Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

Jason A. Helgerson, Administrator JUN - 3 2010
Division of Health Care Access and Accountability
Wisconsin Department of Health Services

1 West Wilson Street

P. O. Box 309

Madison, Wisconsin 53701-0309

Dear Mr. Helgerson:

1 am pleased to inform you that the Centers for Medicare and Medicaid Services (CMS) has approved .
State Plan Amendment (SPA) Transmittal #09-017. This SPA authorizes Wisconsin to implement an
optional 1915 (i) State plan home and community-based service, specifically psychosocial
rehabilitation services. The effective date of the amendment is January 15, 2010.

Please be advised that Wisconsin will need to submit a SPA to CMS to comply with changes to
1915(i) under Sections 2402(b) through 2402(f) of the Affordable Care Act no later than
December 31, 2010 that will take effect October 1, 2010. Additionally, upon publication of the final

regulations concerning Section 1915 (i), Wisconsin will need to come into compliance with any
requirements imposed by those regulations.

If you have any additional questions, please have a member of your staff contact Cynthia Garraway at

(312) 353-8583 or Cynthia.Garraway(@cms.hhs.gov.

Sincerely,

Associate Regional Administrator
Division of Medicaid & Children’s Health Opcrations

Cc: Al Matano, Wisconsin Department of Health Services

Enclosure
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1915(i) State plan Home and Community-Based Services

Administration and Operation

The State implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.

1. Serwces. (Specify service title(s) for the HCBS l;sted in Attachment 4.19-B that the State plans to cover)

2.

i The State implements the 1915(i) State plan HCBS benefit statewide, per §1902(a)(1) of the Act.

The State implements this benefit without regard to the statewideness requirements in
§1902(a)(1) of the Act. State plan HCBS will only be available to individuals who reside in the
following geographlc areas or political subdivisions of the State. (Specify the areas to which this

3  State Medicaid Agency (SMA) Line of Authorlty for Operating the State plan HCBS Benefit. (Select
one).

The Statc plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authonty for the operation of the program (select one):

. The Medical Assistance Unit (name of uniz):

(name of a’lv:szon/umt)
This includes
administrations/divisions |
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

The State plan HCBS benefit is operated by (name of agenc

A separate agency of the State that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.

TN # 08-017
Supersedes

Approval date: N - Effective date: 01/15/2010
New ' -3 281D
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4. Distribution of State plan HCBS Operational and Administrative Functions.

X (By checking this box the State assures that): When the Medicaid agency does not directly conduct an
administrative fonction, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of policies,
rules and regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the
performance of any operational, contractual, or local regional entities. In the following table, specify the
entity or entities that have responsibility for conducting each of the operational and administrative
functions listed (check each that applies):

(Check all agencies and/or entities that perform each function):

Other State
Medicald Operating Contracted Local Noa-
Function Agency State Entity

1 Individual State plan HCBS enrollment

2 State plan HCBS enrollment managed
against approved limits, if any

3 Eligibility evaluation

4 Review of participant service plans

5 Prior authorization of State plan HCBS

6 Utilization management

7 Qualified provider enrollment

8 Execution of Medicaid provider agreement

9 Establishment of a consistent rate
methodology for each State plan HCBS

10 Rules, policies, procedures, and information
development governing the State plan HCBS
benefit

11Quality assurance and quality improvement
activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):
. 6 —

|8 are performed by County Human Services Depattmen
I f Commupity Programs that has a specific focus ot
al illnieSs and/or developmental disabilities in addition to the SMA 4N
ipleted imder contract with The Public Consulting Group.

(By checking the following boxes the State assures that):

TN # 09-017

Supersedes Approval date: JUN - 3 2018 Effective date: 01/15/2010
New . )
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5.

6.

% Conflict of Interest Standards. The State assures the independence of persons performing

evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual

providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the State, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified provider in a geographic area, and the State devises conflict of interest
protections. (If the State chooses this optton specify the conflict of interest protections the State
will implement): .

s & & @

X Fair Hearings and Appeals. The State assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E.

X No FFP for Room and Board. The State has methodology to prevent claims for Federal financial
pamclpatlon for room and board in State plan HCBS.

Non—duphcatmn of services. State plan HCBS will not be provided to an individual at the same time
as another service that is the same in nature and scope regardiess of source, including Federal, State, local,
and private entitics. For habilitation services, the State includes within the record of each individual an
explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Improvement Act of 2004 that otherwise are available to the individual
through a local education agency, or vocational rehabilitation services that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation Act of 1973.

TN # 09-017
Supersedes Approval date: _M_“ 3 Zﬂlﬂ Effective date: 01/15/2010

New



State; Wisconsin Attachment 3.1-A Supplement |
§1915(i) Home and Community-Based Services Page 21

Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants

Year2

Yea

| Yeard |
| Year 5
X Annual Reporting. (By checking this box the State agrees to); annually report the actual number of
unduphcated individuals served and the estimated number of individuals for the following year.

3. Optional Annual Limit on Number Served. (Select one).

The State does not limit the number of individuals served during the year or at any one time.
Skip to next section.

The State chooses to limit the number of (check each that applies):

Unduplicated individuals served during the year. (Specify in column A below):

Individuals served at any one time (“slots™), (Specify in column B below):

A B
Anpual From To Maximum Number | Maximum Number
Period served annually served at any one
(Specify): time {Specify):

Year 1 1/16/10 9/30/10
Year2
Year3

4. Waiting List. (Select one only if the State has chosen to implement an optional annual limit on the
number served):

The State will maintain a single list for entrance to the State plan HCBS benefit. State-
established selection policies: are based on objective criteria; meet requirements of the
Americans with Disabilities Act and all Medicaid regulations; and ensure that only individuals
enrolled in the State plan HCBS benefit receive State plan HCBS once they leave/are taken off
of the waiting list.

TN #09-017

Supersedes Approval date: __ JUUN = 3 2010 Effective date: 01/15/2010
New



State: Wisconsin Attachment 3.1-A Supplement |
§1915(i) Home and Community-Based Services Page 22

Financial Eligibility

1. X Income Limits. (By checking this box the State assures that): Individuals receiving State plan
HCBS are in an eligibility group covered under the State’s Medicaid State plan, and who have income that
does not exceed 150% of the Federal Poverty Level (FPL). Individuals with incomes up to 150% of the
FPL who are only eligible for Medicaid because they are receiving 1915(c) waiver services may be
eligible to receive services under 1915(i) provided they meet all other requirements of the 1915(i) State
plan option. The State has a process in place that identifies individuals who have income that does not
exceed 150% of the FPL.

2. Medically Needy. (Select one):
@] The State does not provide State plan HCBS to the medically needy.
The State provides State plan HCBS to the medically needy (select one):

The State elects to disregard the requirements at section 1902(a){10)C)(i}(}I) of the Social
Security Act relating to community income and resource rules for the medically needy.

The State does not ¢lect to disregard the requirements at section 1902{a){ IO} C){IIN).

Needs-Based Evaluation/Reevaluation

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual according to the requirements
of 42 CFR §441.556(a)(1) through (5). Independent evaluations/reevaluations to determine whether
applicants are eligible for the State plan HCBS benefit are performed (select one):

Directly by the Medicaid agency

By Other (specify State agency or entity with contract with the State Medicaid agency):

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified as defined in 42 CFR §441.568. There are
qualifications (that are reasonably related to performing evaluations) for the individual responsible for
evaluation/reevaluation of needs-based eligibility for State plan HCBS. (Specify qualifications):

TN #09-017

Supersedes Approval date: JU - 3 2010 Effective date: 01/15/2010
New '
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3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS cligibility criteria and any instrumeni(s) used to make
this determination. If the reevaluation process differs from the evaluation process, describe the
differences:

Wisconsm s Mental Health and AGDA funcuonal sereen has been in use since 2005 to 1dent1fy
individual’s Functional needs. The screen has three sections: Community living skills inventory, crisis
and situational factors (factors such as a history of inpati¢nt stays, emergency detentions, sumgde
sttempts et¢.) and risk factors (substance use, housing instability etc.). The functional sereen is web
based and can be completed only by certified screeners, The needs based eligibility criteria are
incorporated inio the screen logic to provide an automated determination of eligibility or ineligibility.
The functional screen will be completed annually, Screen reports are available showing when annual
screens are due or are late.

TN #09-017

Supersedes Approval date; aj]ﬂ& - 3 ng Effective date: 01/15/2010
New
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4. X Needs-based HCBS Eligibility Criteria. (By checking this box the State assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCRS,
The criteria take into account the individual’s support needs, and may include other rigk factors: (Specify
the needs-based criteria):
TN # 09-017 '
Supersedes Approval date: ___JUN = 3 2010 Effective date: 01/15/2010
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TN #09-017
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5. X Needs-based Institutional and Waiver Criteria. (By checking this box the State assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the State has revised institutional
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become effective are exempt from
the new criteria until such time as they no longer require that level of care. (Complete chart below to
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for
each of the following institutions):

Needs-Based/Level of Care (LLOC) Criteria

State plan HCBS | NF (& NF LOC waivers) ICF/MR (& ICF/MR | Applicable Hospital*
needs-based LOC waivers) LOC (& Hospital LOC
eligibility criteria | waivers

TN # 09-017

Supersedes Approval date:__JiJN = $ 2010 Effective date: 01/15/2010
New
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*Long Term Care/Chronic Care Hospital
(By checking the following boxes the State assures that):

6. X: Reevaluation Schedule. Needs-based eligibility reevaluations are conducted at least every twelve
~ months. ‘ '
7. X Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915(1)(1)(D)(i).
TN # 09-017
Supersedes Approval date: __ JUN = 3 2010 Effective date: 01/15/2010
New
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§1915¢i) Home and Community-Based Services

% Residence in home or community. The State plan HCBS benefit will be fumished to individuals
wha reside in their home or in the community, not in an institution. The State attests that each individual

receiving State plan HCBS:

(i) Resides in a home or apartment not owned, leased or controlled by a provider of any health-related
treatment or support services; or

(i) Resides in a home or apartment that is owned, leased or controlled by a provider of one or more
health-related treatment or support services, if such residence meets standards for community living as defined
by the State. (If applicable, specify any residential settings, other than an individual's home or apartmeni, in
which residents will be furnished State plan HCBS. Describe the standards for community living that optimize
pariicipant independence and community integration, promote initiative and choice in daily living, and
Jacilitate full access to community services).

TN # 09-017
Supersedes Approval date: - 3 2010 Effective date: 01/15/2010
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Person-Centered Planning & Service Delivery

(By checking the following boxes the State assures that):

§

X There is an independent asscssment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment is based on:

* An objective face-to-face assessment with a person-centered process by an agent that is independent
and qualified as defined in 42 CFR §441.568;

» Consultation with the individual and if applicable, the individual’s authorized representative, and
includes the opportunity for the individual to identify other persons to be consulted, such as, but not
limited to, the individual’s spouse, family, guardian, and treating and consulting health and support
professionals caring for the individual;

*  An examination of the individual’s relevant history, including findings from the independent
evaluation of eligibility, medical records, an objective evaluation of functional ability, and any other
records or information needed to develop the plan of care as required in 42 CFR §441.565;

*  An examination of the individual’s physical and mental health care and support needs, strengths and
preferences, available service and housing options, and when unpaid caregivers will be relied upon to
implement the plan of care, a caregiver assessment;

= If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the ability of
the individual (with and without supports), or the individual’s representatwe to exercise budget and/or
employer authority; and

= A determination of need for (and, if applicable, determination that service-specific additionat needs-
based criteria are met for}, at least one State plan home and community-based service before an
individual is enrolled into the State plan HCBS benefit.

¢ Based on the independent assessment, the individualized plan of care:

= Is developed with a person-centered process in consultation with the individual, and others at the
option of the individual such as the individual’s spouse, family, guardian, and treating and consuking
health care and support professionals. The person-centered planning process must identify the
individual’s physical and mental health support needs, strengths and preferences, and desired
outcomes,

» Takes into account the extent of, and need for, any family or other supports for the individual, and
neither duplicates, nor compels, natural supports;

= Prevents the provision of unnecessary or inappropriate care;
= Identifies the State plan HCBS that the individual is assessed to need;

s Includes those services,' the purchase or control of which the individual elects to self-direct, meeting
the requirements of 42 CFR §441.574(b) through (d);

= [s guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and

= s reviewed at least every 12 months and as needed when there is significant change in the individual’s
circumstances.

TN #09-017
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3.

Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.

There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with physical and mental needs for HCBS. (Specify qualifications):

The assessment will be completed by a care manager,
1 A care manager shall have the skills and kuowledge typically acqutrﬁd _ o
; ’I_:lmmgh a course of :ztudy amd practme expmence that mesis regmments far staty: :

,d ‘Through an equwalent mmhmauon of tl'almﬁg and exPenence that ml s four Years of long
m S“ﬂpﬁl’t ﬁnd/ or memal lﬁﬁlﬂ] praqtme in m mmgﬁm&ﬂt or T

. The completion of a course of study leading to & degree as a reglstered nume and o ycar -
 employment working with-persons living with mental illness, s -

-2, The care manager shall be knowledgeable of person centered planmng, €he sermeid sliver
systemn, the needs of persons living with mental illness, and the avaﬂability of metital health

| recovery focused services and resources or the need for such services andresnuwes to be
developed.

3. Providers of care management are subject to the required criminal, caz:égiver and‘liécnsing
background checks and hiring prohibitions as prescribed by the SMA.

TN # 09-017
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4. Responsibility for Plan of Care Development. There are qualifications (that are reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care, (Specify qualifications). ,

5. Supporting the Participant in Plan of Care Development. Supporis and information are made available
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged
in the plan of care deve10pment process. (Specify. (a) the supports and information made available, and
(b) the participant s authority to determine who is included in the process)

The bare manager will pmwde"informauon both verbally and in \mtmg to the gﬂc;gm abouttha
. perswn-centared planning process, their opportunity to include others o partich '
the services available through the program and that they will be.able to select gualif
providers of their choice. The care manager will ensure that the participanit and othets tiwy choosc
| are filly involved in the plan developtnent. Service plan meetings are conducted af tirhes and
places that are corivenient for the participant. The care manager will dogument on the seryice'plan
those in aftendance at the plan dgvaloprnmt The care manager will gnsure -that the participant and
legal representative sign and date the service plan and that they receive a: copy o thé cumplet

plan, . — .

TN # 09-017
Supersedes Approval date: JUN = 3 2010
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6. Informed Choice of Providers, (Describe how participants are assisted in obtaining information about
and selecting from among qualz_’ﬁed providers of the 1915() services in the plan of care):

The care manager will provxde information and answer questions before and dunng the sarvie&
plan development sbeut the qualified service providers available to meey the assasged needs of the -

7. - Process for Making Plan of Care Subject to the Approval of the Medicaid Agency. (Describe the
process by whzch the plan of care is made subject to the approval of the Medicaid agency)

’I"hﬁ care managc: wiﬁ submit th& cbmpleted and s;gnetf service plan fe tﬁe Dﬂg "'S .1
authorized uritil 'DHS has approved the service plan. ;

c,es

8. Maintenance of Plan of Care Forms. Written copies or clectronic facsimiles of service plans are

maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following {check each that applies):

- X | Medicaid agency
1] | Other (specify):

TN # 09-017
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Services

1. State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
State Ians fo cover):

TN #09-017
Supersedes Approval date: JUN = 3 2010 Effective daie: 01/15/2010
New



