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Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed).

Provider Type Entity Responsible for Verification Frequency of
{(Specify): Specify). Verification (Specify):
5 “ . X s T i 5 % sy 9 &) RS
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Participant-directed
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2. X Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the State assures that): There are policies
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are relatives
of the individual. There are additional policies and controls if the State makes payment to qualified legally
responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be paid to
provide State plan HCBS ; (b) how the State ensures that the provision of services by such persons is in
the best inierest of the individual; (c) the State s strategies for ongoing monitoring of services provided by
such persons; (d) the controls to ensure that payments are made only for services rendered; and (e) if
legally responsible individuals may provide personal care or similar services, the policies to determine
and ensure that the services are extraordinary (over and above that which would ordinarily be provided

by a legally responszbie individualj:

e ——

56 will be consistent with the DHS HCBS 1915 ¢ we
s 1o payment for Stafe:plan HCBS furnished by relatives, fﬂgally TESPOnS
gaaraians 'This tﬁe fﬂllowmg limxtauons will be followed Legal guardt 4

, abow emeptians may provide HCRS services in the quantity and to the emnt bhrfiined by the
netds of the consumer as specified in the individual assessment and care plan 5 -

A Gv rsight of this policy will be part of the on-gomg quality review of th&person dentered plan Qf eare
gnd provider quahi‘icauons conducted on an ongoing basis by the BHS Furth pro’ er S
qualifications feview will ¢eur at the anmual review process. :
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915()(1)(G)iii).

1. Election of Participant-Direction, (Select one):

X [ The State does not offer opportunity for participant-direction of State plan HCBS.

Q | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O | Participants in State plan HCBS (or the participant’s representative) are afforded the
opportunity to direct some or all of their services, subject to criteria specified by the State,
{Specify criteria);

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities; (c) the entities that support individuals who divect
their services and the supports that they provide; and, (d) other relevant information about the approach
to participant-direction):

3. Limited Implementation of Participant-Direction. (Participant direction is @ mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requivements. Select one):

Participant direction is available in all geographic areas in which State plan HCBS are
available. '

Pasticipant-direction is available only to individuals who reside in the following geographic
areas or political subdivisions of the State. Individuals who reside in these areas may elect self-
directed service delivery options offered by the State, or may choose instead to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. (Specify the areas of the State
affected by this option):

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority offered for each. Add lines as required):

Participant-Directed Service iﬁg‘:ﬁg Agglilog:ty
o o
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5. Financial Management. (Select one).

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used,

O | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

6. LI Participant—Directed Plan of Care. (By checking this box the State assures that): Based on the
independent assessment, a person-centered process produces an individualized plan of care for
participant-directed services that

o Bedeveloped through a person-centered process that is directed by the individual participant, builds
upon the individual’s ability {(with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;

+ Specifies the services to be participant-directed, and the role of famiiy members or others whose
participation is sought by the individual participant;

e For employer authority, specifies the methods to be used to select, manage, and dismiss providers;

» For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and

» Includes appropriate risk management techniques, including contingency plans that recognize the roles
and sharing of responsibilities in obtaining services in a self-directed manner and assure the
appropriateness of this plan based upon the resources and support needs of the individual.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an individual 5 transition from participant-direction, and specify any circumstances when transition is
involuntary).

TN #09-017 JUN =3 7010
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8. Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can hire and supervise staﬁ). (Select one):

The State does not offer opportunity for participant-employer authority.

Participants may elect participant-employer Authority (Check each that applies):

Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide 1915 (i) 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.

| Participant/Common Law Employer. The participant (or the participant’s

| representative) is the commeon law employer of workers who provide 1915 (i) 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.

{ The State does not offer opportunity for participants to direct a budget.

Participant-Budget Authority (individual directs a budget). (Select one):

Participants may elect Participant-Budget Authority.

| use of reliuble cost estimating information, is applied consistently to each participant, and is

| entities) responsible for implementing these safeguards):

TN #09-017
Supersedes
New

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including how the method makes

adjusted to reflect changes in individual assessments and service plans. Information about these
method(s) must be made publicly available and included in the plan of care):

service delivery problems that may be associated with budget underutilization and the entity (or

JUN =3 2010
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service,
describe the methods and standards used to set the associated payment rate. (Check each that applies, and
describe methods and standards to set rates):

HCBS Case Management

i

HCBS Homemaker

HCBS Home Health

b

Aide

HCBS Persoﬁal Care

HCBS Respite Care

TN #09-017 JUN - 3 2010
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For Individuals with Chronic Mental Illness, the following services:
HCBS Day Treatment

R
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S Clinic Services (whether or not furnished in a facility for CM
: o % *ﬁ%
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