During this review process the PCCP is subject to the approval of the Medicaid Agency. Random participants names are
chosen using monthly report showing enrollment data. If the sample dataindicates concerns with the service plan
development process, additional service plans are reviewed with the OA. Thisjoint review provides the opportunity to
discuss any issues that have been discovered.

The Medicaid Agency also conducts an annual review of the Operating Agency. During the annual audit, a random
sample, depending on waiver enrollment, of approved waiver applications PCCP's are reviewed to ensure compliance.
Random participants names are chosen using annual reports showing enrollment data.

A copy of the PCCP is maintained by the case managers, service provider and in the clients home.

If discrepancies relating to the PCCP or compliance with other state and federal guidelines are identified during either the

review, the Operating Agency is notified in writing and is given the opportunity to resolve or clarify the discrepancies or
provide a plan of correction. Results of the audit may result in recoupment of Medicaid funds.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: vice Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):

[ M edicaid agency
[] Operating agency
Case manager

[ Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The entity responsible for monitoring the implementation of the PCCP and participant health and welfare is the case
management staff of the Operating Agency during the face-to-face visit. Special emphasis will be put on discussion of the
participant's current health/impairment status, appropriateness of the PCCP, and verification that all formal and informal
supports included on the plan are delivering the amount and type of services that were committed. The PCCP must be
reviewed every 60 days in the presence of the participant to ensure that services are appropriate for the participant's
needs. Participant's and/or responsible relatives shall be instructed to notify the Case Manager if services are not initiated
as planned, or if the participant's condition changes. However, it is the responsibility of the Case Manager to promptly
identify and implement needed changesin the PCCP. The OA aso conducts random home visits to monitor service plan
implementation and assess the health and welfare of participants.

When a participant has been approved for E& D waiver services and the PCCP implemented, or when changes are made
to the PCCP, the Case Manager is responsible for contacting the Direct Service Provider (DSP) to discuss and coordinate
the provision of servicesincluded in the plan. The Case Manager must ensure that waiver services requested on the
Service Authorization include only those services contained in the approved PCCP. The DSP must receive
documentation regarding the specific needs and desires of the participant and the specific tasks to be performed.
Information included on the Service Authorization Form must be clear, specific, accurate and include the number of units
or hours of service per day and the number of days per week which are authorized. DSPs are trained and expected to
observe and report any concernsin a participant's health and welfare to the Case Manager and in writing to the supervisor
of the DSP agency.

The supervisor of the DSP agency has aresponsibility to contact case management staff immediately by telephone when
services cannot be provided to an at risk participant.

Annual desk reviews are performed by the AMA and include case management personnel files, participant files, and
visits to participants in their homes.

Medicaid isinformed by the Operating Agency when there is a problem with a participant's service plan. Notification of
critical situations is sent to Medicaid via"Critical Events/Incidents' forms. Less critical situations are sent to Medicaid
via patient completed survey as well as discussion during home visits by the case manager. Datais evaluated for any
type of trend in a participant's service plan. Negative trends could potentially be addressed by: updating the service plan,
reevaluating the DSP, or updating primary caregivers and their information. Rectifying problems with a participant's
PCCP will be on an individual basis considering the participant's health and safety needs.

The service plans are reviewed by multiple staff at various levels. The participant and Case Manager. The Case Manager
and Case Manager Supervisor. If there are concerns at any level of review, feedback is requested from the participant and
case manager. Plans are reviewed concurrently with provision of services aswell as retrospectively.

b. Monitoring Safeguar ds. Select one;
® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
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The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of Participantswho have PCCP'sthat addresstheir needs and
personal goals asindicated by the assessment. N: number of PCCP'sreviewed that
address participants needs and personal goalsasindicated by theinitial or

redeter mination assessment. D: Total number of PCCP'sreviewed.

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

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%

Review

Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

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

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

Perfor mance M easur €
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Number and percent of PCCP'sthat include the signatures of the required

participantsin the development of the plan asindicated by the approved waiver. N:

Number of PCCP'sreviewed for required participantsin the PCCP development
process. D: Total number of plansreviewed.

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

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[ State Medicaid Agency

L1 weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Operating Agency [] Monthly

Sub-State Entity [] Quarterly

[ Other

Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Per formance M easur e;

Number and percent of PCCP'sthat wererevised dueto a change in the participants
needs. N: Number of PCCP'sthat wererevised dueto a change. D: Total number of
PCCP'sthat required revision dueto a change.

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

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

Continuously and [] Other

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

Page 101 of 176
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

Number and per cent of PCCP'sthat wererevised at the time of redetermination. N:
Number of revised PCCP's at annual redetermination. D: Total number of PCCP's

duefor revision.

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

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

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%

Review

[ sub-state Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

Number and per cent of waiver participants who services are being delivered

accor ding to the specifications on the PCCP asindicated through the Electronic Visit
Verification Management System (EVVM) Report. N: Number of waiver participants
who services are being deliver ed according to the PCCP asindicated on the EVVM
report. D: Total number of waiver participants

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

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

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly

Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

[] Other
Specify:

Page 105 of 176

e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e

Number and percent of participant recordsreviewed has a signed freedom of choice

form that specifies choice was offered among waiver services and providers. N:

Number of Participant recordsreviewed with a signed freedom of choice form. D:

Total number of participant record reviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other Annually [ stratified
Specify: Describe Group:
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Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency [ Weekly
Operating Agency Monthly

Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

Continuously and Ongoing

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

The Alabama Medicaid Agency (AMA) has granted the OA the authority to develop PCCP's. AMA will conduct
retrospective record reviews on amonthly basis. AMA will also review a percentage of case management records

on aquarterly basis.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The Elderly and Disabled Waiver (E&D) is administered by the Alabama Medicaid Agency and operated by
ADSS. The AMA exercises administrative discretion in the management and supervision of the waiver and issues
policies, rules and regulations related to the waiver. The AMA assumes the responsibility of: (1) Conducting
joint trainings as needed with direct service providers enrolled to provide services through the Elderly and
Disabled waiver program; (2) Providing periodic training to discuss policies and procedures in an effort to
consistently interpret and apply policies related to the E& D Waiver program, which are outlined in the E& D
Waiver manual, (3) Conducts quarterly meetings to disseminate policies, rules and regulations regarding the home
and community-based waiver programs and Quality Assurance has developed a Quality Management Strategy for
the E& D Waiver Program.

The following activities are components of the Quality Assurance Strategy: (1) Collect ongoing monthly data to
monitor appropriateness of level of care determinations; (2) Collect quarterly data from registered nurses by any
of the following sources; reviewing a sample of waiver case management records, direct service provider records,
conducting on-site visits to participants homes, conduct consumer satisfactions surveys and tracking complaints
and grievances; (3) Identify remediation for non-compliance issues and complaints identified during data
collection are handled by requesting the entity involved to submit a plan of correction with 15 days of

notification. 1f non-compliance is not resolved, the entity will be monitored every three months until compliance
isachieved; and (4) Collect data and submit quarterly and annual reports to the Department of Senior Services and
AMA staff for evaluation and recommendations for program improvements.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State M edicaid Agency u Weekly
Operating Agency Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
] Annually

[] Continuously and Ongoing

[ Other
Specify:

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

O vYes
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget

or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isrequested (select one):

O Yes The staterequeststhat thiswaiver be considered for Independence Plus designation.
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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The Personal Choices Program State Plan Option will be offered to participants to afford them the opportunity to direct
and manage their own services to the extent they are able. If they are unable they may appoint a representative to act on
their behalf. The following processes describes the provisions of this program:
Where the PCCP indicates the need for services, each participant will be provided a choice between the traditional vendor
or the Personal Choices Option. During the planning process, services and supports will be identified to meet the
participant's individual needs and may include state plan services, generic resources and natural support networksin
addition to waiver services. At the time of the planning process, the Case Manager will ensure that the participant and
caregiver have sufficient information available to make informed choices about participation in the Personal Choices
Program. The Case Manager will also ensure that the participant has the information needed to make informed selections
of qualified waiver providers and notify participants about their ability to change providersif they are not satisfied with a
provider performance.
Services available for Participant Direction are: Personal Care, Homemaker, Unskilled Respite, and Adult Companion.
Personal Choices Program providers must comply with the provisions within the Alabama Nurse Practices Act.
Participants who choose to self-direct personal care services will be referred to a Financial Management Service Agency
(FMSA) that will function as an intermediary between each participant and individuals who perform the self-directed
services. The FMSA will assist the participant and/or representative to facilitate employment of direct service providers.
The FMSA will conduct the following tasks:

-Development an enrollment packet for individuals that will provide services,

-Perform background checks on prospective individuals who will provide services;

-Manage and monitor on amonthly basis, all invoices from individual employees who provide waiver services against
the amount of services authorized in a particular plan of care;

Participants of the E& D Waiver will be able to access servicesin two ways:
Option oneisthetraditional E& D waiver services.
The second option is the Personal Choices Program described under 1915(j) of the Social Security Act, which provides
an alternative to the traditional provision for personal care services. The Personal Choices option isavailablein
Alabama. Under this option, the waiver participant will be responsible for identifying individual to perform their services.
The waiver participant will notify the FMSA of their choice of workers for consideration of employment. The FMSA
will have the candidate complete an application for employment and will perform the background screening for each
candidate prior to employment and provision of service. The review of timesheet will be the responsibility of the waiver
participant. The worker will submit completed timeshests directly to the FMSA. The FMSA would be responsible for
monitoring all invoices for services. The case manager will monitor the provision of participant-directed services
through monthly home visits to ensure services are delivered and health and safety is not compromised. The FMSA will
be monitored at least every two years by the OA.
The FMSA will conduct the following tasks:

-Develop fiscal accounting and expenditures reports,

-Report problems regarding participant directed services to the E& D Counselor;

-Work on behalf of the waiver participants for the purpose of managing the payroll activities for the participant's
employees;

-Withhold federal, state, and local tax payments including FICA;

-File the necessary tax forms for the IRS and the State of Alabama;

-Provide the individual with the necessary tax information on atimely basis;

-File and withhold state unemployment insurance tax; and

-Make payments for invoices submitted by individuals or agencies providing services.
The Persona Choices Program participant may choose to manage their own personal support plans, or may appoint a
representative to assist them. All participants have an option of choosing one individual to act as arepresentative to
assume budget and care management responsibilities. Representatives may not work for the participant or be paid by the
participant with monthly budget funds. The appointment of the representative will be done during the devel opment of the
personal support plans or may be appointed during the duration of the waiver. The Counselor will review the participant's
reguest for appointing a representative to ensure that this appointment does not present a conflict of interest.
The Alabama Medicaid Agency will maintain oversight of the following FMSA activities:

-Monitor the FM SA to the degree necessary to ensure compliance with appropriate fiscal and programmatic procedures,

-Implement data gathering processes to enable the AMA to create accurate reports to identify and prevent erroneous
billing;

-Provide support to the FM SA to facilitate effective training and identify efficient financial accounting methods; and
The AMA will collect information from participants and providers regarding the satisfaction with the FMS' performance.
This process may include focus groups, phone contacts and face-to-face interviews.
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Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

[ Participant direction opportunities are available to individualswho residein other living arrangements where
services (regardless of funding sour ce) are furnished to fewer than four persons unrelated to the proprietor.

[ The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

O Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to

elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

® Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria
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Personal Choices Program participants will be allowed to direct services. Participants may choose to manage their
own Services or may appoint arepresentative to assist them. There must be strict controls to ensure that payment is
made to the relatives or friends as providers only in return for personal care services. Those who choose not to
direct services will continue to receive their services through the traditional Waiver program.

Theindividual who elects to participate in Personal Choices is expected to be able to manage their own personal
supports and other requirements of the program. However, if the participant’s choice is to select arepresentative to
assist in some or al of their Personal Choices decision-making and management responsibilities, the participant may
do so. The counselor will provide training and assistance to the participant as requested to facilitate the choice
between utilizing a representative and self-managing. The participant may also elect to use friends or othersto
provide assistance or help without designating a representative, but these individuals cannot sign documents, speak
for, or otherwise act on behalf of the participant.

Participants who elect to self-manage but run into difficulty will be supported by the counselor to resolve issues and
identify methods by which the participant can continue to manage his’her own care. However, arepresentative may
be required for continued enrollment if efforts at resolution fail to correct the issues.
A representative can be afriend, caregiver, family member, or other trusted person. Representation may be required
if aparticipant has alegally recognized, court-appointed representative or legal guardian. However, the participant
may still be supported to participate in Personal Choices decision-making and management to the extent he/she
wishesto do so. A designated representation must:

Show a strong personal commitment to the participant

Show knowledge about the participant's preferences

Be willing and able to meet all program requirements listed of the participant

Be at least 18 years old

Be willing to submit to criminal background checks, if requested

NOT be known to abuse drugs or alcohol

NOT have any history of physical, mental or financia abuse

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (c) how and when this information is provided on atimely basis.

The Counselor will conduct an initial orientation. A detailed description of the roles and responsibilities of the participant
including a detailed description of the roles, responsibilities and support functions of the Counselor and the FM SA
agency is discussed.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

[] Waiver servicesmay be directed by a legal representative of the participant.
Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
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Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

Participants may choose to manage their own personal support plans or may appoint a representative to assist
them. All participants have the option of choosing one individual to act as representative (friend, caregiver,
family member, or other person) to assume budget and care management responsibilities. Representatives may
not work for the participant or be paid by the participant with monthly budget funds. The appointment of the
representative will be done during the development of the personal support plans or may be appointed during
the duration of the waiver. The Counselor will review the participant's request for appointing a representative to
ensure that this appointment does not present a conflict of interest.

Appendix E: Participant Direction of Services
E-1. Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service |Employer Authority |Budget Authority
Unskilled Respite
Companion Service
Personal Care
Homemaker

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Services are furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

] Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial M anagement Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

O FMSarecovered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:
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® FMSare provided as an administrative activity.
Providethe following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

The FM SA was selected based upon the State of Alabama's procurement guidelines. The FM SA agency will
enroll asaprovider. The FMSA will not provide any direct services. The FMSA will operate as a Vendor
Fiscal/Employer Agent. The FMSA contractor will provide servicesin withholding, filing and paying Federal
and State income tax withholding, FICA, FUTA and SUTA in accordance with federal IRS and DOL and State of
Alabama Departments of Revenue and Industrial Relations rules and regulations. The FM SA will conduct
required criminal background checks for al prospective employees of the Personal Choices Program. The FMSA
will perform all FM SA tasks directly and may not delegate any FM SA tasksto a third party without expressed
written permission from the operating agency.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
The FM SA will receive a set monthly payment for each participant per month. This cost is estimated at 15% of
the participant's budget and part of 15% is directed to the cost of the counselor. When a participant is enrolled for

the first time, the first monthly payment is slightly higher to cover the administrative costs.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

[ Other

Soecify:

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other servicesand supports

Soecify:

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
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Medicaid agency

Receive and disbur se fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

] Other

Specify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, () how frequently performance is assessed.

The OA will monitor the FMSA through monthly claims submissions and reports received from the FM SA to
ensure compliance with appropriate fiscal and program procedures. Problems identified will be brought to the
attention of FMSA personnel within 48 hours. Remediation of the problem will be expected within 48 hours of
the FM SA being notified by the operating agency. AMA will be responsible for monitoring this process annually.

Appendix E: Participant Direction of Services
E-1. Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Soecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Pursuant to the 1915j: The Counselor will play a significant role in the overall development of the participant's
personal support plan. The Counselor will continue to assess supports and needs as well as health and safety risks as
required by E& D Waiver protocols. The Case Manager continues to perform monthly are-assessment. Any health
and safety issue will be addressed and the client will be moved back to the traditional program if the client is unable
to meet the requirements for participation in the Personal Choices Program.

Waiver Service Coverage.

Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
Skilled Respite ]
Unskilled
Respite -
Companion
Service []
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Participant-Directed Waiver Service Information and Assistance Provided through this Waiver Service Coverage
Personal Care |:|
Home
Delivered Meals L
Homemaker |:|
Case
X
M anagement
Adult Day
Health ]

Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Soecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

The Case Manager will provide information to the waiver participant to support their efforts to direct their own
services. Thiswill occur during theinitial assessment process, during reviews and updates to the PCCP. If the
individual elects to direct their own services, they will be referred to the Counselor for enrollment in the Personal
Choices program. The FMSA to provide employer related services. These include:

-Developing an enrollment packet for individual s that will provide personal care services,
-Performing background checks on prospective individuals who will provide personal care services,
-Facilitating meetings with the participant and the individual providing personal care services,

-Managing, on amonthly basis, all invoices for personal care services authorized in the participants' plan of care;
-Developing fiscal accounting and expenditure reports.

The methods and frequency of the FM SA review will be as follows:
-The FMSA will provide monthly reports to the OA
-The OA and/or AMA will perform on-site administrative and operational reviews

-AMA and ADSS will monitor the FMSA, on a monthly basis during the first six months of operations and every
six months thereafter.

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advaocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O Yes Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
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terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

A program participant may elect to discontinue participation in the Personal Choices Program at any time. The AMA and
the OA will initiate procedures to serve as safeguards to ensure that the reasons for discontinuance are not related to
abuse, neglect or similar concerns. It isthe responsibility of the participant to initiate voluntary discontinuance by
notifying the Counselor of such decision by phone, mail, or e-mail. The Counselor will document in the participant's
record, the date of notification by the participant of their decision to discontinue in the Personal Choices Program. The
Counselor will begin the process within 5 business days from the date of notification.

A face-to-face contact is required to discuss the following:

-To provide an opportunity for the Counselor to determine if the participant's health, and welfare has been jeopardized
during the process

-To identify and resolve any problems that would enable continued participation with the program or confirm that the
reasons for discontinuation cannot be resolved.

-To obtain the signature of the participant to attest to his desire to discontinue participation

-To explain the processes and timeline for return to the traditional service delivery option

-To ascertain the participant's choice of direct service provider
From the receipt of the participant's request to discontinue their participation, the timeline for initiation of traditional
waiver services may be from 15 to 45 days. The Counselor will have 10 days to begin the process of reinstating
traditional waiver services. Personal Choices Program services will continue until traditional services have been
reinstated.

Appendix E: Participant Direction of Services
E-1. Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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At any timethat it is determined that the health, safety and well-being of the participant is compromised by continued
participation in the Personal Choices Program, the participant will be returned to receiving traditional waiver services.
Participants will be given advance notice in writing of their return to the traditional program. Although the decision to
involuntarily disenroll the participant from the Personal Choices Program may be appealed, the participant will begin to
receive traditional waiver services until adecision is made on the appeal. The participant/representative has 30 days from
the date of the notification of their return to the traditional waiver program to request an informal review of the decision
to disenroll the participant from the Personal Choices Program. The AMA and the OA will make adecision within 30
days from receipt of the request for an informal review.

If the informal review decision is unfavorable, the participant may appeal the decision within 30 days from the date of the
written decision of their return to the traditional program in accordance with established Medicaid Fair Hearings
provisions.

Participants may be involuntarily returned to traditional waiver servicesfor the following reasons:

-Health, Safety and Well-Being: At any time that the Case Manager or the AMA determines that the health, safety and
well-being of the participant is compromised or threatened by continued participation in the Personal Choices Program,
the participant will be returned to traditional waiver services.

-Change in Condition: If the participant's ability to direct their own care diminishes to a point where they can no longer
do so and there is no responsibl e representative available to direct the care, then the individual will be returned to
traditional waiver services.

-Under Utilization of Budget Allocation: The FMSA is responsible for monitoring on amonthly basis the use of funds
received on behalf of program participants. If the participant is under utilizing the monthly allocation or is not using the
allocation according to their personal support plans, the FMSA and Counselor will discuss the issues of utilization with
the participant/representative. If the health and safety of the participant may bein jeopardy because of the under-
utilization of the budget allocation, the participant will be returned to traditional waiver services.

-Failure to Provide Required Documentation: If a program participant/representative fails to provide required
documentation of expenditure, awritten reminder will be sent from the FM SA to the participant/representative. If the
participant/representative continues to fail to provide required documentation after a written notice is given, the
individual will be disenrolled from the program. The participant will receive written advance notification of
disenrollment and the reasons for the actions. After disenrollment, the participant/representative cannot utilize funds
allocated by the on Personal Choices Program.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination

Employer Authority Only with Employer Authority

Waiver
Year

= —
o —
= E—
Year 4 |:| 1150
Year 5 |:| 1270

Number of Participants Number of Participants

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:
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i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[] Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (ak.a., agencies with choice) that serve as co-employers of participant-selected
staff:

Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[] Refer staff to agency for hiring (co-employer)

[ Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The cost of conducting criminal background checks will be compensated as part of the payment to the
FMSA.

[ Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[ Dischar ge staff from providing services (co-employer)
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[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

[] I dentify service providersand refer for provider enroliment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
Other

Specify:

The Counselor will assist the participant with their budget. A potentia service plan is discussed using
current waiver services. An estimate of the total cost of that service plan will be used as the budget for a
Personal Choices participant. The participant can arrange their services in a manner that's consistent with
their health and safety needs. The participant can not exceed the budget amount that was agreed upon in the
service plan, without prior approval. The Counselor will provide the participant with the information
regarding how to request an adjustment to their budget. Participants are made aware of their appeal rights
upon admission to the E& D Waiver. These appeal rights apply to any decision in which they disagree or
find adverse. They are given a hard copy of their appeal rightsto keep in their home. This paperwork
describes, in detail, the steps to take to appeal adecision. More details of the appeal process are in Appendix
F.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.
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The State assures that the methodol ogy used to establish budgets will meet the following criteria

- A. Each participant’s budget will be established based on the current hours of traditional personal care hours
received each week. Of the total monthly amount, a portion will be directed to the FMSA for administration of
the participant-directed services. The primary choice for the recipient will be the decision regarding who will
provide their services.

-B. The number of hours that a participant will receive is based on the individual assessment of need and will
remain unchanged, unless the participant’s need changes. All changeswill be indicated on the waiver
participant’s PCCP. Each participant will be provided aform which will assist in determining the payment
methodology and rate of pay for the worker.

- Services are reviewed for appropriateness monthly during the case management home visit. Any additional
factors identified during the home visit or by other means are based on the assessment of need and will be
indicated on the recipient’s PCCP.

-D. Policy and procedures will describe the formula used to establish each recipient’s budget which will be
applied consistently for each recipient who chooses the participant-directed option.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

The State informs each participant of the amount of their monthly budget and the procedures by which to request
an adjustment in the budget amount during the development of the personal support plans. Separate orientations
to participant direction are provided by the Counselor during the home visits. Asaresult, the potential
participants are provided timely information about participant direction to allow them to make an informed
decision about whether to enroll in the Personal Choices Program. For example, potential participants will be
informed about the benefits and responsibilities associated with enrollment into the Personal Choices Programs.

Participants are made aware of their appeal rights upon admission to the E& D Waiver. These appeal rights apply
to any decision in which they disagree or find adverse. They are given ahard copy of their appeal rightsto keep
in their home. This paperwork describes, in detail, the steps to take to appeal adecision. More details of the
appeal processarein Appendix F.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exer cise of Budget Flexibility. Select one;

® Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditur e Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

The financial management activities will include:

-ldentification of problems associated with the monthly allowance such as misuse or under-utilization of the
funds;

-Participant/representative's failure to pay staff as required;
-Participant/representative's failure to comply with applicable state and federal laws;
-Participant/representative's failure to submit documentation of expenditures,

Theft of checks mailed to participants or other problems will be reported in writing to the AMA and the OA.
The Counselor will train, coach and provide technical assistance to participants as needed. The training and

technical assistance will help participants use the budget effectively to meet their care needs, avoid overspending
aswell asto prevent the under utilization of their allocated budget.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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a. Description of the procedures by which eligible individuals or their representatives are informed of the feasible alternatives
available under the waiver.

As part of assessment and service coordination visit, clients and/or responsible parties are provided with adequate information to
make an informed decision regarding institutional and community based care. Service coordination addresses problems and
presents feasible solutions.

Service coordination also includes an exploration of al resources currently utilized by the client, both formal and informal, as
well as those waiver servicesthat may be provided to meet the clients needs. If any needs cannot be met, these also are discussed
with the individual and his family to fully inform them of the alternatives.

b. Followingisa description of the States procedures for allowing individuals to choose either institutional or home and
community-based services

Each person served through the waiver makes a written choice of ingtitutional or community-based care, which will remain in
effect until such time as the client changes his/her choice. The only exception to making awritten choice would occur when the
person is not capable of signing the form and has no legal or responsible party who can sign. In such a situation, services will
not be denied just because a written choice statement cannot be obtained. The case manager must carefully document the
reason(s) for absence of a signed choice and the efforts to locate and encourage a responsible party who could have signed for
the person.

c. Followingisadescription of how the individual (or legal representative) is offered the opportunity to request afair hearing
under 42 CFR Part 431, subpart E.

Any waiver applicant or recipient has the right to request afair hearing if denied home and community-based services or if a
decision by the administering agency adversely affects his’her eligibility status or receipt of service. The formal processisin
accordance with 42 C.F.R. Section 431, Subpart E and Chapter 3 (560-X-3) of the Alabama Medicaid Administrative Code. A
Hearing Officer appointed by the Commissioner of the Medicaid Agency conducts fair hearings.

When a change in the individuals needs suggests a change in the waiver services and plan of care, the case manager discusses
proposed change(s) with the person and his family/representative prior to implementation. This discussion will include an
explanation of the reason for the change, further assessment of the impact of the change, and an effort to elicit agreement on the
part of the person and/or his family/ representative.

Whenever there is a decision by the administering agency to reduce, suspend, or terminate waiver services to coincide with the
persons current need or the persons loss of eligibility for the service, the Operating Agency will issue awritten 10 day advance
notice to the client and or family/caregiver indicating the client right to afair hearing and instructions for initiating an appeal and
it will contain al the due process information required by 42 C.F.R. Section 431, Subpart E.

The OA will beresponsible for taking alead role in the fair hearing process by preparing and conducting the fair hearing.
Medicaid legal counsel and program staff will function as support staff. If the individual/guardian is still dissatisfied after the
fair hearing, he/she may appeal to the Circuit Court. The OA will be responsible for defending any appeal of the administrative
decision.

Initial appeal notices for an Informal Conference are kept on file at ADSS. Copies are sent to the Medicaid Agency. Second
appeal notices received by AMA are kept on file with AMA and copies are mailed to ADSS.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
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participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

The Alabama Medicaid Agency does operate another dispute resolution process, the informal conference process, which
offers participants the opportunity to appeal decisions that adversely affect their services, while preserving their right to a
fair hearing. Anindividual choosing to use the informal conference to resolve a dispute isinformed in writing by the case
manager that if the informal conference decision is not favorable, they maintain their right to have afair hearing.

At the conference, the person may present the information or may be represented by a friend, relative, attorney, or other
spokesperson of their choice. If the disputeis not resolved through the informal conference, the participant, applicant, or
his/her legal representative can submit awritten request for afair hearing within thirty (30) days of the date of the notice
of action. The document referring to the participants appeal rightsis maintained in the waiver participants home for
future reference.

The Alabama Medicaid Agency will provide an opportunity for afair hearing under 42 C.F.R. Part 431 Subpart E for
individuals who are still dissatisfied after the above procedure has been completed. If the request for the hearing is made
by someone other than the person who wishes to appeal, the person requesting the hearing must make a definite statement
that he/she has been authorized to do so by the person for whom the hearing is being requested. Information about the
hearings will be forwarded and plans will be made for the hearing and a date and place convenient to the person will be
arranged. If the person is satisfied before the hearing and wants to withdraw his/her request, he/she or his’her legally
appointed representative or other authorized person should write the Alabama Medicaid Agency that he/she wishesto do
so and give the reason for withdrawing.

When benefits are terminated, they can be continued if a hearing request is received within ten (10) days following the
effective date of termination. If benefits are continued pending the outcome of the hearing and the Hearing Officer
decides that termination was proper, Alabama Medicaid Agency may recover from the terminated recipient or sponsor,
the costs of all benefits paid after the initial termination date.

Regulations found at 42 CFR 431.222 allow the State to consolidate individua requests for a hearing into a single group
hearing for cases where the sole issue involved is one of Federal or State law or policy. However, the state does offer a
hearing in these cases. The Alabama Medicaid Agency need not grant a request for a hearing if the sole issue is afederal
or state law or policy which requires an automatic change adversely affecting some or all recipients.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one;

O No. This Appendix does not apply

® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concer ning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The following State Agencies are responsible for the operation of the grievance/complaint system:
1. Alabama Department of Senior Services(ADSS)
2. AlabamaMedicaid Agency(AMA)

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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ADSS isresponsible for explaining the procedures to clients of filing complaints and grievances. ADSS must also have
procedures in place that will assure AMA that DSP have explained to clients the process on how to register a complaint.
Waiver applicants/participants are informed of procedures necessary to file aformal complaint or grievance regarding
availability, delivery or quality of services at application, readmission, redetermination, reinstatement or transfer of
digibility. Written information is maintained in the participants home about this process as well. The DSP supervisor
will investigate any complaints registered by a client against any DSP workers. Any action taken will be documented in
the client'srecord. If the client is dissatisfied with the action taken by the provider they should forward their complaint to
appropriate agency and/or AMA. ADSS informs all participants that filing a grievance/complaint is not a prerequisite or
substitute for an appeal.

a. Complaints are submitted to ADSS or the AMA and are investigated through resolution. Complaints are entered
into aweb-portal. Thisweb portal is an el ectronic document routing system that is also used to keep track and send aerts
on complaints.

b. If complaints are received by the AMA, a copy will be forwarded to ADSS within two (2) working days. If they
arereceived by ADSS a copy will be forwarded to AMA LTC Program Management Unit within two (2) working days if
the clients health and safety are at risk.

¢. ADSS must investigate all complaints upon receipt of notification. Appropriate parties must initiate action within
24 hoursif it appearsthat a client's health and safety isat risk. If necessary the complainant will be interviewed.

d. A summary and plan of correction will be sent from the OA to the AMA Quality Improvement Coordination Unit
for all complaints reported within 30 days of the request for the summary or plan of correction from the AMA. The
providers must forward their plan of corrections to the OA who will in turn forward to AMA. The OA will evaluate the
plan of correction within seven (7) days of receipt. If the plan of correction is not responsive to the complaint, it will be
returned to the provider within two (2) days. The revised plan of correction will be resubmitted to the OA within two (2)
working days. |f the summary or plan of correction carried out is found not to be responsive, the provider will have up to
seven (7) days to revise the plan and carry out the appropriate action.

e. ADSS will review all complaints and grievances to determine a pattern of problemsin order to assure that no
health and safety risk exist.

f. Final determinations including any adverse findings will be reported to the AMA, LTC Program Management
Unit.

g. The AMA will contact the client viatelephone or targeted survey to ensure full resolution to the incident has been
completed in a satisfactory manner.

h. On a quarterly basis, ADSS will forward all grievance logs to AMA Quality Improvement Coordination Unit for
review, tracking, and assurance that resolutions have been compl eted.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individuals served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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State Critical Event or Incident Requirements

Incident Types Timeframes
Physical Abuse Immediate
Sexual Abuse Immediate
Verba Abuse Immediate
Neglect Immediate
Mistreatment Immediate
Death Immediate
Exploitation Immediate
Moderate Injury 24-hours
Major Injury 24-hours
Natural Disaster 24-hours
Fire 24-hours
Fall 24-hours
Definitions

Physical Abuse-theinfliction of physical pain, injury or the willful deprivation by a care giver or other person of
necessary servicesto maintain physical and mental health.

Sexual Abuseany conduct that is acrime as defined in Sections 13A-6-60 to 13A-6-70, inclusive of the Code of Alabama.
Forms of sexual abuse include rape, incest, sodomy, and indecent exposure.

Verba Abuse-theinfliction of disparaging and angry outbursts such as name calling, blaming, or accusatory comments.
Neglect- the failure of acaregiver to provide food, shelter, clothing, medical services, or healthcare for the person unable
to care for himself or herself; or the failure of the person to provide these basic needs for himself or herself when the
failure isthe result of the persons mental or physical inability.

Mistreatment-Actions that cause harm or create serious risk of harm whether intended or not, to a vulnerable person, by
the caregiver or another person, or failure of a caregiver to satisfy the basic need or to protect the child or adult from
harm.

Death-the permanent suspension of consciousness and the end of life.

Exploitation-the expenditure, diminution or use of the property, assets or resources of a person subject to protection under
the provision of Sections 38-9-1 through 11, Code of Alabama, without the express voluntary consent of that person or

legally authorized representative.

Moderate Injury-any observable and substantial impairment of a persons physical health such astemporary loss or
impairment.

Major Injury-any observable and substantial impairment that results in permanent or temporary impairment, such as
fractures, injury to internal organs, burns, or physical disfigurement of the body. These injuries may result in

hospitalization.

Natural Disaster-the consequence of the combination of a natural hazard such as tornadoes, hurricanes, floods, power
outages and winter weather.

Fire a situation in which something such as a building or an area of land is destroyed or damaged by burning.

Fall- an incident that causes a person to drop suddenly from an up-right position which may result in harm.

All Medicaid approved providers who provide home and community-based servicesin Medicaid recipients homes shall
report incidents of abuse, neglect, and exploitation immediately to the Department of Human Resources, or law

enforcement as required by the Alabama Adult Protective Services Act of 1976.
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The Alabama Adult Protective Services Act of 1976 outlines the specific responsibilities of the Department of Human
resources, law enforcement authorities, physicians, caregivers individuals and agencies in reporting and investigating
such cases, and in providing the necessary services.

Alabama Code 8§ 38-9-1-11 Adult Protective Services Act of 1976

All physicians, osteopaths, chiropractors and caregivers are required by law to report instances of suspected abuse,
neglect or exploitation, sexual abuse, or emational abuse. An oral report, either by telephone or in person must be made
immediately if there is reasonable cause to believe that an adult has been subjected to abuse, neglect, or exploitation,
followed by awritten report to the chief of police or sheriff, the County Department of Human Resources or the Adult
Protective Services Hotline (1800-458-7214).

Other incidents such as falls must be reported within 24 hours to the Provider Agency, the Alabama Medicaid Agency,
and the Alabama Department of Senior Servicesin atimely manner based upon the circumstances surrounding the
incident.

Child Abuse Prevention and Treatment Act 1974

Alabamalaw is clear on reporting abuse and neglect of children under the age of 18. For example, physicians, teachers,
social workers, nurses, day care workers or anyone who comes in contact with suspected child abuse or neglect should
make areport to those who can take action. An oral report, either by telephone or in person must be made immediately if
there is reasonable cause to believe that a child has been subjected to abuse, neglect, or exploitation, followed by a
written report to the chief of police or sheriff, the County Department of Human Resources or the State Child Abuse
Reporting Hotline (334- 242-9500).

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

The case manager and the direct service provider are responsible for ensuring that the participants, and/families or legal
representatives are informed about their rights concerning abuse, neglect and exploitation at least annually. Case
managers maintain relationships with consumers to encourage them to talk about what is important to them aswell as
what they do not like. Each recipient isinformed of his/her rights and responsibilities during the initial assessment. The
legal guardian and/or advocate is informed of the recipients rights, responsibilities, protections or means to enforce the
protections, if the recipient is not able to understand. The case manager and the DSP is responsible for informing the
client/or responsible party of their right to lodge a complaint and how to register acomplaint alleging abuse, neglect/ or
exploitation.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

The Alabama Department of Senior Services is the entities that receive reports of critical eventsor incidents. The
operating agency (OA) will investigate the critical events reported and make a decision within seven (7) working days. If
adecision cannot be reached, additional information is requested. Resolution is reached within seven (7) working days
from receipt of the additional information with a response disseminated to all partiesinvolved. All alegations of abuse
require an investigation. If the OA determines that an incident requires follow-up, the Case Manager will monitor the
situation and make referrals to the appropriate reporting agency or follow-up on referrals previously made to ensure that
the issue has been satisfactorily resolved. If other services or supports are needed to resolve the situation, the Case
Manager will seek available resources and arrange when appropriate. Responses to the critical events or incidents are
appropriately coordinated and assigned with a completion date not to exceed 30 days based on the nature of the incident.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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The Alabama Department of Senior Services is responsible for overseeing the reporting of and response to critical
incidents or events that affect waiver participants through individual/family interviews. The operating agency will notify
Medicaids E & D Waiver Coordinator of critical incidents and events as they occur and any follow-up action taken. In
addition, Medicaids Quality Improvement Coordination Unit is responsible for overseeing the reporting of and response
to critical incidents through areview of quarterly participation satisfaction surveys, medical record reviews, DSP
personnel record reviews, and onsite home and provider visits, when deemed necessary.

AMA and ADSS will review quarterly reports to identify any trends or concerns. If we notice areas of concern we will
address them by policy changes or education.
Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

The Alabama Department of Senior Services (ADSS): Monthly monitoring of participants health and welfare and
provider quality reviews.

The Department of Human Resources (ADHR): certain incidents of abuse, neglect and exploitation must be reported
to ADHR by law.

The Alabama Medicaid Agency: Annual review of ADSS investigations.
O Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i

and G-2-&ii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of
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b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

The Alabama Department of Senior Servicesisresponsible for detecting the unauthorized use of restrictive
interventions through monthly face to face visits as well as supervisory visits every 60 days

O Theuse of restrictiveiinterventionsis permitted during the cour se of the delivery of waiver services Complete
[tems G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (3 of
3)

. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to

WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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The Alabama Department of Senior Services (ADSS): Monthly monitoring of participants health and welfare and
provider quality reviews.

The Department of Human Resources (ADHR): certain incidents of abuse, neglect and exploitation must be reported
to ADHR by law.

The Alabama Medicaid Agency: Annual review of ADSS investigations.

The Alabama Department of Senior Servicesis responsible for detecting the unauthorized use of seclusion through
monthly face to face visits as well as supervisory visits every 60 days

O The use of seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O Yes This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Appendix G: Participant Safeguards
Appendix G-3. Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following;:

O Pprovidersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errorsthat providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:
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iv. State Over sight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The Sate, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this

sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Perfor mance M easur es

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

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

Performance Measure;

Number and percent of critical incidents, by type, that were reported, investigated,
and completed within therequired time frame as specified in the waiver. N: Number
of critical incidents, by type, that werereported, investigated, and completed within
therequired timeframe. D: Total number of critical incidents.

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

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

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

State Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative

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

Continuously and [ Other

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

Number and per cent of satisfaction survey respondentswho reported that their
health and safety needs are being met. N: Number of survey respondentswho
reported that their health and safety needs are being met. D: Total number of survey
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respondents.

Data Sour ce (Select one):

Participant/family observation/opinion
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
data

collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly [ 100% Review

Agency

Operating Agency Monthly Lessthan 100%

Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency [] Weekly

Operating Agency [] Monthly
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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):

[] Sub-State Entity

Quarterly

[ Other
Specify:
[ Annually
Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number and per cent of participant recordsreviewed that indicated areport of
instances of abuse, neglect, and/or exploitation that also had corresponding
resolution. N: Number of participant recordsreviewed that indicated a report of
instances of abuse, neglect, and/or exploitation that also had corresponding
resolution. D: Total number of critical incident reports.

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
LI other L1 Annually [ stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

Number and per cent of service provider swho successfully complete the annual
refresher training which include a session on abuse, neglect, mistreatment, and
exploitation. N:Total number of enrolled providers. D:Number of providerswho

successfully complete thetraining.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State M edicaid Agency [ Weekly
Oper ating Agency LI monthiy
[] Sub-State Entity [] Quarterly
[ Other
Specify: Annually
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

[] Continuously and Ongoing

[ Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

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

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur €

Number and per cent of investigations closed effectively and resolved within 60 days.
Per cent equalsthe number of incidents closed within 60 days divided by the number

of investigations.

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
Operating Agency Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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[] Other [] Annually [] Stratified

Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions

(including restraints and seclusion) are followed.
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Performance M easur es

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

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

Performance Measure;

Number and per centage of recordsreviewed wher e alter native procedureswere
implemented appropriately instead of restrictiveinterventions. N: Number of
participants who used alter native proceduresinstead of restrictive interventions. D:
Total number of recordsreviewed.

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

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

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

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

[] Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of provider filesthat document training and education was
provided to service provider staff on how to identify and address health concerns of a
participant. N: Number of provider filesreviewed that document training and
education was provided to Case Management and service provider staff. D: Total
staff filesreviewed.

Data Sour ce (Select one):
Record reviews, on-site
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

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

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Specify:

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

Continuously and Ongoing

[ Other
Specify:

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

The Case Manager will monitor participants through monthly home visits to observe the participant in the home
and note any critical events/incidents appropriately. The Case Manager will also report any events of this nature to
the waiver administrator in the approved format who will forward to AMA within the required guidelines. The

Case Manager will track reports to resolution for documentation and will report the resolution to the waiver
administrator to forward to AMA.

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The Elderly and Disabled Waiver (E&D) is administered by the Alabama Medicaid Agency (AMA) and operated
by ADSS. The AMA exercises administrative discretion in the management and supervision of the waiver and
issues palicies, rules and regulations related to the waiver. The AMA assumes the responsibility of: (1)
Conducting joint trainings as needed with direct service providers enrolled to provide services through the Elderly
and Disabled waiver program; (2) Providing periodic training to discuss policies and procedures in an effort to
consistently interpret and apply policies related to the E& D Waiver program, which are outlined in the E& D
Waiver manual, and (3) Conducts quarterly meetings to disseminate policies, rules and regulations regarding the
home and community-based waiver programs.

AMA has developed a Quality Management Strategy for the E& D Waiver Program. The following activities are
components of the Quality Assurance Strategy: (1) Collect ongoing monthly data to monitor appropriateness of
level of care determinations; (2) Collect quarterly data from registered nurses by any of the following sources;
reviewing a sample of waiver case management records, direct service provider records, conducting on-site visits
to participants homes, conduct consumer satisfactions surveys and tracking complaints and grievances; (3)

I dentify remediation for non-compliance issues and complaints identified during data collection are handled by
reguesting the entity involved to submit a plan of correction with 15 days of notification. If non-compliance is not
resolved, the entity will be monitored every three months until compliance is achieved; and (4) Collect data and
submit quarterly and annual reports to the Department of Senior Services and AMA staff for evaluation and
recommendations for program improvements.

When complaints and grievances arise every attempt is made to resolve them at the local level. When this effort is
not successful the grievance processisinitiated. Waiver participants are encouraged to advise the case manager
of any dissatisfaction relative to any aspect of the care or services received through the E& D Waiver. Clients may
register acomplaint or grievance relating to denial, reduction or change in waiver services, financia eligibility,
Direct Service Providers, Direct Service Workers or with the case manager. If the complaint or grievanceis
lodged against the case manager the operating agency is responsible for resolving the concerns. If the complaint
or grievance islodged against the operating agency the Medicaid Agency is responsible for resolving the
concerns.

If complaints are received by the Medicaid Agency, a copy will be forwarded to E& D Waiver program
administrator within two (2) working days. All complaints are investigated upon receipt of notification.
Appropriate parties must initiate follow-up within 24 hours if it appears that a client's health and safety is at risk.
If necessary the complainant will be interviewed. A summary and plan of correction will be developed by the
Medicaid Reviewer for complaints reported with the exception of those reported to the Direct Service Provider
(DSP) Agency. The DSP must forward their summaries and plans of correction to the Medicaid Agency, who
will in turn forward them to the E& D Waiver program administrator for review. The administrator will evaluate
the plans of correction within seven (7) days of receipt. If the plan of correction submitted by the DSP Agency is
found not to be responsive to the complaint, the administrator will return the plan to the DSP Agency requesting a
resubmitted plan within two (2) working days of receipt of notice. If the summary or plan of correction carried
out by the DSP Agency continues to be unresponsive, the DSP Agency will have up to forty-five (45) daysto
revise the plan and carry out the appropriate action. Final determinationsincluding any adverse findings will be
reported to the E& D Waiver program administrator. The Medicaid Agency will contact the client via telephone to
ensure full resolution to the incident has been completed satisfactory.

Complaints received by the Medicaid Agency will be submitted to the operating agency within 2 working days. If
complaints are submitted to the OA, Medicaid must be notified within 2 working days after the complaint is
received. The OA must investigate all complaints upon receipt of notification. Appropriate parties must take
action if it appears that a recipients health and safety is at risk within 24 hours. In these cases, the Medicaid
Agency must be notified within one (1) working day of the action taken. The complainant will be interviewed if
necessary. A summary and plan of correction will be sent from the OA or the provider for all complaints reported
to the Medicaid Agency Quality Assurance Division. The Medicaid Agency will evaluate the plan of correction.
If the plan of correction is not responsive to the complaint it will be returned to the OA. The corrective plan of
correction will be sent to the Medicaid Agency within 2 working days. The Medicaid Agency will contact the
recipient and/or responsible party and the case manager viatel ephone to ensure full complaint resolution has been
reached.

ii. Remediation Data Aggregation

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

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

Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

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

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

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requiresthat CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individua problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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Description of the Quality Management Program for the Elderly and Disabled Waiver
The Quality Management Strategy for the Elderly and Disabled (E & D) Waiver is:

AMA isresponsible for collecting data quarterly and annually regarding the quality of services provided from
various sources for the E & D Waiver program. The Quality Framework is used as a guide to assess seven (7)
Program Design Focus areas from samples of waiver participants, case management and direct service providers
records, on-site home visits when deemed necessary, and onsite visits to adult day health facilities. In addition,
consumer satisfaction surveys and complaints and grievances logs are reviewed quarterly. Adverse responses to
surveys and/or complaints received are tracked to resolution. Adverse responses are also re-tracked with targeted
surveys to determine clients satisfaction with resolutions.

Datais collected through an annual review of each operating agency which may include policies and procedures,
contracts with subcontractors, on-going training of subcontractors, quality assurance system, and billing and
service provision. More specifically, a sample of all applicants approved by the AMA is conducted to ensure that
the processes and instruments described in the approved waiver are applied in determining the Level of Care.
Additionally, a sample of the waiver population is chosen for record review to ensure coordination of care, quality
of care, outcomes and hilling accuracy. A sample of personnel records of case managers and other employees
personnel records are reviewed to ensure basic and continuing education requirements are met. Home visits may
be made to ensure quality of care, health and safety, ongoing needs of the client are being met, and to gain input
about the quality of the services received.

Remediation for non-compliance issues identified during data collection is handled by requesting the entity
involved to submit a plan of correction within 15 days of notification. If the problemis not corrected, the entity is
monitored every three months until they are found to be in compliance.

AMA will evaluate reports and make recommendations for improvements to the program. The AMA will
determine if changes are made to the program.

In order to measure and improve performance, datais collected, reviewed and reported using the seven focus
areas of the Quality Framework.

Participant Access:
Sources of data
Case Management Records
Home Visits
DSS Queries
Consumer Surveys

Participant Centered Service Planning and Delivery:
Sources of data
Consumer Surveys
Case Management Records
Site Visits
Home Visits

Provider Capacity and Capabilities:
Sources of data
Consumer Surveys
Case Management Records
Personnel and Training Records of Operating Agency and Subcontractors
Home Visits

Participants Safeguards:
Sources of data
Case Management Records
Consumer Surveys
Home Visits
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Site Visits

Participants Rights and Responsihilities:
Sources of data
Consumer Surveys
Case Management Records
Complaint and Grievances Logs
Targeted Surveys

Patient Satisfaction:
Sources of data
Consumer Surveys
Case Management Records
Home Visits
Site Visits

System Performance:
Sources of data

Review of Operating Agency Quality Assurance System
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Review of Operating Agency Billing and Service Provision
Collaborated Meeting with Operating Agency to enhance the administration of

the Program
Subcontractor Client Records

The following indicators are reported to the operating agency and Medicaids Long Term Care Division:

Percentage of client/family reporting satisfaction with waiver services and needs met.
Percentages of client/family reporting they feel safe and secure in the home and community.
Percentage of client/family reporting they have ready access to services and were informed of sources of

support available in the community.

Percentage of client/family reporting knowledge of rights and responsibilities.
Percentage of recordsindicating services are planned and implemented according to the client needs and

preferences.

Evidence that each operating agency has a Quality Assurance System in place that monitors subcontractors.
Evidence that each operating agency has a system in place to ensure only qualified providers are enrolled,
credentials are verified and training of personnel is ongoing.

ii. System Improvement Activities

Responsible Party(check each that applies):

Frequency of Monitoring and Analysis(check each
that applies):

State Medicaid Agency

[T Weexly

Operating Agency

Monthly

[] Sub-State Entity

Quarterly

[] Quality Improvement Committee Annually
[ other [ other
Specify: Specify:
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Frequency of Monitoring and Analysis(check each

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

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

The Medicaid Agency isresponsible for collecting data regarding the quality of services provided from various
sources for the E&D Waiver. Datais collected using quality indicators from each of the seven Program Design
Focus areas of the Quality Framework as aguide. In addition, quality indicators from adverse responses to
surveys and/or complaints received are tracked to resolution. Adverse responses are also re-tracked with targeted
surveys to determine participants satisfaction with resolutions.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Collected datais reported quarterly and annually to the Operating Agency and to Medicaid's LTC Division for
evaluation and recommendations for program improvements. The Medicaid Agency is the administering authority
over the E& D Waiver Program; therefore, recommendations for improvements will be evaluated for final
determination of changes to the program.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
O No
® Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

O NCI Survey :

® NcI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
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financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

On October 1, 2017, the Alabama Medicaid Agency will implement an Electronic Visit Verification and Monitoring
(EVVM) system to monitor visits to Home and Community Based Waiver Services clients. Medicaid' s Electronic Visit
Verification and Monitoring Systemis an electronic scheduling, tracking, reporting and billing system for in-home care
providers. This paperless, web-based system also provides real-time access to information needed for member services
management.

How does the EVVM system work?
1. When a service is authorized for a member, a schedule can be entered into the EVVM system.
2. The provider agency employee (worker) arrives at the member location to provide a service.
3. The worker checksinto the system using the following:
The worker’s mobile device to log the visit using the EVVM app (or the recipient phone will be utilized to dial into the
Interactive Voice Response (IVR) system as the authorized back-up method).
The worker enterstheir worker 1D, selects the recipient and the service they are going to perform.
4. Using GPStechnology, the location from which the service isrendered is validated.
5. The system verifies that the worker is appropriate to provide the prior authorized service for the member and advises the
worker that he/sheis checked in.
6. After the worker performs the service, the worker checks out using the same process and indicates specific tasks
performed.
7. Claims will be available for the provider’sreview via the EVVM system website in real-time.
8. After the provider’sreview, the provider should confirm the claim.
9. Once confirmed, claims are automatically submitted for payment.

The OA and their sub-contractor (AAA's) will have their records audited at least annually at the discretion of the Alabama
Medicaid Agency.

Payments to the OA for administrative services are adjusted to actual cost at the end of each waiver year. The OA submits
documentation to Medicaid before the first day of the third month of the next quarter. The quarterly cost report includes all
actual costsincurred by the OA for the previous quarter and includes costs incurred for the current year to date. Failureto
submit the actual cost documentation can result in the Alabama Medicaid Agency deferring payment until this
documentation has been received and reviewed. Medicaid will recover payments that exceed actual allowable cost.

Medicaids post-payment financial audit program for the E & D Waiver is designed to ascertain that only reasonable and
allowable expenses are included in the cost report received from the OA. Cost reports are due to Medicaid no later than 90
days after the fiscal year end. An audit of the cost reports is conducted annually. These audits are limited in scope. The
auditor will conduct a sampling process of the OA's expenditures. The sampleincludes, but is not limited to: provider
contracts, cost allocation, previous audits, cash disbursements, general ledger accounts, cash receipts, verification of
deposits, payroll records including employee time sheets and cancelled checks, vendor invoices and all vouchers or
revenues received from Medicaid. All records must be capable of audit verification. Any expenses the auditor is unable to
verify will be disallowed. If an independent audit of the OA has been performed, Medicaid will rely on the independent
auditor's findings and opinion regarding compliance and internal control. After the sample is completed, the auditor will
make adjustments to the cost report if necessary. The OA's adjusted cost report is compared to Medicaid's paid file for final
settlement.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management. The ICN
will review the Case Management claims and reimburse the HCBS Case Management providers.

The OA and AMA are audited externally by the Alabama Department of Public Examiners of Public Accounts. Annually, the
state submits a SEFA (Statement of Expenditures of Federal Award) to the Examiners of Public Accounts. The Waiver
programs are shown in CFDA 93.778M.

Appendix |: Financial Accountability
Quality I mprovement: Financial Accountability
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate

financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

The number and percent of reviewed waiver claims submitted for FFP that are specified
in the PCCP. N: Number of claims that meet the specifications listed in the PCCP. D:
Total of record reviewed.

Data Source (Select one):
Record reviews, on-site
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):
[J state Medicaid LI weekly 100% Review
Agency
Operating Agency | L Monthly Lessthan 100%
Review
Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other Annually [] Stratified
Soecify: Describe Group:
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Continuously and
Ongoing

[ Other
Foecify:

] Other
Soecify:

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

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

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

[] Continuously and
Ongoing

[ Other
Foecify:

[] Other
Soecify:

Page 154 of 176
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Data Aggregation and Analysis:

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

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

Continuously and Ongoing

] Other
Soecify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

Number and Percent of claimswith revised rates that were paid that show successful
implementation of the approved rate methodology process. N: Number of claimswith
raterevisions. D: Total number of claims.

Data Source (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:
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Responsible Party for
data collection/generation
(check each that applies):

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

Sampling Approach(check
each that applies):

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

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
[ other LI Annually [ stratified
Foecify: Describe Group:

[] Continuously and
Ongoing

[ Other
Foecify:

] Other
Soecify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

] Other
Foecify:

[] Annually

Page 156 of 176
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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):

[] Continuously and Ongoing

[ Other
Soecify:

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The AMA has contracted with a fiscal agent to maintain the payment records on services received and billed
under the E& D Waiver. The OA ensuresthat all services and corresponding payments are coded and
documented properly. The OA ensures that only those services included on the plan of care are billed for the

E& D Waiver participant.

On October 1, 2017, the Alabama Medicaid Agency will implement an Electronic Visit Verification and
Monitoring (EVVM) system to monitor visits to Home and Community Based Waiver Services clients. Medicaid's
Electronic Visit Verification and Monitoring Systemis an electronic scheduling, tracking, reporting and billing
system for in-home care providers. This paperless, web-based system al so provides real-time access to
information needed for member services management.

How does the EVVM system work?
1. When a service is authorized for a member, a schedule can be entered into the EVVM system.
2. The provider agency employee (worker) arrives at the member location to provide a service.
3. Theworker checks into the system using the following:
The worker’s mobile device to log the visit using the EVVM app (or the recipient phone will be utilized to dial
into the Interactive Voice Response (IVR) system as the authorized back-up method).
The worker enterstheir worker 1D, selects the recipient and the service they are going to perform.
4. Using GPStechnology, the location from which the service isrendered is validated.
5. The system verifies that the worker is appropriate to provide the prior authorized service for the member and
advises the worker that he/sheis checked in.
6. After the worker performs the service, the worker checks out using the same process and indicates specific
tasks performed.
7. Claims will be available for the provider’sreview via the EVVM system website in real-time.
8. After the provider’sreview, the provider should confirm the claim.
9. Once confirmed, claims are automatically submitted for payment.

The Fiscal Intermediary has editsin the system to ensure that the participant has Medicaid financial eligibility
and E& D Waiver eligibility before the claims are paid. The AMA reviews selected claim data to ensure that
services are billed appropriately and according to the plan of care.

To ensure maximum reimbursement to services providers, the AMA is notified of any claims payment issues and
will work with the OA and the fiscal intermediary to resolved the issues.

The AMA through the Decision Support System can generate adhoc reports to track payments and denials for
each waiver participant aswell as the cost for the entire waiver program.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimbur se the HCBS Case Management providers.

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

The Elderly and Disabled Waiver (E&D) is administered by the Alabama Medicaid Agency (AMA) and operated
by ADSS. The AMA exercises administrative discretion in the management and supervision of the waiver and
issues palicies, rules and regulations related to the waiver. The AMA assumes the responsibility of: (1)
Conducting joint trainings as needed with direct service providers enrolled to provide services through the
Elderly and Disabled waiver program; (2) Providing periodic training to discuss policies and proceduresin an
effort to consistently interpret and apply policies related to the E& D Waiver program, which are outlined in the
E& D Waiver manual, (3) Conducts quarterly meetings to disseminate policies, rules and regulations regarding
the home and community-based waiver programs and, (4) signsall qualified direct service providers contracts
enrolled with ADSSto provide waiver services.

The AMA has devel oped a Quality Management Strategy for the E& D Waiver Program. The following activities
are components of the Quality Assurance Srategy: (1) Collect ongoing monthly data to monitor appropriateness
of level of care determinations; (2) Collect quarterly data from registered nurses by any of the following sources;
reviewing a sample of waiver case management records, direct service provider records, conducting on-site visits
to participants homes, conduct consumer satisfactions surveys and tracking complaints and grievances; (3)

| dentify remediation for non-compliance issues and complaints identified during data collection are handled by
requesting the entity involved to submit a plan of correction with 15 days of notification. If non-compliance is not
resolved, the entity will be monitored every three months until compliance is achieved.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimbur se the HCBS Case Management providers.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[] Other
Soecify:

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

OYas
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Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

Rates for E & D Waiver services are established by Medicaid and the OA. Prospective rates are based on audited
historical costswith consideration given to the health care index, rates of neighboring states, surveys, and renegotiated
contracts. Medicaid pays private and public contractors the same rate.

For each waiver service, a HCPC code is determined with a rate assigned to each code. The Medicaid Management
Information system (MMIS) pays the claim based upon the States determined pricing methodol ogy applied to each
service by provider type, claim type, recipient benefits and policy limitations. All claims submitted for adjudication must
pass certain editsin the MMIS. Once a claim passes through edits, the system reviews each claim to make sure it
complieswith AMA palicies. The MMISthen performs audits by validating claims history information against
information on the current claim. Audits check for duplicate services, limited services, and related services and compare
themto Alabama Medicaid policy to ensure that recipient benefits are paid according to current policies.

Rates for all services are reviewed annually. If necessary they may be reexamined at any time. Stakeholders, participants,
and providers may submit information or request information regarding the rate methodology at any time.

Alabama also performs periodic evaluations and assessments to determine if the rates are consistent with efficiency,
economy, and quality of care. We also periodically survey providers to request their feedback on rates.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from

providersto the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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Each waiver participant, once approved, is added to the Alabama Medicaids Long Term Care File. Thisfile holds
approved dates of eligibility for waiver services.

Providers billings flow directly from the providers to the Medicaid MMISthrough the Fiscal Intermediary as follows:

Payments made by Medicaid to providers are on a fee for service reimbursement basis. Each covered serviceis
identified on a claim by a HCPC code.

For each recipient, the claim allows span billing for a period up to one month. There may be multiple claimsin a
month; however no single claim can cover services performed in different months. Each service typeisidentified by
Procedure Code and will include all units of that service provided during that month. Specific dates for each unit can be
identified on the Service Authorization Form.

If the submitted claims covers dates of service where part, or all of which were covered in a previously paid claimis
rejected. The provider isrequired to make the corrections on the claim and resubmit for processing.

Payment is based on the number of units of service reported on the claim for each procedure code.

Accounting for actual costs and units of services provided during the waiver year, are captured on the CMS 372
Report.

All claims must be filed within twelve months from the date of service. Medicaid recovers payments that exceed actual
allowable amount.

Payment is based on the number of units of service reported on a claimfor each procedure code. Thereisa clear
differentiation between waiver services and non-waiver services and a clear audit trail exists from point of service
through billing and reimbur sement

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management. The
ICN will review the Case Management claims and reimburse the HCBS Case Management providers.

The ICN provides additional Medical Case Management Servicesto individuals. The ICN is required to comply with
existing 1915c¢ requirements related to assuring health and safety. Existing quality measures will remain.

Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)
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Appendix | : Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

On October 1, 2017, the Alabama Medicaid Agency implemented an Electronic Visit Verification and Monitoring
(EVVM) system to monitor visits to Home and Community Based Waiver Services clients. Medicaid' s Electronic Visit
Verification and Monitoring Systemis an electronic scheduling, tracking, reporting and billing system for in-home care
providers. This paperless, web-based system also provides real-time access to information needed for member services
management. The EVVM also allows the care plan to be loaded into the system. Once the care plan isloaded the system
sends an authorization to the service provider. Based upon the authorization a schedule is built for the home attendant.
After the home attendant checksin and out of the EVVM system it automatically timestamp and record the visit.

AMA MMI Svalidates the visit by matching it to the care plan & authorization. If the visit is valid the system prepares a
claimto be exported to AMA.

The system performs validation edits to ensure the claimisfilled out correctly and contains appropriate information for
processing. Edits ensure the recipients name matches the recipient identification number (RID); the HCPC codeisvalid
for the diagnosis; the recipient is eligible and the provider is active for the dates of service; and other similar criteria are
met. For electronically submitted claims, the edit processis performed several times per day. For paper claims, itis
performed five (5) times per week. If a claim fails any of these edits, it is returned to the provider.

Once claims pass through edits, the system reviews the claim history information against information on the current
claim. Audits check for duplicate services, service limitation, and related services and compare them to Alabama
Medicaid policy. The system then prices the claim using the Sate determined pricing methodology applied to each
service by provider type, claimtype, recipient benefits, or policy limitations.

Once the system completes claim processing, it assigns each claim a status: approved to pay, denied, or suspended.
Approved to pay and denied claims are processed through the financial cycle twice a month, at which time an
Explanation of Payment (EOP) report is produced and checks are written, if applicable.

Claims approved for payment are paid with a single check or electronic funds transfer (EFT) transaction according to
the check writing schedule published by the Alabama Medicaid Agency. The check is sent to the providers payee address
with an EOP, which also identifies all denied claims, pending claims, and adjustments. If the provider isenrolled in the
electronic funds (EFT) transfer process, the payment is deposited directly into the providers bank account and the EOP is
mailed separately to the provider.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management. The
ICN will review the Case Management claims and reimburse the HCBS Case Management providers.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix | : Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):

® Payments for all waiver services are made through an approved Medicaid Management | nformation System

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019) Page 162 of 176

(MMI9).

O Payments for some, but not all, waiver services are made through an approved MMI S.
Foecify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (¢) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S,

Describe how payments are made to the managed care entity or entities:

Appendix | : Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Foecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.
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Appendix | : Financial Accountability
[-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for

expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Alabama's Area Agencies on Aging (local government) provides HCBS Case Management services for the E& D
Waiver.

Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimburse the HCBS Case Management providers.

Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the

state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:
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® The amount paid to state or local government providersisthe same asthe amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of

the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix | : Financial Accountability
|-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

O Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.

® providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.
Alabama's 1915b PCCM-E (ICN) will receive a monthly capitated payment inclusive of HCBS Case Management.
The ICN will review the Case Management claims and reimbur se the HCBS Case Management providers.

Appendix | : Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

O No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

® Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ADSS

ii. Organized Health Care Delivery System. Sdlect one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
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under the provisions of 42 CFR 8447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR 8447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

® Thiswaiver isa part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O not selected

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
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|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

[ Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-

(0%

The source of non-federal funds for the E& D Waiver isthe general fund appropriationsto ADSS. These funds are
106, general fund; 349, other funds such as federal, intergovernmental transfers, drug rebates, and other small
amounts; 564, Health Care Trust Funds for provider taxes, and 1047, tobacco revenue. These funds are for the sole
use of Medicaid once the appropriation is made by the Legislature. The Alabama Legislature does not line item
budget any revenue or expenditures for Medicaid. In other words, no revenue comes to Medicaid earmarked for
certain expenditures. it is up to Medicaid how a voucher is coded and thus charged. If Medicaid has any balance in
fund 106 at the end of the year, it does not revert back to the State general fund.

[] Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item |-2-c:

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[ Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government

agencies as CPEs, as specified in Item |-2-c:

[ Other Local Government Level Source(s) of Funds.
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Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
O as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home

of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the

methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:
Do not complete thisitem.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who

residesin the same household as the participant.
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O Yes. Per 42 CFR 8§441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete ltems |-7-a-ii
through I-7-a-iv):

(1 Nominal deductible
[ Coinsurance
[] Co-Payment
[] Other charge

Soecify:

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)
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a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes The gtate imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4,7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Nursing Facility

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |7102.59 7343.004 14445.59 40968.0 2616.00 43584.00 29138.41
2 |7102.59 7490.004 14592.59 41787.0 2668.00§ 44455.00 29862.41
3 |6040.43 7640.00 13680.43 42623.0 2722.00) 45345.00 31664.57
4 16040.43 7793.00 13833.43 43475.0 2776.00§ 46251.00 32417.57
5 |6040.43 7949.004 13989.43 44345.0 2832.00§ 47177.00 33187.57

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Nursing Facility

Year 1 9355 935

Year 2 9355

Year 3 11000

Year 4 11000

Year 5 11000

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

Average length of stay is derived by dividing the total number of daysin a waiver year by the total number of clients
served. Thisinformation is based on data in the CMS-372 Report for year 2014 (10/1/13 through 9/30/14). Submitted
and approved in 2017.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:

Factor D is derived from data shown by the CMS-372 Report, Waiver #0068, for Waiver Year 2014.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

Factor D isderived from data shown by the CMS-372 Report, Waiver #0068, for Waiver Year 2014.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G is derived from data shown by the CMS-372 Report, Waiver #0068, for Waiver Year 2014.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G isderived from data shown by the CMS-372 Report, Waiver #0068, for Waiver Year 201
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J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these

components.

Waiver Services

Adult Day Health

Case Management

Homemaker

Personal Care

Skilled Respite

Companion Service

Home Delivered Meals

Unskilled Respite

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day
Health Total:

368964.00

Adult Day
Health

]

IDay

100]

148.00

24.93

368964.00

Case
Management
Total:

19049118.75

Case
Management

|15 min

9354

181.00

11.25)

19049118.75

Homemaker
Total:

19530352.77

Homemaker

|15 min

6812

779.09

3.69]

19530352.77

Personal Care
Total:

12932775.00

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

66444729.94

66444729.94

9355

7102.59

7102.59

301]
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Walver Service! Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component |tation Cost
Personal
Care [ [z5 min | | 502(1 | 687.0(1 | 3_75| 12932775.00
Skilled Respite
Total: 2666164.40
Skilled
respre | |[Emm Il 267l 1460.00][ 5.07| 2sestssao
Companion 447870.72
Service Total: '
Companion
Service [ [t5 min Il 264 461.00)[{ 36g| “meror2
Home Delivered
Meals Total: 5787869.30
Home
Delivered | [] [ | | 4843| | 37.0(1 | 32.30| 5787869.30
Meals
Unskilled
Respite Total: 5661615.00
Unskilled
repie | ) [[Emn Il 1284)|| 1174.00/|| 3.79)| Sosi61500
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94
Total Estimated Unduplicated Participants: 9355
Factor D (Divide total by number of participants): 7102.59
Services included in capitation:
Services not included in capitation: 7102.59
Average Length of Stay on the Waiver: 301'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/

Capi-

Component

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

Component  |tation Unit #Users Avg. Units Per User Avg. Cost/ Unit Cost Total Cost
Adult Day
Health Total: 368964.00
Adult Day
v | | Il 100 1a8.0q| 24.93| 36896400
Case 19049118.75
Management
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94

9355
7102.59

7102.59

301]
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Waiver Service/ Capi- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component | +otal Cost
Component |tation Cost
Total:
Case
Management 0 f25 min | I 9355| I 181.0(1 I 11.25| 19049118.75
Homemaker
Total: 19530352.77
Homemaker | [] [Emn | | 6812| I 779_091 | 3.68| 19530352.77
Personal Care
Total: 12932775.00
Personal
Care L |i5mn Il 502d)| ea7.0d||[ 3781200277500
Skilled Respite
Total: 2666164.40
illed
Respite [ |15 min | | 262I | 1460.0(1 | 6.97| 2666164.40
Companion 447870.72
Service Total: ’
Companion
snvice | |[Emn Il 264l a61.00| 36d| w0
Home Delivered
Meals Total: 5787869.30
Home
Delivered l:‘ Il4-/Wk I I 4843| | 370(1 I 3230' 5787869.30
Meals
Unskilled
Respite Total: 5661615.00
Unskilled
regte | [[Emm Il 1284 117400 3.7g][ seerers0
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94
Total Estimated Unduplicated Participants: 9355
Factor D (Divide total by number of participants): 7102.59
Services included in capitation:
Services not included in capitation: 7102.59
Average Length of Stay on the Waiver: 301'

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3
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Waiver Service Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component |tation Cost
Adult Day
Health Total: 368964.00
Adult Day
Haan | |y Il 10q)|| 148.0q[ 20| 36806400
Case
Management 19049118.75
Total:
Case
Management| |5 Il o354 181.00)| 11 25| 1o0e15.75
Homemaker
Total: 19530352.77
Homemaker | [] |57 Il 6812|| 779.09|| 3.6q[ 1000277
Personal Care
Total: 12932775.00
Personal
Care L |i5mn Il s02d (| es7.0d||[ 37g[12002775.00
Skilled Respite
Total: 2666164.40
illed
Respite O [t5 min Il 262 1460.00/| 6.97]| 2see16440
Companion
Service Total: 447870.72
Companion
Service [] f15 min | | 264| | 461.0(1 | 3.68| 447870.72
Home Delivered
Meals Total: 5787869.30
Home
Delivered l:‘ Il4JWk I I 48 44 I 370(1 I 3230' 5787869.30
Meals
Unskilled
Respite Total: 5661615.00
Unskilled
Respite [ [z5 min | | 1286| | 1174_0(1 | 3_75| 5661615.00
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94
Total Estimated Unduplicated Participants: 11000
Factor D (Divide total by number of participants): 6040.43
Servicesincluded in capitation:
Services not included in capitation: 6040.43
Average Length of Stay on the Waiver: 301'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

01/15/2020



Application for 1915(c) HCBS Waiver: AL.0068.R07.02 - Oct 01, 2019 (as of Oct 01, 2019)

Page 175 of 176

Waiver Service Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component |tation Cost
Adult Day
Health Total: 368964.00
Adult Day
Haan | |y Il 10q)|| 148.0q[ 20| 36806400
Case
Management 19049118.75
Total:
Case
Management| |5 Il o354 181.00)| 11 25| 1o0e15.75
Homemaker
Total: 19530352.77
Homemaker | [] |57 Il 6812|| 779.09|| 3.6q[ 1000277
Personal Care
Total: 12932775.00
Personal
Care L |i5mn Il s02d (| es7.0d||[ 37g[12002775.00
Skilled Respite
Total: 2666164.40
illed
Respite O [t5 min Il 262 1460.00/| 6.97]| 2see16440
Companion
Service Total: 447870.72
Companion
Service [] f15 min | | 264| | 461.0(1 | 3.68| 447870.72
Home Delivered
Meals Total: 5787869.30
Home
Delivered l:‘ Il4JWk I I 48 44 I 370(1 I 3230' 5787869.30
Meals
Unskilled
Respite Total: 5661615.00
Unskilled
Respite [ [z5 min | | 1286| | 1174_0(1 | 3_75| 5661615.00
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94
Total Estimated Unduplicated Participants: 11000
Factor D (Divide total by number of participants): 6040.43
Servicesincluded in capitation:
Services not included in capitation: 6040.43
Average Length of Stay on the Waiver: 301'

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 5
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Walver Service! Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component |tation Cost
Adult Day
Health Total: 368964.00
Adult Day
Haan | |y 100]| 148,00 24.99| 36896400
Case
Management 19049118.75
Total:
Case
Management [ 15 min 9355| I 181.0q | 11_25| 19049118.75
Homemaker
Total- 19530352.77
Homemaker | [ ] [Emn 6812| | 779_091 | 3.68| 19530352.77
Personal Care
Total: 12932775.00
Personal
Care ] 5 min 502q | 687.0(1 | 3_75| 12932775.00
Skilled Respite
Total: 2666164.40
illed
Respite O [t5 min 262 1460.00/| 6.97]| 2see16440
Companion 44787072
Service Total: '
Companion
Service [] f15 min 264| | 461.0(1 | 3.68| 447870.72
Home Delivered
Meals Total: 5787869.30
Home
Delivered l:‘ Il4/Wk 4844 I 370(1 I 3230' 5787869.30
Meals
Unskilled
Respite Total: 5661615.00
Unskilled
rete | [[Emm 1284 117400 3.75|| se1615.00
GRAND TOTAL: 66444729.94
Total: Servicesincluded in capitation:
Total: Services not included in capitation: 66444729.94
Total Estimated Unduplicated Participants: 11000
Factor D (Divide total by number of participants): 6040.43
Servicesincluded in capitation:
Services not included in capitation: 6040.43
Average Length of Stay on the Waiver: 301'
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