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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 section 1915(c) of the Socia
Security Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid
beneficiaries to live in the community and avoid institutionalization. The state has broad discretion to design its waiver program to
address the needs of the waiver's target population. Waiver services complement and/or supplement the services that are available
to participants through the Medicaid state plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of 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 L ouisiana 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:
Adult Day Health Care (ADHC) Waiver

C. Waiver Number:LA.0121
Original Base Waiver Number: LA.0121.90

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[or/o/26
Approved Effective Date of Waiver being Amended: 07/01/22

2. Purpose(s) of Amendment

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

The changes to this amendment include the following:

-B-6:f.: Added details regarding the process for initial tasks for Initial Plan of Care Devel opment.

-C-1/C-3: Personal Emergency Response System (PERS) & Activity and Sensor Monitoring (ASM) - Added language to
indicate that PERS can be available to participants during transition from a nursing facility to the community and during a waiver
participant's temporary stay in anursing facility or hospital.

-C-1/C-3: Added 2 new waiver services. Housing Stabilization Services and Housing Transition or Crisis Intervention Services
-1-2:a: Updated the Rate Determination Method to include language for Initial Plan of Care Development, Housing Stabilization
Services and Housing Transition or Crisis Intervention Services

-J1: Composite Overview was updated for to include Initial Plan of Care Development, Housing Stabilization and Housing
Transition or Crisis Intervention Servicesin Factor D.

-J2:c.i.. Added language for the Factor D Derivation to include the cost estimates for the the Initial Plan of Care Devel opment,
Housing Stabilization and Housing Transition or Crisis Intervention Servicesfor years4 & 5.

-J-2:d.i.: Added the Initial Plan of Care Development, Housing Stabilization and Housing Transition or Crisis Intervention
Servicesfor years4 & 5.

3. Natur e of the Amendment
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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

|:|Waiver | |

Application

Subsection(s)

[] Appendix A -
Waiver I I
Administration
and Operation

Appendix B -
Participant I B-6:f. I
Access and
Eligibility

Appendix C -
Participant I C-1/C-3 I
Services

[ Appendix D -
Participant
Centered | D-1:d.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-2:a I
Accountability

Appendix J - ; ;
Cost-Neutrality | J1; F2:ci.; J2:d.i. |
Demonstration

B. Natur e 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 ncrease/decr ease number of participants
[ Revise cost neutrality demonstration

DAdd participant-direction of services
Other
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Specify:

Add new waiver services

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

1. Request Information (1 of 3)

A

B.

. The State of L ouisiana reguests approval for a Medicaid home and community-based services (HCBS) waiver under the

authority of section 1915(c) of the Social Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Adult Day Health Care (ADHC) Waiver

. 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: LA.0121
Draft ID: L A.004.08.03

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 07/01/22

Approved Effective Date of Waiver being Amended: 07/01/22

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F.

Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver services to 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):

L Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR § 440.10
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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 in 42 CFR § 440.160

Nursing Facility
Select applicable level of care
® Nurs ng Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingitution for Mental Disease for persons with mental illnesses aged 65 and older asprovided in 42 CFR §
440.140

[ Intermediate Car e Facility for Individualswith Intellectual Disabilities (ICF/11D) (asdefined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/I1D level of care:

1. Request I nformation (3 of 3)

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

® Not applicable

O Applicable
Check the applicable authority or authorities:

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

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

Specify the section 1915(b) authorities under which this program oper ates (check each that applies):
[ section 1915(b)(1) (mandated enrollment to managed care)
[ section 1915(b)(2) (central broker)
[ section 1915(b)(3) (employ cost savings to furnish additional services)
[] section 1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under section 1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:
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|:|A program authorized under section 1915(i) of the Act.
|:lA program authorized under section 1915(j) of the Act.

|:lA program authorized under section 1115 of the Act.
Soecify 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 Adult Day Health Care (ADHC) Waiver, a 1915(c) waiver, is designed to enhance the home and community-based services
(HCBYS) available to individual s who would otherwise require care in a nursing facility.

The goals and objectives of the ADHC Waiver will be asfollows:
GOALS:

1. To provide HCBS to individuals age 65 and older who are Medicaid eligible and meet
nursing facility level of care (NFLOC); and adults with physical disabilities age 22
to 64 who are disabled according to Medicaid standards or SSI disability criteria,
Medicaid eligible, and meet NFLOC;

2. To promote participants freedom to make choicesin their lives;

3. To promote participants self-determination in exercising control over how, where,
and with whom they live;

4. To ensure participants health and welfare;

5. To ensure that participants have the support and assistance desired to care for
themselves and engage in the community;

6. To promote participants self-determination in identifying appropriate supports
and/or services, and

7. To enhance participants’ informal supports.

OBJECTIVES:

1. To implement a Quality Improvement Strategy (QIS) to ensure the health and welfare of
participants;

2. To dlow participant's choice in selecting providers and support coordination
agencies (SCAs) through the Freedom of Choice (FOC) process;

3. To develop an individualized, person centered plan of care (POC) that embraces
participant' self-determination and which is responsive to the participants needs
and preferences;

4. To alow participants the choice between institutional care and HCBS; and

5. To ensure that only qualified providers and support coordination agencies will serve
participants.

The Louisiana Department of Health (LDH) is the cabinet-level “umbrella” agency for the major publicly-funded health and
long-term care programs in Louisiana. The administering, operating, and licensing agencies for the ADHC Waiver are located
within LDH. Within LDH, the Bureau of Health Services Financing (BHSF) is responsible for the administration of the state
Medicaid programs and is the administering agency for the ADHC Waiver. The Office of Aging and Adult Services (OAAS)
serves as the operating agency for the ADHC Waiver and is the policy and program agency for older adults and people with
adult-onset disabilities. The Health Standards Section (HSS) serves as the licensing agency for the state and is responsible for the
licensing and oversight of ADHC providers. All agencies reporting to the same cabinet Secretary enables close collaboration,
coordination, and oversight.

Sections within BHSF are responsible for:

- Provider enrollment;

- Determination of rate setting;

- Claims payment/management;

- Fraud prevention/discovery/remediation; and

- Monitoring of OAAS as the Operating Agency for the ADHC Waiver.

BHSF and OAAS servejointly as contract monitors for the single point of entry contractor.

OAAS operates the ADHC Waiver through its three divisions for Policy, Research & Quality, and Program Operations; and
through its nine regional offices. The ADHC Waiver is accessed through the OAAS single point of entry contractor and the
Louisiana Optionsin Long-Term Care Help Line. When criteria are met, the individual's name is placed on the ADHC Request
for Services Registry (RFSR) until awaiver offer becomes available. When the individual is offered the ADHC Waiver, he/she
may accept or deny the offer. If the individual accepts the offer, he/she chooses a SCA through the FOC process. The SCA then
offersthe FOC of provider(s). Oncethe individua isfound eligible for waiver services, OAAS or its designee must approve the

individual's POC. All services must be prior authorized and delivered in accordance with the approved POC.
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The ADHC Waiver employs the traditional service delivery method while promoting self-determination principles for our
population to maintain as much independence and control over their lives as feasible.

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):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® 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.

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 section 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 section
1902(a)(10)(C)(i)(I11) of the Act in order to use institutional income and resource rules for the medically needy (select
one):

® Not Applicable
O No

O ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin section 1902(a)(1) of the
Act (select one):

©No
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O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis 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.
Secify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

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

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

5. Assurances

In accordance with 42 CFR § 441.302, 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 safeguards include:

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 section 1616(e) of the Act where home and community-based waiver
services are provided comply with the applicable state standards for board and care facilities as specified in
Appendix C.

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to0 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 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR § 441.301(b)(2)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR § 441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICFH/I1ID.

C. Room and Board. In accordance with 42 CFR § 441.310(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 section 1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR Part 433 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. If aprovider certifiesthat a particular legally liable third-party insurer does not pay for the
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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 Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative to
institutional level of care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of
their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR § 431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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In accordance with 42 CFR 441.304, the State' s intention to amend the current Adult Day Health Care (ADHC) Waiver
application and a summary description of changes were published in eight major Louisiana newspapers on XXX. The
entire waiver amendment application was also made available on the Office of Aging and Adult Services (OAAS)
website for public review and comments for a period of 30 calendar days prior to the submission to CMS for approval.
The public comment period was X XXX through XXXX.

The Department’ s public notice and input processes for this amendment consisted of the following:

1. The State published the public notice in the 8 major daily newspapers of the
State with the largest circulation. They were published in the following cities:
Lafayette, Baton Rouge, New Orleans, Alexandria, Shreveport, Monroe, Lake
Charles, and Houma. The public notice appeared in the Legal Ad Section of the
hard copy newspapers and was published electronically on the Louisiana Press
Association website. Within the public notice, we provided information on how
to access the waiver amendment application and provide comments and feed back in both hard
copy and electronic forms. The following language appeared in the public
notice:

"The Louisiana Department of Health (LDH), Bureau of Health Services Financing
(BHSF) and the Office of Aging and Adult Services (OAAS) currently provide home
and community-based services through the Adult Day Health Care (ADHC) Waiver to
eligible Medicaid participants. The Department hereby gives public notice of
itsintent to submit an application for waiver amendment to the U.S. Department
of Health and Human Services (DHHS), Centers for Medicare and Medicaid Services
(CMS) in order to amend services in the ADHC Waiver. The amendment of the waiver
is contingent upon CM S approval.

In compliance with CM S requirements, the Department is posting the ADHC Waiver
amendment application (LA.0121.08.03) for public comment from September 12, 2025 through
October 12, 2025. CM S regulations require LDH to actively engage the public and give
program participants, advocates, providers and other community stakeholders

the opportunity to provide input regarding changes made to current

waiver applications prior to the submission of final versionsto CMS.

The ADHC Waiver amendment application is posted to the OAAS website and may be
accessed at the following address: https://Idh.la.gov/news/7566.

A hard copy of the amendment may be requested by calling the OAAS Help Line at
1-866-758-5035 and is available for viewing at the OAAS Regional Offices (ROs).
Thelocation of the OAAS RO in your region can be found at:
https://Idh.la.gov/microsite/12 or by calling the OAAS Help Line at 1-866-758-5035.

Interested persons may submit written comments to the Office of Aging and Adult
Services, P.O. Box 2031 (Bin #14), Baton Rouge, LA 70821-2031 or by email to
OAASDocumentsRequests@LA.GOV. The deadline for receipt of all written comments
is October 12, 2025 by 4:30 p.m."

2. The entire ADHC Waiver amendment application and instructions for submitting
comments (both hard copy and electronically) were posted for public comment from
September 12, 2025 through October 12, 2025 on the OAAS website at web address:
https.//Idh.la.gov/news/ 7566.

The tribal notice for this ADHC Waiver amendment application was sent to the
tribes on September 12, 2025.

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
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Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

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

7. Contact Person(s)

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

Last Name:

[Bennett |
First Name:

|Toni |
Title:

[Section Chief |
Agency:

|Bureau of Health Services Financing I
Address:

[P.0. Box 91030 |
Address 2:

[628 North Fourth Street - 6th Floor |
City:

[Baton Rouge
State: Louisiana
Zip:

70821-9030
Phone:

[(225) 3426332 | ext | rry
Fax:

[(225) 389-8033 |
E-mail:

|Toni Bennett@LA.GOV

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

Last Name:

[williams |
First Name:

[Gearry |
Title:

IAssi stant Secretary
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Agency:

|Office of Aging and Adult Services I
Address:

[P.0. Box 2031 |
Address 2:

|628 North Fourth Street, - 2nd Floor |
City:

[Baton Rouge
State: Louisiana
Zip:

70821-2031
Phone:

[(225) 2190223 | ext | rry
Fax:

[(225) 219-0201 |
E-mail:

[Gearry illiams3@LA gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under section 1915(c) of the Social Security Act. The state affirms that it will abide by all provisions
of the waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will
continuously operate the waiver in accordance with the assurances specified in Section V and the additional requirements
specified in Section VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be
submitted by the Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

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

Last Name:

|Bennett |
First Name:

|Toni |
Title:

[Section Chief |
Agency:

[Bureau of Health Services Financing I
Address:

628 N. Fourth st. - 6th Floor |
Address 2:
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City:

|Bat0n Rouge |
State: Louisiana
Zip:

[70802 |
Phone;

[(225) 3426332 | x| |L v
Fax:

[(225) 389-8033 |
E-mail:
Attachments Toni.Bennett@la.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 eigibility.

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

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

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

[ Making any changesthat could result in some participantslosing digibility 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:

The below change was previously in the Transition Plan dated 12/1/2018:

For new applicants, the Behavior Pathway is being eliminated as one of the “pathways of eligibility” for the Nursing Facility
Level of Care (NFLOC) criteria. However, this change will not impact those waiver participants that previously met, and
continue to meet, NFLOC on the Behavior Pathway only. These waiver participants will continue to remain eligible for waiver
services until theindividual is discharged from long term care services or the individual has been found eligible for servicesin
another Medicaid program or setting more appropriate to meet his’her needs. The last ADHC Waiver participant will transition
out of thiswaiver by 7/1/2027.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Additions from Appendix I-1:

Collectively, these alerts provide arobust defense against fraudulent activities in the healthcare system, allowing for timely
intervention and the preservation of valuable resources. They empower LDH to uphold integrity, compliance, and operational
efficiency by converting the information into an actionable preliminary investigation.

LDH's Case Tracking system streamlines the automated assignment of preliminary cases directly to investigators, seamlessly
integrating Fraud Detect, MCO Tips, and public complaints. Publicly submitted complaints and tips are generated electronically
through the connection between L DH's phone system and MCO 145 reporting. When Fraud Detect flags a case, it enters the Case
Tracking system, where referrals, complaints, and tips related to potential Medicaid program violations are documented and
routed to the specialized Special Investigations team within LDH.

The Specia Investigations team plays a pivota role in this endeavor by conducting preliminary investigations. They thoroughly
examine flagged cases, leveraging the comprehensive data and insights provided by Fraud Detect to assess the validity and
severity of billing anomalies.

SURS unit is compliant with 42 CFR § 455.13 and 42 CFR § 455.14 that states if the agency receives a complaint of Medicaid
fraud or abuse from any source or identifies any questionable practices, it must conduct a preliminary investigation to determine
whether there is sufficient basis to warrant afull investigation. SURS will receive complaints, referrals, data mining leads and
tips that identify potential questionable practices. Once the information is received a preliminary investigation is done, the case is
either closed with aresolution or moved into afull investigation if a more comprehensive review is needed.

SURS unit is complaint with 42 CFR §455.21 which requires States with a Medicaid fraud control unit established and certified
under subpart C of this part, The agency must refer all cases of suspected provider fraud to the unit. If the unit determines that it
may be useful in carrying out the unit's responsibilities, promptly comply with arequest from the unit for Pl will provide Access
to any records or information kept by the agency or its contractors. Upon referral from the unit, initiate any available
administrative or judicial action to recover improper payments to a provider.

SURS unit conducts programmatic assessments and make recommendations regarding system enhancements, law/policy/contract
provisions, and identifies and refersissues of particular significance to SURS. PI utilizes risk models by performing a deep dive
on each provider type by factoring current FWA schemes, SIRIS and HFPP data, and provider anomalies.

LDH Programs submit referral of policy violation to SURS unit encouraging providers self-reporting. In so doing, providers can
mitigate additional risk exposure, minimize penalty and present to the Department and law enforcement that they do not support
nor condone improper, unethical and illegal activities of their employees.

SURS unit is complaint with 42 CFR 8455.20 (a) requires the State to have a method for verifying with recipients whether
services billed by providers were received. Agency must have means of beneficiary verification of services paid on their behalf.
Medicaid sends out recipient explanation of benefits (REOMB) to recipients where service was provided. If the recipient reviews
the REOMB and determines services described were not provided, SURS unit will receive a call, email or correspondence from
recipient where provider will be review for services not rendered prior to opening afull investigation.

The provided information describes the workflow involved in the Medicaid Program Integrity investigation process. This
workflow is crucia for maintaining compliance among Medicaid providers and identifying potential overpayments. At the
outset, the workflow status and sub-status indicators serve as tracking tools to monitor the progress of individual cases.

The Management Compliance Incident stage marks the initiation of a case's investigation and comprises several sub-stages. In
New Case Assigned, an initial review of provider and beneficiary history is conducted to identify the area of investigation.
Subsequently, in Overview Analysis, analysts perform an in-depth assessment of provider history, payments, eligibility, and case
initiation issues. Thisisfollowed by Researching, where analysts gather information from various sources, including Medicaid
policies and previous sanctions. In Data Review, analysts examine claims history to determine the scope of the review. Statistical
Sampleinvolves adetailed analysis of scientific sample reports. The Record Review sub-stage entails collecting and organizing
relevant documents. Policy Clarification involves reviewing Medicaid policies, and Consultant Review requires collaboration
with medical experts. Analysts calculate initial overpaymentsin Initial Findings, and cases are then submitted for Quality
Control in Quality Control. In exceptional cases, investigations may temporarily be On Hold.

Under the Medical Assistance Program Integrity Law (MAPIL) in Louisiana, providers have rights and avenues of appeal when
they are accused of fraud, waste, abuse, or other ill practices related to the medical assistance programs. MAPIL is designed to
combat and prevent fraud and abuse within these programs and protect their fiscal and programmatic integrity. The law

empowers the Secretary of the Department of Health and Hospitals, the Attorney General, and even private citizens of Louisiana
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to act as agents of the state in pursuing civil monetary penalties, liquidated damages, or other remedies against healthcare
providers and individual s engaged in fraudulent activities that result in unwarranted payments.

Providers accused of fraudulent or abusive practices have the right to appeal these accusations. The appeal process provides them
with the opportunity to challenge the allegations and defend their actions. This process typically involves several steps, including
notification of the allegations, an opportunity to present evidence and arguments, and aformal review by a designated authority
or administrative body.

Throughout the appeal process, providers are entitled to due process rights, including the right to legal representation, the right to
be heard, and the right to afair and impartial review. These safeguards are crucial to ensure that providers are given afair chance
to contest the accusations and present their side of the case.

While the specifics of the appeal process and the rights of providers may vary depending on the circumstances and procedures
outlined in MAPIL, the overal intention is to ensure afair and transparent process for addressing allegations of fraud and abuse
within the medical assistance programsin Louisiana. This approach helps protect both the integrity of these programs and the
rights of healthcare providers who may be subject to allegations.

Under the provisions of the Medical Assistance Program Integrity Law (MAPIL) in Louisiana, the state possesses the authority
to take various adverse actions against healthcare providers and individuals found to have engaged in fraudulent or abusive
practices within the medical assistance programs. These actions are implemented to uphold the fiscal and programmatic integrity
of these healthcare programs. Adverse actions available under MAPIL encompass a range of measures, such as the imposition of
Civil Monetary Penalties (CMPs) and liquidated damages, both of which involve financial penalties. The state may seek to
recoup overpayments made as aresult of fraudulent activities, while also having the power to temporarily or permanently
exclude wrongdoers from participating in the medical assistance programs.

In cases of severe misconduct, MAPIL permits the state to refer matters for criminal prosecution, potentially leading to fines,
imprisonment, or other legal consequences. Moreover, it grants the state authority to suspend payments to providers or
individuals during the investigation of alleged fraud or abuse to safeguard program funds. Providers found guilty of fraud or
abuse may also face sanctions, including the revocation of their professional licenses or certifications necessary for program
participation. Additionally, the law may offer flexibility for the pursuit of other suitable remedies to address specific instances of
misconduct within the medical assistance programs. These adverse actions are integral to deterring fraudulent and abusive
behavior, recovering misappropriated funds, and preserving the integrity of Louisiana's medical assistance programs.

Upon the identification of an overpayment, SURS initiates a process to address thisissue. Aninitia step involves sending a
notification to LDH Fiscal to establish a negative balance on the provider's online record. This negative balance is used to
reconcile payments through remittance advices or, in cases where providers submit checks via postal mail, through offline
means. Critical information provided to Fiscal includes the recoupment amount, provider name and number, and the dates of the
review. As part of this process, a copy of the provider recoupment letter is sent to serve as supplementary documentation. Fiscal,
in turn, undertakes the necessary paperwork, including the completion of the CMS-64 form, to facilitate the return of the federal
share within the prescribed timeframes stipulated by CM S. The provider is notified through a recoupment letter that specifies the
areas of review. Within this framework, the provider maintains the option to submit additional information, request an informal
hearing with LDH, or seek an appeal. Furthermore, the provider has the flexibility to either remit the full overpayment amount or
propose a payment plan. In addition to the recovery of overpayments, SURS may also request the formulation of a corrective
action plan to address any billing or programmatic issues identified during the review process. This multifaceted approach
ensures the resolution of overpayment issues while alowing providers avenues to self-report.

Post payment reviews are conducted throughout the year. Cases are open based on various sources. The Surveillance and
Utilization Review Subsystem (SURS) program under the state’s Medicaid Program Integrity section operates a hotline where
complaint calls are received that pertain to fraud, waste and abuse. Additionally, SURS receives complaints via the Louisiana
Department of Health website, mail and fax. Complaint cases are triaged and then opened each month. Another source of cases
openings is Recipient Explanation of Benefits (REOMBS). Each month, REOMBSs are sent to a random sample of recipients, and
based on the recipients responses, cases are opened. Cases are also opened as aresult of data mining. Data mining runs are done
throughout the year. Some runs like the Surge Run and the HCPCS Outlier run are done annually, and cases are opened based on
the results, and other runs like Home and Community-Based Services (HCBS) and Inpatient Stay overlaps are done periodically.

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

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).

® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
Office of Aging and Adult Services (OAAS)

In accordance with 42 CFR § 431.10, 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 is not 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 Bureau of Health Services Financing (BHSF) and the Office of Aging and Adult Services (OAAS) have a
common and concurrent interest in providing Medicaid eligible individual s access to waivers and other identified
services through qualified providers, while ensuring that the integrity of the Medicaid program is maintained.

The Louisiana Department of Health (LDH) is the umbrella agency designated as the Single State Medicaid
Agency. Within LDH, BHSF isresponsible for the administration of state Medicaid programs and is the
administering agency for the Adult Day Health Care (ADHC) Waiver. OAASisalso located within LDH and is
the operating agency for the ADHC Waiver. BHSF and OAAS have an Interagency Agreement (IA) defining the
responsibilities of each. The |A isto be reviewed yearly and updated as necessary. Among other activities, this 1A
requires BHSF and OAAS to meet quarterly to evaluate the waiver program and initiate necessary changes to
policy and/or reimbursement rates; and, to meet quarterly with the Division of Health Economics to review the
financial accountability reports for the waiver program.

There are nine OAAS regiona offices (ROs) within the state of L ouisiana which perform regional waiver
operation functions for the OAAS waivers as delegated and described in the CM S approved waiver document.
The OAAS waiver offices perform under the guidance and supervision of OAAS, the state waiver operating
agency. The OAAS waiver offices must comply with all regional Quality Improvement Strategy activities as
described in the approved waiver document. Both the state operating agency (OAAS) and each of the OAAS ROs
share responsibility to meet the federally mandated assurances and sub-assurances for: Level of Care (LOC);
Service Plan; and Health and Welfare. If asupport coordination agency (SCA) failsto comply with their
requirements as a certified SCA and/or requests assistance from OAAS, OAAS may temporarily perform the
mandatory duties of the SCA to ensure the continuity of the participants’ services and the participants’ health and
welfare.

To ensure compliance with federal regulations governing waivers, BHSF created the Medicaid Program Supports
and Waivers Section (MPSW) which oversees the administration of the Medicaid Home and Community-Based
Services (HCBS) programs operated by OAAS and Office for Citizens with Developmental Disabilities (OCDD).
Oversight is completed under the direction of the MPSW Section Chief.

BHSF oversight of operating agency performance is facilitated through the following committees:

1. LDH Variance Committee — meets at least quarterly to review financial
utilization and expenditure performance of all OAAS waivers. Members are
composed of representatives from OAAS, BHSF Division of Health Economics,
LDH Finance/Budget, MPSW, and other BHSF sections as needed.

2. Medicaid HCBS Oversight Committee - meets at |east quarterly with the
specific purpose to ensure required oversight of the OAAS operated HCBS
Medicaid programs. Goals areto review current performance reports,
determine need for new activities concerning quality and oversight in
waiver programs and ensure adequate remediation enforcement. Quality
recommendations or issues which cannot be resolved at thislevel are
placed on the agenda of the Medicaid/Program Offices Quarterly Mesting.
Membersinclude HCBS quality management staff from MPSW and OAAS and it is
chaired by the MPSW Section Chief or designee. Standing agenda items for
the HCBS Oversight Committee include the following:

- OAAS operating agency staff present their analysis of all performance
measure findings, remediation activities and systemic improvements to
MPSW as defined in the 1915(c) waiver quality strategy;
- MPSW Section Chief or designee monitors quarterly/annual activitiesto
ensure data collection, analysis, and remediation is occurring according
to the approved waiver document.
- Based on evidence presented, MPSW staff provides technical assistance,
guidance and support to the operating agency staff; and
- MPSW performs administrative oversight functions for OAAS HCBS programs.

3. Medicaid/Program Offices Quarterly Meeting — Convenes at |east quarterly
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to perform executive level oversight of the performance of HCBS waivers,
assure their effectiveness and efficiency, and discuss any other

programmatic issues common to the program offices and Medicaid. Goals are
to act upon issues and recommendations received from the Medicaid HCBS
Oversight Committee and other HCBS workgroups. This meeting isaforum
for executive level problem resolution, planning, and development of

quality redesign strategies. Members include representatives from MPSW,

the Medicaid Director or Deputy Director, the OAAS Assistant Secretary,

and other designated staff.

4, MPSW/OAAS/HCBS Data Contactor Meetings — MPSW facilitates monthly meetings
with OAAS and the Medicaid data contractor to discuss waiver issues,
problems, and situations which have arisen and do not comport with program
policy. At these meetings solutions are formulated, corrective actions
are agreed upon, follow-up implemented by meeting attendees as necessary
in the form of internal policy or provider policy.

5. Ad Hoc Cross-Population HCBS Oversight Meetings - Additional meetings
will be held jointly between MPSW, OAAS, and OCDD on an as needed basis
for the following purposes:

- Collaborate on design and implementation of arobust system of cross-
population continuous quality improvement;

- Present Quality Improvement Projects (QIP);

- Share ongoing communication of what works, doesn’t work, and best
practices; and

- Work collaboratively to implement new cross-population directives or
federal mandates.

Oversight specific to each Appendix A-7 function delegated to OAAS:
1. Participant Waiver Enrollment — BHSF maintains supervision by approving
the process for entry of participants into the waiver. Supervision of
compliant entry processes occurs during the monthly MPSW/OAAS/HCBS data
contractor meetings.

2. Waiver Enrollment Managed Against Approved Limits — The variance
committee meets at least quarterly to manage waiver enrollment against
approved limits. This committee is composed of representatives from
OAAS, LDH’sDivision of Health Economics, and MPSW. Thisfunctionis
accomplished through the review of reports compiled by OAAS and the
Division of Health Economics using data obtained through the Medicaid
data contractor and the Medicaid Management Information Systems (MMIS).
These reports include the number of participants receiving services,
exiting the waiver, offered awaiver opportunity, waiver closure summary,
acute care utilization, and waiver expenditures. Admissions summary and
level of care intake are discussed in the Medicaid data contractor
meeting.

3. Waiver Expenditures Managed Against Approved Levels— MPSW isresponsible
for completing the annual CM S-372 report utilizing data, submitting it to
OAAS for review, and submitting to the Medicaid Director for final
approval prior to submission. The variance committee meets quarterly to
manage waiver expenditures against approved limits. This committeeis
composed of representatives from OAAS, LDH'’s Division of Health
Economics, and MPSW. This function is accomplished through the review of
reports compiled from data received through the Medicaid data contractor
and MMIS. Reportsinclude the number of participants receiving services,
exiting the waiver, offered awaiver opportunity, waiver closure summary,

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 20 of 203

acute care utilization, and waiver expenditures. The variance committee
reviews expenditure trends and forecasts and discusses any planned or
anticipated changes that could impact program expenditures.

4. Level of Care Evaluation — OAAS is responsible for submitting aggregated
reports on level of care assurances to BHSF on an established basis as
described in the Appendix B Quality Improvement Strategy (QIS) of the
waiver application. OAASformally presents level of care performance
measures findings'remediation actions to MPSW viathe Medicaid HCBS
Oversight Committee.

5. Review Participant Service Plans- OAAS isresponsible for submitting
aggregated reports on service plan assurances to BHSF on an established
basis as specified in Appendix D of the waiver application. OAAS formally
presents service plan performance measures findings/remediation actions
to MPSW viathe Medicaid HCBS Oversight Committee.

6. Prior Authorization of Waiver Services - To ensure that payments are
accurate for the services rendered, OAAS monitors and oversees through
the prior authorization process and the approved plan of care (POC).
BHSF oversees OAAS s exercise of prior authorization activities through
reports issued by the Medicaid data contractor and through monthly
MPSW/OAAS/HCBS data contractor meetings. System changes related to
claims processing and prior authorization can only be facilitated by
BHSF. OAASformally presents service plan performance measure
findings/remediation actions to MPSW quarterly viathe Medicaid HCBS
Oversight Committee as described in Appendix D: QIS sub-assurance c.

7. Utilization Management — Reports are generated quarterly from the
Medicaid data contractor which include: number of participants who
received all types of services specified in their service plan and number
of participants who received services in the amount, frequency, and
duration specified in the service plan. OAAS reviews these reports for
trends and patterns of under-utilization of services. OAAS formally
presents service plan performance measure findings/remediation actionsto
MPSW quarterly viathe Medicaid HCBS Oversight Committee as described in
Appendix D: QIS sub-assurance d.

8. Establishment of a Statewide Rate Methodology - BHSF determines all
waiver payment amounts/rates in collaboration with OAAS, Division of
Health Economics, and as necessary the BHSF Rate & Audit section. MPSW
monitors adherence to the rate methodol ogy as described in Appendix |

QIs.

9. Rules, Palicies, Procedures, and Information Development Governing the
Waiver Program - OAAS develops and implements written policies and
procedures to operate the waiver and must obtain BHSF approval prior to
any rulemaking, provider notices, waiver amendments/renewals, or policy
changes.

10. Quality Assurance and Quality Improvement Activities - To ensure
compliance with federal regulations governing waivers, BHSF created the
MPSW Section to oversee the administration of all LouisianaMedicaid
waiver programs. Monitoring is completed under the direction of the
MPSW Section Chief. The MPSW Section, through performance measures
listed in the Quality Improvement Strategy (QIS) and systems described
in Appendix H, ensures that OAAS performsits assigned waiver
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operational functions including participant health and welfare

assurances in accordance with this document. OAASformally presents
performance measures findings/remediation actionsto MPSW quarterly via
the Medicaid HCBS Oversight Committee.

Appendix A: Waiver Administration and Operation

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

® 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.:

1. Medicaid Data/Prior Authorization (PA) Contractor: Compiles and aggregates
data on Plans of Care (POCs), such asthe date theinitial plan is submitted
and approved; the date the annual POC is approved; and the date the POC is
received; compiles and aggregates data on support coordination, provider
services, waiver slots (both occupied and vacant); compiles and aggregates
information on time lines, offerings of waiver dots and linkages to support
coordination agencies (SCAS); compiles and aggregates data on the waiver
certification process; provides PA functions, maintains the Request
for Services Registry (RFSR); issues Freedom of Choice (FOC) formsto the
participant/family members to select a SCA; collects data from providers and
provides various notifications to providers upon direction of the Office of
Aging and Adult Services (OAAS) or Bureau of Health Services Financing
(BHSF); and is responsible for the Electronic Visit Verification (EVV) of
Adult Day Health Care (ADHC) Waiver providers.

2. Long-Term Care (LTC) Access Contractor: Serves as the single point of entry
(SPOE)for individuals to request waiver services via atoll-free telephone
number call center. Individuals seeking waiver services contact the toll-
free number in order to have their names placed on the ADHC Waiver RFSR.
This contractor conducts a screening on individuals who wish for their names
to be placed on the ADHC RFSR.

3. Support Coordination Agencies (SCAS) - SCAs enrolled in Medicaid perform
operational functionsfor level of care (LOC) evaluation and re-evaluation
as described in Appendix B-6.f.; and for review of participant service plans
as described in D-1.d.

4. Provider Enrollment/ Provider Agreements Contractor - The LDH Program
Integrity (Pl) Provider Enrollment (PE) unit manages the PE activities of
the fiscal intermediary contractor’s PE unit. All enrollments are cleared
against the Office of State Inspector General (OIG) List of Excluded
Individuals/Entities (LEIE) and the System of Award Management (SAM) List of
Debarred Entities and Individuals. BHSF receives monthly Pl reports for
aberrant billing practices and enrollment as well as ongoing reports from
Health Standards Section (HSS) regarding provider licensing and
certification.

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

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

® Not applicable

O 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:

[] 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).

Foecify 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 Louisiana Department of Health (LDH) Bureau of Health Services Financing (BHSF), with input from the operating

agency, isresponsible for assessing the performance of the data management contractor, long-term care access contractor,
support coordination agencies and the provider enrollment/provider agreement contractor.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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1. Medicaid Data/Prior Authorization (PA) Contractor: The Medicaid contract monitor
for the Medicaid Data/PA Contractor reviews a monthly report tracking volume and
timelines for contract activities and deliverables in the previous month. This
report includes support coordination linkages, period of time between linkage
and service delivery, number of new and closed support coordination linkages,
and other summary statistics. The previous months billing information is also
included in the report so that report and invoice are linked together. In
addition, the data contractor submits a breakdown of staff resources allocated
to the contract. Medicaid Program Supports and Waivers (MPSW) staff, including
the contract monitor, meets monthly with contractor to review performance. The
data contractor also submits data files quarterly which are reviewed and
archived by the contract monitor. If there is substandard performance, MPSW will
require a corrective action plan and will monitor implementation.

2. Long-Term Care (LTC) Access contractor: The Office of Aging and Adult Services
(OAAYS) conducts monitoring on this contractor by reviewing the aggregated data
reports detailing their contracted duties and specific performance measures
submitted at least monthly to OAAS and MPSW. Reportsinclude administrative
activities (staffing rates and staff training), monthly call volumes, screening
data (number applying for various waivers and OAAS programs; screening
outcomes); requestors submitted to the Request for Services Registry (RFSR)
maintained by the data contractor; and updates on issues or improvements to
information technology used to support contract functions. MPSW, OAAS, and the
L TC Access contractor meet at least once every month to review contract work,
problems, and deliverables. Invoices are not approved until monthly status
reports are reviewed, approved, and all discrepancies resolved. When corrective
action isrequired, a corrective action plan (CAP) isrequested by OAAS and
follow-up will be conducted to evaluate the effectiveness of the CAP. Monitoring
includes observation of contractor calls and processes and resultsin training,
policy clarification, and other technical assistance and remediation as
indicated. OAAS will utilize arecord review audit tool to examine arandom
sampl e to determine whether the eligibility screening process was conducted and

applied appropriately.

3. Support Coordination Agencies (SCAS): Retrospective review of Medicaid enrolled
support coordinators (SCs) in their performance of level of care (LOC)
evaluation and service plan review will occur on an annual basis through a
Support Coordination Monitoring (SCM) review process performed by OAAS regional
office (RO) waiver staff under the programmatic oversight of OAAS. The SCM
process includes a representative sample record review with performance measures
described in the Level of Care, Service Plan and Health & Welfare Quality
Improvement Strategies (QIS). The results of this monitoring will be entered
into a SCM Data base which will generate aggregate reports annually by waiver
population and by SCA. Additionally, data with one hundred percent
representativeness is available from the Medicaid data contractor for measures
of timeliness. The results of this datawill be analyzed and utilized by
RO OAAS staff on amonthly basis to request and monitor corrective action based
on the SCM results and enter remediation and compliance-related activitiesinto
the SCM data base. The state-wide report of discovery, remediation and
improvement activities for LOC and service plan review will also be analyzed and
acted upon by the appropriate committees as described in appendix H-1.a..

4. Provider Enrollment/ Provider Agreements Contractor: The LDH Program Integrity
(PI) Provider Enroliment (PE) unit manages the PE activities of the fiscal
intermediary contractor’s PE unit. All enrollments are cleared against the
Office of State Inspector General (OIG) List of Excluded Individual ¥Entities
(LEIE) and the System of Award Management (SAM) List of Debarred Entities and
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Individuals. The Bureau of Health Services Financing (BHSF) receives monthly

PI reports for aberrant billing practices and enrollment as well as ongoing

reports from The Health Standards Section (HSS) regarding provider licensing and
certification.

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 § 431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, €ligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care evaluation, because meeting a 1915(c) level of care
isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, I T support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.

Function M edicaid Other State Operating Contrgcted
Agency Agency Entity
Participant waiver enrollment
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels
Level of carewaiver dligibility evaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management
Qualified provider enrollment ]
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology L]
\I::jlzr ppc:l;t;re:ﬁrocedures and information development governing the []
Quality assurance and quality improvement activities L]

Appendix A: Waiver Administration and Operation

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

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

a. 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
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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 for mulated, where appropriate.

Performance Measure;

A.a.i.6. Number and percent of waiver slots certified annually that arelessthan or equal to
the unduplicated number of participantslisted in Appendix B-3-a. Numerator = Number
and per cent of waiver dots certified annually that arelessthan or equal to the unduplicated

number of participantslisted in Appendix B-3-a; Denominator = Total number of slots
certified.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Medicaid data contractor data systems

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
Other AnnuaIIy DStratified
Specify: Describe Group:
Medicaid Data
Contractor
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):
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Xl state Medicaid Agency DWeekIy
Operating Agency O Monthly
[] Sub-State Entity [] Quarterly
Other

Specify: Annually

Medicaid Data Contractor

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;

A.a.i.7. Number and percentage of waiver offersthat were appropriately made across all
geographical areasto applicants on the Request for Services Registry (RFSR), according to
policy and criteria set forth by the State. Numerator = Number of appropriately made
offersto applicants on the RFSR; Denominator = Total number of waiver offers made.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Medicaid data contractor data system

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

StateMedicaid Agency I:|Weekly 100% Review

[] Operating Agency [] Monthly [] Lessthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
Other I:|Annually IjStratified
Specify: Describe Group:
Medicaid data
contractor
[] 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 L weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
Other
Spedty: I:|Annually

Medicaid Data Contractor

[] Continuously and Ongoing

[ Other
Specify:

Per formance M easur
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A.a.i.3 Number and per centage of implemented QI Psthat wer e effective as evidenced by
meeting the 86% threshold upon the subsequent monitoring cycle. Numerator = Number of
implemented QI Psthat wer e effective as evidenced by meeting the 86% threshold upon the
subsequent monitoring cycle; Denominator = Total number of implemented QI Ps.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MPSW Tracking System

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):
X] state Medicaid Agency | [ weekly XI 100% Review
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
U other L Annually [ 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):

X] state Medicaid Agency Cweekly

DOperating 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;

A.a.i.5. Number and percentage of changesin waiver policiesthat were approved by BHSF
and presented for public notice prior to implementation by the operating agency.
Numerator = Number of changesin waiver policiesthat were approved by BHSF and
presented for public notice prior to implementation by the operating agency;
Denominator= Total number of changesin waiver palicies.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MPSW Tracking System

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):
XI state Medicaid Agency | [ weekly X 100% Review
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
|:|Other |:|Annually |jStratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
StateMedicajd Agency |:|Weekly
DOperating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

A.a.i.1 Number and percentage of performance measure reportswhich werereceived on
time and complete with operating agency analysis and remediation activities. Numerator =
Number of performance measurereportswhich werereceived on time and complete with
operating agency analysis and remediation activities, Denominator = Total number of

performance measure reports due.

Data Sour ce (Select one):

Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency

[ weekly

100% Review

Operating Agency

[ Monthly

[ essthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
I:|Other I:|Annually IjStratified
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 L weekly
DOperating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
|:|Annuall
y

[ Continuously and Ongoing

[] Other
Specify:
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Performance Measure;

A.a.i.2 Number and percentage of Quality I mprovement Projects (QIPs) initiated and
submitted to the MPSW Section within three months of findings below the 86% threshold.
Numerator = Number of Quality Improvement Projects (QIPs) initiated and submitted to
the MPSW Section within three months of findings below the 86% threshold; Denominator
= Total number of QIPsinitiated and submitted to MPSW.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
MPSW Tracking System

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):
X] state Medicaid Agency | [ weekly XI 100% Review
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 aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

X] state Medicaid Agency L weekly

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

[ Continuously and Ongoing

[] Other
Specify:

Performance M easure:

A.a.i.4. Number and percentage of setting assessments completed wherethe provider was
either compliant or progressing toward a plan for compliance with the HCBS Settings Rule.
Numerator = Number of setting assessments completed wherethe provider was either
compliant or progressing toward a plan for compliance with the HCBS Settings Rule;
Denominator = Total number of setting assessments.

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

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly 100% Review
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative Sample
Confidence
Interval =
L other L 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):

StateMedicajd Agency |:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|jAnnualIy

[] Continuously and Ongoing

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

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In

addition, provide information on the methods used by the state to document these items.

A.ai.l—-A.aib-

Aggregated data collected for Performance Measures A.a.i.1 — A.a.i.5isreviewed and analyzed quarterly by the Medicaid

Home and Community Based Services (HCBS) Oversight Committee. When remediation isindicated, the Committee
discusses appropriate remediation activities to resolve identified compliance issues and address systemic improvements
when indicated. To achieve this end, Medicaid Program Support and Waivers (MPSW) provides technical assistance,

guidance, and support to the operating agency staff. Committee minutes document remediation actions and results of these

actions are presented at subsequent meetings to verify effectiveness.
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The Medicaid HCBS Oversight Committee meets at least quarterly with the specific purpose to ensure proper oversight of
the Office of Aging and Adult Services (OAAS) and the Office for Citizens with Developmental Disabilities (OCDD)
operated HCBS Medicaid programs. Goals are to review current performance reports, determine need for new activities
concerning quality and oversight in waiver programs and ensure adequate remediation enforcement. Quality
recommendations or issues which cannot be resolved at this level are placed on the agenda of the BHSF/Program Offices
HCBS Executive Committee. Members of the Medicaid HCBS Oversight Committee include HCBS quality management
staff from MPSW and OAAS and it is chaired by the MPSW Section Chief or designee.

A.ai.6-

MPSW and OAAS meet monthly with the Medicaid data contractor to discuss problems/issues identified and how to
remediate. At these meetings, the members review the Weekly Count of Offers, Linkages and Certifications report
generated by the data contractor which includes: waiver slots available; pre-linkage, linkages to support coordinator; offers
accepted; offers too recent for aresponse; vacancies to be offered; offers accepted and linked; participants linked and
certified; participants linked and not certified. This report isreviewed and analyzed to determine whether the yearly
maximum number of unduplicated participants offered awaiver opportunity is nearing the limit. If the yearly maximum
number of unduplicated participants offered a waiver opportunity is approaching the limit, the state will submit a waiver
amendment to CM S to modify the number of participants.

Remediation of specific problems/issues/discrepancies identified are addressed in the monthly meetings and documented in
the Medicaid data contractor meeting minutes (which are shared with OAAS) and the MPSW Tracking System.

A.ai.7 -

MPSW and OAAS meet monthly with the Medicaid data contractor to discuss problems/issues identified and how to
remediate. At these meetings, the members review the Count of Slot Types report generated by the data contractor which
includes: initial allocated slots; reallocated slots due to closures; current number of allocated slots; current number of slots
linked and number of remaining slots open. This report is reviewed and analyzed to identify the number of slots available
for offers. OAAS and MPSW supervise whether offers are made appropriately according to established policy and criteria.
If there are instances identified where offers were made inappropriately, MPSW meets with the data contractor and OAAS
to address the situation and develop aplan for corrective action and resolution. Remediation of specific
problems/issues/discrepancies identified are addressed in the monthly meetings and documented in the Medicaid data
contractor meeting minutes (which are shared with OAAS) and the MPSW Tracking System.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

StateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
|jSub—State Entity Quarterly
[] Other
Specify:
|:lAnnuaJIy

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
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operational.
® No
O ves
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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 § 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin 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 Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit
Aged or Disabled, or Both - General
Aged 65
Disabled (Physical) | 64 |
[] Disabled (Other)
[ Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury I_l |_| D
L] HIV/AIDS D D ]
] M edically Fragile D D [
] T echnology Dependent I_I I_I ]
[l Intellectual Disability or Developmental Disability, or Both
L] Autism ]
] Developmental Disability ]
] Intellectual Disability ]
[] Mental Illness
[] Mental |liness []
[] Serious Emational Disturbance H H

b. Additional Criteria. The state further specifiesits target group(s) as follows:
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For adults with physical disabilities (age 22 - 64) in the Adult Day Health Care (ADHC) Waiver, Louisianawill continue
to provide waiver services to these participants whose age exceeds the maximum age limit of 64.

Initial applicants cannot meet Nursing Facility Level of Care (NFLOC) on the Behavior Pathway. Persons aready
receiving ADHC Waiver servicesthat only meet NFLOC on the Behavior Pathway will continue to remain eligible for
services until discharged from long-term care services or found eligible for services in another Medicaid program or
setting more appropriate to meet their needs.

Details on all pathways of eligibility can be found in Louisiana Administrative Code (LAC) 50:11.10156 and are also
included in Appendix B-6.d. as required per the CMS Technical Guide.

The seven (7) pathways of eligibility are asfollows:

1. Activities of Daily Living (ADL) - The intent of the ADL pathway is to determine the individual’s self-care
performance in ADLsduring a

specified look-back period. Consideration is given to what the individual actually did for himself or herself and/or how
much help was

required by informal supports (family members or others).

2. Cognitive Performance - This pathway identifies individuals with the following cognitive difficulties:
- Short term memory which determines the individual’ s functional capacity to remember recent events,
- Cognitive skills for daily decision making which determines the individual’s actual performance in making everyday
decisions about
tasksor ADLsS;
- Making self-understood which determines the individual’ s ability to express or communicate requests, needs,
opinions, urgent problems,
and socia conversation, whether in speech, writing, sign language, or a combination of these (includes use of word
board or keyboard).

3. Physician Involvement - The intent of this pathway isto identify individuals with unstable medical conditions that may
be affecting
his/her ability to care for himself/herself.

4. Treatments and Conditions Pathway - The intent of this pathway isto identify individuals with unstable medical
conditions that may be
affecting his’her ability to care for himself/herself.

5. Skilled Rehahilitation Therapies - The intent of this pathway is to identify individuals who have received, or are
scheduled to receive,
physical therapy (PT), occupational therapy (OT), or speech therapy (ST) (as outlined in the LAC citation above).

6. Behavior - Theintent of this pathway isto identify individuals who have experienced repetitive behavioral challenges
which have

impacted their ability to function in the community during the specified look-back period. This pathway isbeing
eliminated for new

applicants. However, those participants already receiving waiver services who, in the past, only met nursing facility
level of careon

the behavior pathway will continue to remain eligible for services until discharged from long term-care services or
found eligible for

services in another Medicaid program or setting more appropriate to their needs.

7. Service Dependency - Theintent of this pathway isto identify individuals who are currently in anursing facility or
have been receiving

services continuously, since 12/01/06 or earlier, and ongoing services are required in order for the individual to
maintain current

functional status.

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 38 of 203

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.

Foecify:
Once participantsin the "disabled (physical)" target subgroup (age 22-64) reach the maximum age limit, they will
continue to receive services under the "aged" target subgroup which has no maximum age limit.

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

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

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

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

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

Thelimit specified by the stateis (select one)

O 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 eigible 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.
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The cost limit specified by the stateis (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 for mula:

Specify the formula:

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

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

Specify percer1t:|:|

O Other:

Specify:

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

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

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

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

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

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

DAdditional servicesin excess of theindividual cost limit may be authorized.

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

[ Other safeguard(s)
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Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 935
Year 2 935
Year 3 935
Year 4 935
Year 5 935

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. Indicate whether the state limits the number of participantsin this way: (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 Y ear
Vear 1 825
Y ear 2 825
Y ear 4 825

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)
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¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CM S review and approval. The state (select one):

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

O Theatereserves capacity for the following pur pose(s).

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

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

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

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

e. Allocation of Waiver Capacity.

Select one:

® Waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodology 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:
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LDH isresponsible for the ADHC Request for Services Registry (RFSR). Individuals who wish for their namesto be
placed on the ADHC RFSR shall contact the toll-free telephone number maintained by the long-term care access
contractor.

ADHC Waiver opportunities shall be offered to individuals on the RFSR pursuant to priority groups. The following
groups shall have priority for ADHC Waiver opportunities, in the order listed:

1. Individuals with substantiated cases of abuse or neglect referred by protective services who, without
ADHC Waiver services, would require institutional placement to prevent further abuse and neglect;

2. Individuals who have been discharged after a hospitalization within the past thirty (30) calendar days
that involved a hospital stay of at least one night;

3. Individuals admitted to or residing in a nursing facility who have Medicaid as the sole payer source
for the nursing facility stay, with the intent that they be discharged to the community; and

4. All other eligible individuals on the RFSR, by date of first request for services.
If an applicant is determined to be ineligible for any reason, the next individual on the RFSR is notified as stated above

and the process shall continue until an individual is determined eligible. An ADHC Waiver opportunity is assigned to an
individual when €ligibility is established and the individual is certified.

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):
® Section 1634 State
O sgl Criteria State
O 209(b) State

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

® No
O Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

[ Parents and Other Caretaker Relatives (42 CFR § 435.110)

[ pregnant Women (42 CFR § 435.116)

[] Infantsand Children under Age 19 (42 CFR § 435.118)

SSI recipients

DAged, blind or disabled in 209(b) stateswho are eligible under 42 CFR § 435.121
[] Optional state supplement recipients
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[ 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 asprovided in
section 1902(a)(10)(A)(ii)(XI11)) of the Act)

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

[] Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical |mprovement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(XV1) of the Act)

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

Cm edically needy in 209(b) States (42 CFR § 435.330)
[ Medically needy in 1634 States and SSI Criteria States (42 CFR § 435.320, § 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:

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 8 435.217. Appendix B-5 is not submitted.

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

Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR § 435.217

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

Check each that applies:

A special income level equal to:

Sdect one:

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

Specify percentage: I:I

O A dollar amount which islower than 300%.

Specify dollar amount: I:l
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|:|Aged, blind and disabled individuals who meet requirementsthat are more restrictive than the SSI
program (42 CFR §435.121)

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

[] Medically needy without spend down in 209(b) States (42 CFR § 435.330)
[ Aged and disabled individuals who haveincome at:

Select one:

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

Specify percentage amount:IZl

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

Specify:

Medically needy with spend down consisting of the state average monthly cost for private patientsin
nursing facilities as used for assessing atransfer of assets penalty and other incurred expenses to reduce an
individual'sincome to or below the medically needy income standard.
Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (1 of 7)

In accordance with 42 CFR § 441.303(€), Appendix B-5 must be completed when the state furnishes waiver services to individuals

in the special home and community-based waiver group under 42 CFR § 435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR § 435.217 group.

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

Note: For the period beginning January 1, 2014 and extending through September 30, 2027 (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 section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group. In the case of a participant
with a community spouse, the state uses spousal post-eligibility rulesunder section 1924 of the Act.

Complete Items B-5-€ (if the selection for B-4-a-i is S3 Sate or section 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 period
after September 30, 2027 (or other date as required by law).

Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).

®© Spousal impoverishment rulesunder section 1924 of the Act are used to deter mine the digibility of individuals
with a community spouse for the special home and community-based waiver group.

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

O use spousal post-eligibility rules under section 1924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

® yse regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§435.735 (209b State)

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
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O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular

post-eligibility rulesfor individuals with a community spouse.
(Complete Item B-5-b (SIS 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 period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

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):

®© Thefollowing standard included under the state plan
Select one:
O s standard
o Optional state supplement standard

O M edically needy income standard
® The special incomelevel for institutionalized persons

(select one):

® 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 lessthan 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.
o Thefollowing formulais used to deter mine the needs allowance:

Soecify:
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O Other

Foecify:

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

O Not Applicable (seeinstructions)

O ssl standard

O Optional state supplement standard
®© M edically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:IIl If this amount changes, thisitem will be revised.
O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

® 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 expenses not subject to payment by athird party, specified
in 42 CFR § 435.726:
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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:

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

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

Soecify:

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

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

c. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

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 |ncome (4 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under section 1924 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 remedia care (as specified
below).

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

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State—January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules at 42 CFR § 435.726 for individual s who do not have a spouse or have a spouse
who is not a community spouse as specified in section 1924 of the Act. Payment for home and community-based waiver
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services is 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):

® Thefollowing standard included under the state plan

Select one:

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

® The special incomelevel for institutionalized per sons

(select one):

® 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.
O Thefollowing formulais used to determine the needs allowance:

Specify:

O Other

Specify:

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

® Not Applicable

O Thegate provides an allowance for a spouse who does not meet the definition of a community spousein
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section 1924 of the Act. Describe the circumstances under which thisallowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O ssl standard

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

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

Soecify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

® Medically needy income standard
o Thefollowing dollar amount:

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

family of the same size used to determine igibility 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 Theamount isdetermined using the following formula:

Foecify:

O Other

Soecify:

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

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

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

Specify:

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

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date asrequired by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State —January 1, 2014 through September 30, 2027 (or other
date asrequired by law).

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 period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules—January 1, 2014 through September
30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules of section 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 heeds 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 ssl standard

O Optional state supplement standard

o M edically needy income standard

® The special income level for institutionalized persons
Oa per centage of the Federal poverty level

Specify percentage:|:|

O Thefollowing dollar amount:

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

O Thefollowing formulaisused to deter mine the needs allowance:

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 51 of 203

Foecify formula:

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 § 435.726 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 or 42 CFR §435.735:

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:

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

® The gtate 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 § 441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such 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.
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The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of theindividual when services are 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:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

® Directly by the Medicaid agency
o By the operating agency specified in Appendix A
O By an entity under contract with the Medicaid agency.

Foecify the entity:

O Other
Soecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR § 441.303(c)(1), specify the

educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Individuals performing the initial level of care evaluation must have the following qualifications:

The Medicaid Long Term Care (LTC) analysts that certifies waiver applicants into the waiver program must possess a
baccalaureate degree. Six years of full-time work experience in any field may be substituted for the required
baccalaureate degree. Candidates without a baccalaureate degree may combine work experience and college credit to
substitute for the baccal aureate degree.

Upon hire analysts must complete a ten week classroom training followed by two weeks of on the job training before they
are able to begin making eligibility determinations.

Individuals performing theinitial level of care assessments must have the following qualifications:

« Bachelor's or Master's degree in social work from a program accredited by the Council on Social Work Education; or

« Diploma, Associate's, Bachelor's or Master's degree in nursing (RN) currently licensed in Louisiana; or

« Bachelor's or Master's degree in a human service related field which includes: psychology, education, counseling, social
services, sociology, philosophy, family and participant sciences, criminal justice, rehab services, substance abuse,
gerontology, and vocational rehabilitation; or

 Bachelor'sdegreein liberal arts or general studies with a concentration of at least 16 hoursin one of the fields

listed above in the human service related field or
« Bachelor's or Master's degree in afield other than listed above, if approved by OAAS.

All individuals who make level of care assessments must also be trained and certified by LDH.

There is no differentiation between who can and cannot conduct initial assessments and subseguent re-assessments.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve 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 CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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Applicants and participants are assessed/re-assessed using the international Resident Assessment |nstrument Home-Care
(iHC) assessment tool. The iIHC assessment is designed to determine if a participant meets/continues to meet Level of
Care (LOC) by assessing multiple key domains of function, health, social support and service use. The following seven
(7) factors or “pathways of digihility”, (also specified in Louisiana Administrative Code-LAC 50:11.10156) are:

1. Activities of Daily Living (ADL): The intent of the Activities of Daily Living (ADL) pathway isto determine the
individual’s self-care

performance in Activities of Daily Living during a specified look-back period. Consideration is given to what the
individual actually did

for himself or herself and/or how much help was required by family members or others.

2. Cognitive Performance: This pathway identifies individuals with the following cognitive difficulties:
- short term memory which determines the individual’ s functional capacity to remember recent events;
- cognitive skills for daily decision making which determines the individual’ s actual performance in making everyday
decisions about tasks or Activities of Daily Living;
- making self understood which determines the individual’s ability to express or communicate requests, needs,
opinions,
urgent problems, and social conversation, whether in speech, writing, sign language, or a combination of these
(includes use of word board or keyboard).

3. Physician Involvement: The intent of this pathway is to identify individuals with unstable medical conditions that may
be affecting his/her ability to care for himself/herself.

4, Treatments and Conditions Pathway: The intent of this pathway is to identify individuals with unstable medical
conditions that may be affecting his/her ability to care for himself/herself.

5. Skilled Rehahilitation Therapies: The intent of this pathway is to identify individuals who have received, or are
scheduled to receive, physical therapy, occupational therapy, or speech therapy (as outlined in the LAC citation above).

6. Behavior: Theintent of this pathway isto identify individuals who have experienced repetitive behavioral challenges

which have impacted histher ability to function in the community during the specified look-back period. This pathway
isbeing

eiminated. However, those individuals already receiving waiver services who, in the past, only met nursing facility
level of careon

the behavior pathway will continue to remain eligible for services until the individual is discharged from long term care
services or the

individual has been found eligible for servicesin another program or setting more appropriate to their needs.

7. Service Dependency: The intent of this pathway is to identify individuals who are currently in anursing facility or
have
been receiving services continuously since 12/01/06 or earlier, and ongoing services are required in order for the
individual to maintain current functional status.

Following completion of the iHC assessment conducted by an OAAS certified assessor, the results are entered into a
software system which uses algorithms to identify factors which would qualify an individual as having met Level of Care
on any of the pathways listed above. A review of the final resultsis also conducted by the OAAS certified assessor
and/or the assessor’ s supervisor to ensure accuracy of the final determination.

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

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

@ A different instrument isused to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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Different instruments are used to determine level of care for the waiver and level of care for institutional services,
however both instruments use the same criteria and a common sub-set of questions to determine if level of careis
met. Both tools are derived from the suite of tools devel oped by the InterRAI group.

Louisianaworked with InterRAI members from the University of Michigan to develop alevel of caretool called the
Level of Care Eligibility Tool (LOCET) that determines if applicants meet level of care for institutional care.
LOCET is derived from the Minimum Data Set 3.0 (for Nursing Homes)- MDS 3.0 and uses a subset of questions
and algorithms from that comprehensive assessment instrument to determine if level of careis met.

For waiver services, the instrument used to determine level of careisthe interRAI Home Care (iHC), asister-tool to
the MDS 3.0 which includes not only the nursing facility level of care questions, but is also designed to gather
comprehensive assessment information needed to develop care plans for waiver participants. For these reasons the
iHC is used as the tool for determining nursing facility level of care for home and community-based applicants. The
criteriawhich trigger nursing facility level of care are the same as on the LOCET. (These criteriaare noted in item
B-6-d).

TheiHC isused for collection of assessment information relative to waiver initial evaluation (level of care
determination of eligibility). TheiHC isdesigned for use by non-clinicians. It was developed by the interRAI
group after years of study of populations similar to those in the Louisiana waiver programs. No medical background
is needed for an assessor to be qualified to conduct an iHC assessment. OAAS requires that the support coordinator
who conducts the iHC assessment be trained and certified by OAAS before conducting these assessments.

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

Oncethe individua receives awaiver offer and islinked to the support coordination agency (SCA) that they selected,
OAAS or its designee, or the support coordinator completes the iHC during a face-to-face assessment visit which is
usually conducted in the applicant's home but which may be conducted in another location of the applicant's choosing.
The support coordinator must complete the face-to-face assessment within ten (10) business days following the linkage.
Information collected via the iHC assessment is entered into a computer program which uses programmed a gorithms,
described in B-6-d, to determineif an applicant has met level of care. If level of careis met, the support coordinator
proceeds in developing a plan of care (POC) based on the totality of the iHC assessment. If level of careis not met, the
OAAS Regional OfficereviewstheiHC and level of care results to make afinal level of care determination. Regional
Office review may also include a home visit to the applicant and completion of a new iHC assessment.

The data contractor releases Prior Authorizations (PAS) for support coordination/Initial Plan of Care Development if
initial tasks are completed and entered into the electronic system in atimely manner.

OAAS Regional Offices (ROs) may assist SCAswith completing level of care (LOC) assessments and re-assessments
upon SCA request or as deemed necessary by OAAS. RO office staff completing all assessments/re-assessments meet all
qualifications prior to performing these activities. In addition, any LOC assessments and re-assessments conducted are
subject to review according to the State' s existing annual SCA monitoring procedures.

Once the support coordinator determines the results of the assessment, the support coordinator uploads the results into the
State's Medicaid eligibility system. The Medicaid Long Term Care (LTC) analyst reviews the level of care assessment
decision and considers this information as part of the applicant's Medicaid eligibility application. If all financial and
LOC reguirements are met, the Medicaid LTC analyst will issue aMedicaid decision notice certifying the applicant into
the waiver program.

Re-evaluations:

The process for level of care re-evaluation for support coordinators and/or OAAS ROs is the same as for initial level of
care evaluation. (Refer to section B.6.i. for the annual re-evaluation timelines.)

0. Reevaluation Schedule. Per 42 CFR 8 441.303(c)(4), reevaluations of the level of care required by a participant are

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 56 of 203

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

® Other schedule
Foecify the other schedule:

Re-assessment of level of careis conducted no less than every twelve (12) months or when there is achangein the
individual's status that requires a re-assessment.
h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

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

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR § 441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

Timeliness of level of care re-assessmentsis monitored and ensured via the L ouisiana Service Reporting System (LaSRS)
provided by the Medicaid data contractor.

The data contractor releases Prior Authorizations (PAS) for support coordination only if al required tasks (monthly,
quarterly, and annual) are completed and entered into LaSRS in atimely manner.

Support Coordination Agency (SCA) supervisors have access to an electronic tickler generated from LaSRS indicating
when POCs are going to expire. OAAS Regional Offices (ROs) access a comparable report provided by the data
management contractor. Thisallows all parties to monitor timeliness of reevaluation.

Documentation of LOC re-assessment which isincluded in the approved Plan of Care (POC) packet must be submitted
by the SC Supervisor to the data contractor and/or RO within 14-90 days prior to the expiration date.

The SC Supervisor submits documentation of the SC Supervisor LOC/POC approval to the data contractor. The
contractor enters the SC Supervisor LOC/POC submittal date into the prior authorization database.

If the submittal of the SC Supervisory LOC/POC approval isless than 14 days from the expiration date, the PA for SC
servicesis not released for a minimum of one month.

If review of reports from the data contractor indicate ongoing failure to perform re-assessments within required
timeframes, the RO will follow up with the SCA agency for purposes of remediation as described in Appendix B Quality
Improvement b. Methods for Remediation/Fixing Individua Problems.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reeva uations of level of
care are maintained:
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Level of carerecords are available on an assessment and level of care database maintained by OAAS and the SCA has
access to these records at all times. Records of assessments and re-assessments are maintained for a minimum of 6 years.

Comprehensive assessment information is made available to all members of the planning team where it is deemed
necessary.

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

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

a. 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/IID.

i. Sub-Assurances:

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

Perfor mance M easur es

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

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

Performance Measure;

B.a.i.a.1l. Number and percent of new enrolleeswho had alevel of careindicating
need for institutional level of careprior toreceipt of services. Percentage= Number of
new enrolleeswho had a level of careindicating need for institutional level of care
prior toreceipt of services/ Total number of new enrollees.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Medicaid Data Contractor data system

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 L weexly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
IjSub-State Entity IjQuarterIy [ Representative
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Sample
Confidence
Interval =
Other |:lAnnuaJIy |:|Stratified
Specify: Describe Group:
Medicaid data
contractor

Continuously and I:|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):
StateMedicaid Agency |jWeekIy
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

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

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.

. 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.

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 Measure;

B.a.i.c.2 Number and percent of participantswhose L OC deter minations were made
by a qualified evaluator. Numerator = Number of participantswhose LOC
determinations were made by a qualified evaluator; Denominator = Total number of
participantsreviewed.

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
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DOther AnnuaJIy |:|Stratified
Specify: Describe Group:

IjContinuously and I:|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):
X] state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

B.a.i.c.1. Number and percent of participants whoseinitial and annual LOC
determinations forms/instr uments wer e completed asrequired by the state.
Numerator = Number of participants whose initial and annual LOC deter minations
formg/instrumentsthat were completed asrequired by the state; Denominator =
Total number of participantsreviewed
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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 L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95%
U other Xl 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):
X state Medicaid Agency DWEGK'Y
Operating Agency HJy onthly
[] Sub-State Entity |:lQuarterIy
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:

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.
Regarding B.a.i.c.1 and B.a.i.c.2, the Office of Aging and Adult Services (OAAS) Regional Office (RO) staff conduct
monitoring of Support Coordination Agencies (SCAS) at least annually utilizing the OAAS Support Coordination
Monitoring Tools:

- Participant Interview;

- Participant Record Review;

- Support Coordinator Interview; and
- Agency Review.

The sample size will be large enough for a confidence level of 95% and will be generated on the first day of each waiver
year. The number of participants from the statewide sample to be included in each SCA sample will be proportional to the
percentage of participants linked to each agency on the first day of each waiver year. A SCA's sample size will be
determined separately for each region in which the SCA operates.

Regarding B.a.i.c.2, OAAS reviewerswill identify through record review the Support Coordinator (SC) who performed the
Level of Care (LOC) evauation. The OAAS reviewer will then check the iHC Training Database to determine if the LOC
evaluator received iHC certification from OAAS.

Discrepancies or inaccuracies detected during the record review are corrected upon discovery.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The State's method for addressing individual problems identified through performance measure B.a.i.a.l isasfollows:
Office of Aging and Adult Services (OAAS) State Office receives quarterly reports from the data contractor for review. If
Level of Care (LOC) discrepancies are identified, State Office will contact the Support Coordination Agency (SCA). The
SCA will have ten (10) days to correct the discrepancies. Depending upon the frequency and persistence of such problems,
OAAS may pursue sanctions as outlined in the Support Coordination Performance Agreement. The remediation activities
will be documented in a spreadsheet by the RO.

The State's method for addressing individual problemsidentified through performance measures B.a.i.c.1 and B.a.i.c.2. are
asfollows:
- RO staff perform monitoring of SCAs at least annually utilizing the OAAS Support Coordination Monitoring Tools:

- Participant Interview;
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- Participant Record Review;
- Support Coordinator Interview; and
- Agency Review.

The processes for scoring and determining the necessity for corrective actions are located in the SCA Monitoring Policy and
Procedures Manual. After all elements are assessed and scored, the RO reviewer documents the findings, including the
Statement of Determination which delineates every remediation required within the LOC/POC and required
responses/corrective action plans required from the SCA.
- Based on the scope and severity of findings, the SCA is assigned a Statement of Determination at Level I, Leve I, or
Level [11.
- OAAS Regional Office and/or State Office follow-up according to timelines associated with each level to ensure that
corrective action plans are implemented and effective.
- If acorrective action plan, progress report and/or follow-up report remain unapproved by the time of the next annual
review, the

agency is placed on the next level with more stringent requirements.
- With afinding of satisfactory or arecommendation for improvement no remediation is required.
- These remediation activities will be documented through events in the Support Coordination Monitoring database.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

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

[] Continuously and Ongoing

[ Other
Specify:

ines
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 .

® N
Ovy

(0]
es

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

Appendix

B: Participant Access and Eligibility

B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:
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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.
| 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).

The Louisiana Department of Health (LDH) Long-Term Care (LTC) Access contractor gives individuas and/or their
responsible representative (RR) the choice of either institutional or home and community-based services (HCBS) and
verbally informs them of their alternatives at the time an individual first requests long-term care services. Individuals are
given the option to choose between institutional or HCBS in writing and are informed of their alternatives under the
waiver at the time they are going through the Medicaid application and determination process. These options are also
sent by the Medicaid data contractor at the time the waiver offer is made and the choice is explained by the support
coordinator (SC). The Long-Term Care Program Choice Decision form, Support Coordination Choice/Release of
Information form and Adult Day Health Care (ADHC) Provider Choice/Release of Information form are all used to
document freedom of choice (FOC).

When the initial waiver offer is made, the data contractor mails the offer with the Support Coordination Agency (SCA)
selection form. If the data contractor does not receive the SCA selection form within two (2) weeks, the SCA selection
form isre-sent. If in another two (2) weeks a selection of an SCA has not been made by the waiver participant, the data
contractor auto-selects an SCA. The SC discusses the availability of all servicesin the waiver (including support
coordination) and reviews the OAAS Rights and Responsibilities document at their initial and annual recertification
visits. On the OAAS Rights and Responsibilities document, it states that participants may change support coordination
agencies every six (6) months; or at any time with "good cause". The auto-selection processis designed to ensure
participants are equally assigned among all available SCAs. It is at the participant’s discretion to select another SCA if
they are not satisfied with the choice. The waiver participant will attest that FOC of all service providers was given by
his’her signature on the POC.

Atinitial and upon annual recertification of the participant, the support coordinator discusses the availability of all
services in the waiver and the direct service provider FOC form. The direct service provider freedom of choice lists
names of local providers enrolled in Medicaid and thislisting is available on the Office of Aging and Adult Services
(OAAS) website. Thelist of providers on the website is current and is maintained by OAAS.

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

Forms are maintained by the Office of Aging and Adult Services (OAAS) regional offices, the data contractor and/or the
support coordination agencies.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Per sons. 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):
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A language service vendor is under contract with the Louisiana Department of Health (LDH). Additionally, support
coordination agencies (SCAs) must utilize alanguage service vendor, if needed, for a Limited English Proficient (LEP) waiver
participant.

All Bureau of Health Services Financing (BHSF) application forms are published in English, Spanish, and Vietnamese and are
availablein alternative format upon request.

Alternative methods of communication are used asthe situation arises. Language services for LEP are provided in two (2) main
ways: oral and written language services (interpretation and translation, respectively). Both offer substantial flexibility in
determining the appropriate mix and medium.

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 Care
Statutory Service Support Coordination (SC)
Other Service Activity and Sensor Monitoring (ASM)
Other Service Adult Day Health Care (ADHC) Health Status M onitoring
Other Service Assistive Technology
Other Service Home Delivered Meals
Other Service Housing Stabilization Services
Other Service Housing Transition or CrisisIntervention Services
Other Service Personal Emer gency Response System (PERS)
Other Service Transition Intensive Support Coordination (T1SC)
Other Service Transition Service

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Health Care

HCBS Taxonomy:
Category 1 Sub-Category 1:
04 Day Services 04050 adult day health
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Service Definition (Scope):

Services furnished as specified in the plan of care (POC) at an Adult Day Health Care (ADHC) center, in anon-institutional,
community-based setting encompassing both health/medical and socia services needed to ensure the optimal functioning of
the participant. All ADHCs shall be compliant with the Home and Community Based Services (HCBS) Settings Rule and
will incorporate appropriate, non-residential qualities of a home and community-based setting as described in 42 CFR
§441.301(c)(4)(5).

ADHC Servicesinclude:

- One nutritionally-balanced hot meal and a minimum of two snacks served each day;

- Transportation between the participant's place of residence and the ADHC center, in accordance with licensing standards;
- Assistance with activities of daily living;

- Health and nutrition counseling;

- Individualized daily exercise program;

- Individualized goal-directed recreation program;

- Daily health education;

- Medical care management;

- Transportation to and from medical and social activitiesif the participant is accompanied by the ADHC center staff; and
- Individualized health/nursing services.

Nurses are involved in the participant’s service delivery, as specified in the POC or as needed. Each participant has a POC
from which the ADHC provider develops an individualized service plan. If theindividualized service plan calls for certain
health and nursing services, the nurse on staff ensures that said services are delivered while the participant is at the ADHC

center.

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

Services are furnished on aregularly scheduled basis, not to exceed 10 hours aday and no more than 50 hours a week.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency Adult Day Health Care

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

Service Type: Statutory Service
Service Name: Adult Day Health Care

Provider Category:
Agency

Provider Type:

Adult Day Health Care

Provider Qualifications
L icense (specify):
Agency must be licensed according to the Louisiana Revised Statutes (R.S 40:2120.41 through 2120.47)

Certificate (specify):

Other Standard (specify):
Agency must be enrolled asan ADHC Medicaid provider.

Qualifications for ADHC center staff are set forth in the Louisiana Administrative Code (LAC).
Verification of Provider Qualifications

Entity Responsible for Verification:

Health Standards Section

Freguency of Verification:
Initial and annual

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Case Management
Alternate Service Title (if any):

Support Coordination (SC)

HCBS Taxonomy:
Category 1 Sub-Category 1.
01 Case Management 01010 case management
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Service Definition (Scope):
Support Coordination (SC) services assist participants in gaining access to needed waiver and other State plan services, as
well as needed medical, social, educational, housing, and other services, regardless of the funding source for these services.

Support Coordination Agencies shall be required to perform the following core elements of support coordination:
- Intake;

- Assessment/Re-assessment;

- Plan of care development and revision;

- Linkage to direct services and other resources;

- Coordination of multiple services among multiple providers;

- Monitoring(regular, at least monthly)/follow-up;

- Evaluation and re-evaluation of level of care and need for waiver services,

- Ongoing assessment and mitigation of health, behavioral and personal safety risk;
- Responding to participant crises,

- Critical incident management; and

- Transition/discharge and closure.

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

Service Delivery Method (check each that applies):

[ Participant-dir ected as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Support Coordination

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

Service Type: Statutory Service
Service Name: Support Coordination (SC)

Provider Category:
Agency

Provider Type:
Support Coordination

Provider Qualifications
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L icense (specify):

Certificate (specify):

Must be certified as a case management (support coordination) agency by LDH/OAAS.

Other Standard (specify):

Must enroll asaMedicaid support coordination agency provider.

Must sign and comply with the OAAS performance agreement.

Verification of Provider Qualifications
Entity Responsible for Verification:
OAAS

Frequency of Verification:
Initial and annual

Appendix C: Participant Services

Page 69 of 203

C-1/C-3: Service Specification

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

Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
ServiceTitle:
Activity and Sensor Monitoring (ASM)

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Category 4:

Service Definition (Scope):

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Activity and Sensor Monitoring (ASM) is a computerized system that monitors the participant's in-home movement and
activity for health, welfare, and safety purposes. The system isindividually calibrated based on the participant's typical in-
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home movements and activities. The provider agency is responsible for monitoring electronically-generated information, for
responding as needed, and for equipment maintenance. At aminimum, the system shall:

- Monitor the home's points of egress;

- Detect falls;

- Detect movement or the lack of movement;

- Detect whether doors are opened or closed; and

- Provide a push-button emergency alert system.

The provider is responsible for the remote monitoring activity and the ASM system is monitored by acall center. The
system monitors the participant's activity in the home. It also learns the participant's routines. When the system detects
something out of the ordinary, the system generates messages to the participant's list of caregivers. This system works
through non-invasive sensors and motion detectors are placed strategically around the home (e.g. in the bed, in the
individual’s recliner in the living room, the kitchen door, exterior doors, the bathroom door, cabinet door containing
medication, etc.)to ensure that the participant's needs are being met, as well as the participant's health and welfare. The
placement of the sensors and/or monitors are based on the specific needs of the participant asidentified in the person’s
assessment and/or Plan of Care (POC). Participants can request this service and/or agree to this service, then this service is
added to the participant’s POC. The participant and all attendees at the POC meeting (including family members, as
applicable) signs the POC document agreeing/acknowledging that the support coordinator (SC) has explained al servicesto
the participant, including ASM. The SC monitors all of the participant’s services, including ASM, through the monthly
Support Coordination Documentation monitoring.

This service:

- Monitors a participant's activity only;

- Decreases a participant’ s aliance for 1-on-1 care; and

- Assists in maintaining the participant’ s independence so they may participate more easily in community activities.

The provider must ensure that their remote monitoring meets HIPAA requirements. This service does not include video
monitoring. If the system is not communicating, the software would send a notification. If problems are detected, the issues
will be addressed by technicians, including repairing or replacing the equipment, batteries, etc. If the participant no long
wants this service, they need to notify their SC so this service can be removed from their POC. The provider is responsible
for turning off this system and coming to the home to remove al of the sensors and/or devices.

This serviceis available to participants during transition from a nursing facility to the community and during awaiver
participant's temporary stay in anursing facility or hospital.

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

This serviceis appropriate for participants who live alone.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Per sonal Emer gency Response System (PERS) Provider
Agency Assistive Devices

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

Page 71 of 203

Service Type: Other Service
Service Name: Activity and Sensor Monitoring (ASM)

Provider Category:

Agency

Provider Type:

Personal Emergency Response System (PERS) Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Must enroll as aMedicaid PERS provider. Must comply with all LDH rules and regulations.

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Provider Enrollment

Frequency of Verification:
Intial

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Activity and Sensor Monitoring (ASM)

Provider Category:
Agency

Provider Type:
Assistive Devices

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Must enroll as aMedicaid Assistive Devices Provider. Must comply with all LDH rules and regulations.

Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Provider Enrollment

Freguency of Verification:
Initial
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Adult Day Health Care (ADHC) Health Status Monitoring

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

If aparticipant is unable and does not attend the Adult Day Health Care (ADHC) center on the specific scheduled day(s)
outlined on the approved POC, the ADHC provider may utilize this service and contact the participant on that day(s) via
telephone to check in on the participant and provide follow-up on any need identified during the telephone contact.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The ADHC provider may only provide this service on days when the participant is scheduled to attend the ADHC center,
per the approved Plan of Care (POC), and does not attend.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Adult Day Health Care (ADHC)
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Day Health Care (ADHC) Health Status M onitoring

Provider Category:

Agency

Provider Type:

Adult Day Health Care (ADHC)

Provider Qualifications
L icense (specify):
Must be licensed according to the L ouisiana Revised Statutes (R.P.S. 40:2120.41-2120.47).

Certificate (specify):

Other Standard (specify):
Must be enrolled as an ADHC Medicaid Provider.

Qualifications for ADHC center staff are set forth in the Louisiana Administrative Code (LAC).
Verification of Provider Qualifications

Entity Responsible for Verification:

Health Standards Section (HSS)

Frequency of Verification:
Initial and as deemed necessary.

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:
Assistive Technology

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Service Definition (Scope):
Assistive Technology services are time-limited, non-recurring and include the following:
- An electronic tablet device with internet capability, acquired commercially, that is used to increase, maintain or improve
functional
capabilities of participants.
- A screen protector and/or a case for the device to protect the item from damage.
- The assistance provided to the participant in the acquisition, set up and use of an assistive technology device.
a. Evaluating to determine if an assistive technology device is appropriate for the participant.
b. Purchasing the most appropriate assistive technology device, including protective item(s) for the device, for the
participant.
c. Costs associated with the delivery, set up and training.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

One-time lifetime $300 maximum per individual ($250 maximum for the device, screen protector and/or case & $50
maximum for the set up visit).

Assistive Technology services are included as part of the State's approved HCBS Spending Plan authorized under Section
9817 of the ARPA through March 31, 2025 or until the State's authorized funding is exhausted.

Service Delivery Method (check each that applies):

[ Participant-dir ected as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Support Coordination Agency

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency

Provider Type:

Support Coordination Agency

Provider Qualifications
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L icense (specify):

Certificate (specify):
Must be certified as a case management (support coordination) agency by LDH/OAAS.

Other Standard (specify):
Must enroll asaMedicaid Support Coordination Agency provider.

Must have 3 years of experience in providing case management/support coordination services.
Provide documentation of registration as a business with the L ouisiana Secretary of State's office.

Must sign and comply with OAAS SCA Performance Agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

Office of Aging and Adult Services (OAAYS)

Frequency of Verification:
Initial and annual

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 Meals

HCBS Taxonomy:
Category 1. Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4
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Service Definition (Scope):
Home Delivered Meals includes up to 2 nutritionally balanced meals per day to be delivered to the home of a participant

whois:
- Unable to prepare his’her own meals; and/or
- Has no responsible caregiver in the home.

Each meal shall provide a minimum of one-third of the current recommended dietary allowance (RDA) for the participant as
adopted by the United States Department of Agriculture. The provision of home delivered meals does not provide afull
nutritional regimen. The meal is delivered to the participant's home.

The purpose of home delivered mealsisto assist in meeting the nutritional needs of an individual in support of the
maintenance of self-sufficiency and enhancing the quality of life.

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

Participants can only receive home delivered meals (up to 2 meal s/per day) on days that they are not scheduled to attend the
ADHC center.

Participants will receive meals based on their approved POC budget/schedule.
Service Delivery Method (check each that applies):
[ participant-directed as specified in Appendix E

Provider managed
[J Remotetvia Telehealth

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Home Delivered Meals

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency

Provider Type:

Home Delivered Meals

Provider Qualifications
L icense (specify):

Certificate (specify):
In-state providers must meet LDH Public Health certification, permit and inspection requirements for retail food
preparation, processing, packaging, storage and distribution or contract with an entity that meets said requirements.

Out-of -state providers must meet all USDA food preparation, processing, packaging, storage and out-of-state distribution

requirements. Must meet home state of operations requirements for food preparation, processing, packaging, storage and
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distribution.
Other Standard (specify):
Must enroll as Home Delivered Meals provider.

Must comply with all LDH rules and regulations.
Verification of Provider Qualifications
Entity Responsible for Verification:
Medicaid Provider Enrollment, local public health, and/or USDA inspectors

Frequency of Verification:
Initially and periodically by local public health and/or USDA inspectors.

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

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

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Housing Stabilization Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Housing Stabilization Services enables waiver participants to, once housed, successfully maintain tenancy and residencein

their own housing as set forth in the participant’s approved Plan of Care (POC). Services must be provided in the home or a
community setting. The service includes the following components:

1. Participate in POC renewal and updates as needed, to incorporate elements of the housing support plan. If additional
supports or services are identified as needed outside the scope of Housing Stabilization Services, communicate those needs
to the support coordinator.
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2. Provide supports and interventions designed to maintain ongoing successful and stable tenancy and residence as per the
individualized housing support plan.

3. Serve as point of contact for the landlord or property manager regarding any accommodations needed by the participant,
any components of emergency procedures involving the landlord or property manager, and to assist with issues that may
place the participants housing at risk.

4. Update the Housing Support Plan annually or as needed due to changes in the participant’ s situation or status.

This serviceis available to participants during atemporary stay in anursing facility or hospital.

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

This serviceis only available upon referral from the support coordinator. This service is not duplicative of other waiver
services including Support Coordination. This serviceis only available to persons who are residing in a State of Louisiana
Permanent Supportive Housing unit. No more than 72 units of Housing Stabilization Services can be used per year without
written approval from the support coordinator. No more than 168 units of Housing Transition or Crisis Intervention and
Housing Stabilization Services can be used per year without written approval from the support coordinator.

Service Delivery Method (check each that applies):

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Permanent Supportive Housing Agencies|

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Housing Stabilization Services

Provider Category:

Agency

Provider Type:

Permanent Supportive Housing Agencies

Provider Qualifications
L icense (specify):

Certificate (specify):
Community Psychiatric and Support Teams

Other Standard (specify):

Permanent Supportive Housing (PSH) Agency under contract and enrolled with all contracted Medicaid managed care plans
for the state of Louisiana, plus either:
1. Meeting requirements for completion of training program as verified by the PSH director; or
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2. Have at least one year of completion of housing support team experience in the PSH program as verified by the PSH
director.

Verification of Provider Qualifications
Entity Responsible for Verification:
OAAS

Frequency of Verification:
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 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Housing Transition or Crisis Intervention Services

HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17030 housing consultation
Category 2: Sub-Category 2:
17 Other Services 17990 other
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Housing Transition Crisis or Intervention Services enabl e participants who are transitioning into a PSH unit, including those
transitioning from ingtitutions, to secure their own housing. Assistance may aso be provided at any time the participant’s
housing is placed at risk (e.g., eviction, loss of roommate or income). The service includes the following components:

1. Conduct a housing assessment identifying the participant’ s preferences related to housing (type, location, living aone or
with someone else, accommodations needed, other important preferences) and needs for support to maintain housing
(accessibility of housing; becoming familiar with neighborhood, resources, and neighbors; meeting terms of |ease; eviction
prevention; budgeting for housing/living expenses; obtaining/accessing sources of income necessary for rent; home
management; and understanding and meeting obligations of tenancy as defined in lease terms).
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2. Assist participant to view and secure housing as needed. This may include arranging or providing transportation. Assist
participant to secure supporting documents/records, complete and submit housing applications, secure or seek waiver of
deposits, and locate furnishings.

3. Develop an individualized housing support plan based upon the housing assessment that includes short and long-term
measurable goals for each issue, establishes the participant’s approach to meeting the goals, and identifies where other
provider(s) or services may be required to meet the goal.

4. Participate in the development of the POC, incorporating elements of the housing support plan.
5. Look for alternatives to housing if permanent supportive housing is unavailable to support completion of transition.

6. Communicate with the landlord or property manager regarding any accommodations needed by the participant, any
components of emergency procedures involving the landlord or property manager, and to assist with issues that may place
the participant’s ability to access or remain in housing at risk.

7. If at any time the participant’s housing is placed at risk (e.g., eviction, loss of roommate or income), Housing Transition
or Crisis Intervention Services will provide supports to retain housing or locate and secure housing to continue community
based supports including locating new housing, sources of income, etc.

This serviceis available to participants during transition from a nursing facility to the community and during awaiver
participant's temporary stay in anursing facility or hospital.

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

This serviceis only available upon referral from the support coordinator. This service is not duplicative of other waiver
services including Support Coordination. This serviceis only available to persons who areresiding in a State of Louisiana
Permanent Supportive Housing unit or who are linked for the State of Louisiana Permanent Supportive Housing selection
process. No more than 96 units of Housing Transition or Crisis Intervention can be used per year without written approval
from the support coordinator. No more than 168 units of Housing Transition or Crisis Intervention and Housing Stabilization
Services can be used per year without written approval from the support coordinator.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Permanent Supportive Housing Agencies|

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Housing Transition or CrisisIntervention Services

Provider Category:
Agency
Provider Type:
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Permanent Supportive Housing Agencies

Provider Qualifications
License (specify):

Certificate (specify):
Community Psychiatric and Support Teams

Other Standard (specify):

Permanent Supportive Housing (PSH) Agency under contract and enrolled with all contracted Medicaid managed care plans
for the state of Louisiana, plus either:

1. Meeting requirements for completion of training program as verified by the PSH director; or

2. Have at |east one year of completion of housing support team experience in the PSH program as verified by the PSH
director.

Verification of Provider Qualifications
Entity Responsible for Verification:
OAAS

Frequency of Verification:
Initial 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 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Personal Emergency Response System (PERS)

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

Personal Emergency Response System (PERS) is an electronic device which enables participants to secure help in an
emergency. PERS s appropriate for participants who are cognitively and/or physically able to operate the system and are
alone for significant periods of time.

The device must meet Federal Communications Commission (FCC) Standards or Underwriter's Laboratory (UL) standards
or equivaent standards.

This serviceis available to participants during transition from a nursing facility to the community and during awaiver
participant's temporary stay in anursing facility or hospital.

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

The device must meet applicable standards of manufacture, design, and installation.

The device must be listed on the approved Plan of Care (POC).

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Per sonal Emergency Response System (PERS)

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response System (PERS)

Provider Category:

Agency

Provider Type:

Personal Emergency Response System (PERS)

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Must enroll as aMedicaid PERS provider.
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Must comply with all LDH rules and regulations.
Verification of Provider Qualifications

Entity Responsible for Verification:

Medicaid Provider Enrollment

Frequency of Verification:
Initial

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:

Transition Intensive Support Coordination (TISC)

HCBS Taxonomy:
Category 1: Sub-Category 1.
01 Case Management 01010 case management
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Services that will assist participants who are currently residing in nursing facilities in gaining access to needed waiver and
other State plan services, as well as needed medical, social, housing, educational and other services, regardless of the
funding source for these services. Support Coordinators (SCs) shall initiate and oversee the process for assessment and re-
assessment, as well as be responsible for ongoing monitoring of the provision of services included in the participant's
approved Plan of Care (POC). Thisserviceis paid up to six (6) months (no more than 180 calendar days) prior to transition
from the nursing facility when adequate pre-transition supports and activity are provided and documented.

The scope of Transition Intensive Support Coordination (TI1SC) does not overlap with the scope of Support Coordination.

This serviceis available to participants during transition from a nursing facility to the community.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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SCs may assist individuals with their transitioning up to 6 months (no more than 180 calendar days) while theindividual is
till residing in the nursing facility.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

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

[ L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Support Coordination

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transition I ntensive Support Coordination (T1SC)

Provider Category:
Agency

Provider Type:
Support Coordination

Provider Qualifications
L icense (specify):

Certificate (specify):
Must be certified as a case management (support coordination) agency by LDH/OAAS.

Other Standard (specify):
Must enroll as aMedicaid support coordination agency provider.

Must sign and comply with the OAAS performance agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

OAAS

Frequency of Verification:
Initial and annual

Appendix C: Participant Services

C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Transition Service

HCBS Taxonomy:
Category 1 Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):
Transition Services are time limited, non-recurring set-up expenses available for individuals who have been offered and
approved for an Adult Day Health Care (ADHC) Waiver opportunity and are transitioning from a nursing facility to aliving
arrangement in a private residence where the individual is directly responsible for his’/her own living expenses. Allowable
expenses are those necessary to enable the individual to establish a basic household that does not constitute room and board,
but includes:
- security deposits that are required to obtain alease on an apartment or house;
- specific set-up fees or deposits (e.g. telephone, electric, gas, water and other such necessary housing set

up fees or deposits);
- essential furnishings to establish basic living arrangements; and
- health and welfare assurances (e.g. pest control/eradication, fire extinguisher, smoke detector and first

aid supplies/kit).

These services must be prior approved in the participant's Plan of Care (POC). These services do not include monthly
rental, mortgage expenses, food, monthly utility charges and household appliances and/or items intended for purely
recreational purposes. These services may not be used to pay for furnishing or set-up living arrangements that are owned or
leased by awaiver provider. Support coordinators (SCs) shall exhaust all other resources to obtain these items prior to
utilizing the waiver.

This serviceis available to participants during transition from a nursing facility to the community.

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

Thereisa$1,500 lifetime maximum per participant. When the participant requires services that exceed the lifetime
maximum allowed, Office of Aging and Adult Services (OAAYS) staff and/or the support coordinator shall identify and refer
the participant and/or responsible representative to additional resources through the Aging and Disabled Resource Center
(ADRC), Council on Aging (COA), Governor's Office of Elderly Affairs (GOEA), informal supports, etc.

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

Provider managed
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[] Remotelvia Telehealth

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Support Coordination Agency

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

Service Type: Other Service
Service Name: Transition Service

Provider Category:
Agency

Provider Type:

Support Coordination Agency

Provider Qualifications
License (specify):

Certificate (specify):

Must be certified as a case management (support coordination) agency by LDH/OAAS.

Other Standard (specify):
Must enroll as aMedicaid support coordination provider

Must sign and comply with the OAAS performance agreement.
Verification of Provider Qualifications

Entity Responsible for Verification:

Office of Aging and Adult Services (OAAYS)

Freguency of Verification:
Initial and annual

Appendix C: Participant Services

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver

participants (select one):

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

Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.
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|jAsa Medicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

[ AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem 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.

|:lAsa M edicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e Management). 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 and the requirements for their training on the HCBS settings regul ation and person-centered
planning requirements:

d. Remote/Telehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/via telehealth.

No services selected for remote delivery

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I 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.

® ves Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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The Louisiana State Police (LSP), or the LSP designee, perform the actual criminal history/background checks and
security check on individuals who provide waiver services.

A sample of employee background checks/security checks are reviewed by the Health Standards Section (HSS)
during licensing reviews. HSS is the regulatory agency for the Louisiana Department of Health (LDH). HSS
licenses Adult Day Health Care (ADHC) Waiver providers and ensures compliance with the applicable rules and
regulations. State law mandates that ADHCs conduct criminal history back ground checks and sex offender checks
on al non-licensed personnel at the time an offer of employment is made. HSS surveyors will assess the provider’s
compliance with the requirement at the time surveys are conducted.

The LSP, or the L SP designee, which are companies they recognize as competent, perform the actual criminal
history/background checks and security check on the individual.

OAAS aso follows the policy in the LA Revised Statutes for persons working with the elderly and adults who are

disabled:

- LA R.S. 15:1501-1511 Abuse and Neglect of Adults; and

- LA R.S. 40:1203.2 -1203.3 Criminal History Checks on Non-Licensed Persons and Licensed Ambulance
Personnel

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

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable):

LDH maintains a Direct Service Worker (DSW) registry to include information concerning any documentation of
any investigation for findings of abuse, neglect, extortion, exploitation and misappropriation of property, including a
summary of findings after an action isfinal. If aperson’s name appears on the registry, they are prohibited from
employment.

The DSW registry contains the names of workers on a statewide basis that have substantiated findings of abuse,
neglect, exploitation or misappropriation of property. These findings would be placed after the individual has been
formally notified by certified letter that the allegation(s) have been brought against them and they have been
afforded their right to an informal reconsideration and/or administrative appeal. If theindividual isa certified
nursing assistant, the Louisiana Nurse Aide registry contains the names of all nurse aides with current certification
aswell as those who have afinding placed for abuse, neglect, exploitation or misappropriation of property. Thisis
also recorded on a statewide basis. In addition to the DSW registry check or Nurse Aide Registry check, criminal
history checks are done in accordance with LA RS 40:1203 (1-5):

- The criminal background check is a statewide check; and

- A security check is required which is a search of the national sex offender registry.

Providers are required to verify upon hire and every 6 months that none of their direct care staff has been placed on
this DSW registry that is maintained by the Health Standards Section (HSS). HSS surveyors will review a sample of
employee files to assess the provider’ s compliance with the requirement at the time surveys are conducted.

The Office of Inspector General (OIG) maintainsthe List of Excluded Individuals & Entities (LEIE) database that

contains national exclusions for individuals and/or providers, including those excluded by LDH. This databaseisto
be checked upon hire and monthly thereafter.
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Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from thispageis contained in response to C-5.

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 individua is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
the provision of personal care or similar services. Select one:

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

O 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 types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsibleindividual is" extraordinary care", exceeding the ordinary care that would be provided to a
person without a disability or chronic illness of the same age, and which are necessary to assure the health and
welfare of the participant and avoid institutionalization; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring 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.

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. 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 sate makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures that are employed to ensure that payments are made
only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.
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® 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.

Relatives who provide waiver services to the participant must meet the same standards as non-relatives and become
an employee of the participant's provider. A spouse or legally responsible relative shall not be employed by the
provider to provide any waiver service to the participant.

To ensure that payments are accurate for the services rendered, the Office of Aging and Adult Services (OAAS)
monitors and oversees the requirements of the provider through the prior authorization (PA) process and the
approved Plan of Care.

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 § 431.51:
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Adult Day Health Care (ADHC) providers must:
1. Obtain Facility Need Review (FNR) approval from the Louisiana Department of Health (LDH);
2. Complete all of the Health Standards Section (HSS) licensing requirements as outlined in the ADHC initial licensure
packet found at
https.//Idh.la.gov/index.cfm/page/525; and
3. Complete Medicaid enrollment through the LDH's fiscal intermediary by completing the basic enrollment packet in
addition to the ADHC
provider type packet. These enrollment packets may be found at
http://www.lamedicai d.com/provwebl/Provider Enrollment/newenrollments.htm

Support Coordination Agencies (SCAS) must:
1. Obtain certification approval from the Office of Aging and Adult Services (OAAS). Certification approval includes an
on-site visit from
OAAS staff to confirm compliance with all requirements set forth in the certification standards;
2. Sign the OAAS Support Coordination Performance Agreement; and
3. Complete Medicaid enrollment through LDH’ sfiscal intermediary by completing the basic enrollment packet in
addition to the OAAS Case
Management (Support Coordination) provider type packet. These enrollment packets may be found at
http://www.lamedicai d.com/provwebl/Provider Enrollment/newenrolIments.htm.

Following completion of the above steps, the provider islisted on the Provider Freedom of Choice (FOC) list for the
appropriate service areas for which they have completed the enrollment and licensure/certification processes.

LDH alowsall other interested provider types to participate in an enrollment and/or licensing process through LDH. The
main LDH websiteis https://Idh.la.gov/. If theinterested provider is unable to access the website, the provider
enrollment information can be mailed or given over the phone. The provider enrollment siteis

http://www.lamedicai d.com/provwebl/Provider Enrollment/ProviderEnrolimentindex.htm. Providers sign a Provider
Enrollment agreement (PE-50) with Medicaid. They are enrolled through a LDH fiscal intermediary. Wherelicensing is
required, providers are licensed through the Medicaid Health Standards Section (HSS) to deliver specific types of
services to a specific population. All prospective providers must go through a provider enrollment on-site visit. The
provider islisted on the Provider FOC list for the appropriate service areas for which they have completed the enrollment
and/or licensure processes. HSS notifies the OAAS state office when an enrolled provider is removed from the active
Medicaid provider file and Provider FOC listing. Notification will include the reason and the date of the closure.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

O No, the state does not choose the option to provide HCBS in acute car e hospitals.
O Y es, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

[] The HCBS are provided to meet the needs of theindividual that are not met through the provision of acute
care hospital services;

[ TheHCBSarein addition to, and may not substitute for, the services the acute care hospital isobligated to
provide;
[] The HCBS must beidentified in the individual's per son-center ed service plan; and

[ The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.

And specify:(a) The 1915(c) HCBS in thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of servicesavailable in the acute car e hospital setting; (b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereisany difference from thetypically billed rate
for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a
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Quality Improvement: Qualified Providers

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's

methods for discovery and remediation.

a. 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.

Performance 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 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 ar e formul ated, where appropriate.

Per formance M easur €

C.a.i.a.l. Number and per centage of new ADHC providerswho meet ADHC licensing

standards prior to furnishing waiver services. Percentage = Number of ADHC

providerswho meet ADHC licensing standards prior to furnishing waiver services. /

Total number of initial ADHC provider s¥****

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

ASPEN

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):

X state Medicaid U weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative

Sample
Confidence
Interval =
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Specify:

DOther |:lAnnuaJIy |:|Stratified
Describe Group:

Continuously and I:|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):
StateMedicaid Agency |jWeekIy
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
I:|Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

C.a.i.a.3. Number and per centage of ADHC provider swho conducted background
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checkson direct servicesworkersin accordance with state laws/policies. Numerator =
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wor kersin accordance with state laws/policies; Denominator = Total number of

ADHC providers.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
ASPEN

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):

X] state Medicaid Cweekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
L other L Annually U stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

State Medicaid Agency

L weexly
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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):
DOperating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

C.ai.a.2. Number and percentage of ADHC providersthat continually meet ADHC
licensing standar ds. Per centage = Number of ADHC providersthat continually meet

ADHC licensing standards/

Data Sour ce (Select one):

Total number of licensed ADHC provider s*****x*

Other
If 'Other' is selected, specify:
ASPEN
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):
X state Medicaid U weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
DOther |:lAnnuaJIy |:|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):
StateMedicaid Agency I:|Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnuaJIy

[ 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 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 ar e formulated, where appropriate.
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C.a.i.b.1. Number and percentage of unlicensed providerswho meet Medicaid

enrollment requirements. Numerator = Number of unlicensed providerswho meet
Medicaid enrollment requirements, Denominator = Total number of unlicensed

provider applicants.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Medicaid Fiscal | ntermediary

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):

X] state Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
L other L Annually U stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

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

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

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

Performance Measure;

C.ai.c.1l. Thenumber and percentage of ADHC licensed providers meeting annual
provider training requirementsin accor dance with state laws/polices. Numerator =
Number of ADHC licensed providers meeting annual provider training requirements

in accor dance with state laws/polices; Denominator= Total number of licensed ADHC
providers*x****

Data Sour ce (Select one):
Provider performance monitoring
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):
X state Medicaid L weekly 100% Review
Agency
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[] Operating Agency [] Monthly [] L essthan 100%
Review
IjSub-State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

that applies):
StateMedicaid Agency |:|Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnualIy

[] Continuously and Ongoing

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

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
C.ai.al.and C.ai.a2
- For every deficiency cited, the provider shall submit a plan of correction.
If acceptable, afollow-up survey will be conducted. The follow-up survey
will be conducted either by on-site visit or viawritten evidence submitted
by the provider, depending on the deficiency citations. The plan of
correction will require the provider to give a completion date (no more
than 60 calendar days) for each deficiency as well as the staff person
responsible for monitoring and assuring continued compliance. Failure of
the Adult Day Health Care (ADHC) to achieve substantial compliance may
result in aprovisional license, non-renewal, license revocation and
cancellation of the Medicaid provider agreement. Civil monetary penalties
may be imposed for deficiencies resulting in abuse, neglect, actual harm or
death or when there are repeat deficiencies within an 18 month period.
Failure to pay civil monetary penalties will result in withholding money
from vendor payment.

- If aprovisional license isissued, an on-site follow-up survey will be
conducted at the ADHC prior to the expiration of the provisional license. A
provisional license may be issued for a maximum period of six (6) months.
If the on-site follow-up survey determines that the ADHC has not corrected
the deficient practices, the department may choose to not offer license
renewal or alicense revocation process may beinitiated.

C.ai.a3.

- When conducting licensing surveys, the Health Standards Section (HSS) will
monitor a 10% sample of Direct Service Worker (DSW) personnel filesto
ensure background checks are completed in accordance with state laws
and policies.

- Further, the Louisiana Department of Health (LDH) is required to maintain a
DSW registry to include information concerning any documentation of any
investigation for findings of abuse, neglect, extortion, exploitation and
misappropriation of property, including a summary of findings after an
actionisfina. The ADHC isrequired to check the DSW registry upon hire
and every six (6) months thereafter to determine if a prospective hireis
registered. When conducting licensing surveys, HSS will monitor a 10%
sample of DSW personnel files to ensure a DSW registry check is done upon
hire and every 6 months.
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- For non-compliance, deficiencies shall be cited and the provider shall
submit a plan of correction. If acceptable, afollow-up survey will be
conducted. The follow-up survey will be conducted either by onsite visit or
viawritten evidence submitted by the provider, depending on the deficiency
citations. The plan of correction will require the provider to give a
completion date (no more than 60 calendar days) for each deficiency aswell
as the staff person responsible for monitoring and assuring continued
compliance. Failure of the ADHC to achieve substantial compliance may
result in aprovisional license, non-renewal, license revocation and
cancellation of the Medicaid provider agreement. Civil monetary penalties
may be imposed for deficiencies resulting in abuse, neglect, actual harm or
death or when there are repeat deficiencies within an 18 month period.
Failure to pay civil monetary penalties will result in withholding money
from vendor payment.

- If aprovisional license isissued, an on-site follow-up survey will be
conducted at the ADHC prior to the expiration of the provisional license. A
provisional license may beissued for a maximum period of six (6) months.
If the on-site follow-up survey determines that the ADHC has not corrected
the deficient practices, the department may choose to not offer license
renewal or alicense revocation process may be initiated.

C.ai.c.l.

- When conducting licensing surveys, HSS will monitor a 10% sample of
personnel filesto ensure required initial and annual training are
completed in accordance with state regulations.

- For non-compliance, deficiencies shall be cited and the provider shall
submit a plan of correction. If acceptable, afollow-up survey will be
conducted. The follow-up survey will be conducted either by onsite visit or
viawritten evidence submitted by the provider, depending on the deficiency
citations. The plan of correction will require the provider to give a
completion date (no more than 60 calendar days) for each deficiency as well
as the staff person responsible for monitoring and assuring continued
compliance. Failure of the ADHC provider to achieve substantial compliance
may result in a provisional license, non-renewal, license revocation and
cancellation of the Medicaid provider agreement. Civil monetary penalties
may be imposed for deficiencies resulting in abuse, neglect, actual harm or
death or when there are repeat deficiencies within an 18 month period.
Failure to pay civil monetary penalties will result in withholding money
from vendor payment.

- If aprovisional license isissued, an on-site follow-up survey will be
conducted at the ADHC center prior to the expiration of the provisional
license. A provisional license may be issued for a maximum period of six
(6) months. If the on-site follow-up survey determines that the ADHC
has not corrected the deficient practices, the department may choose to
not offer license renewal or alicense revocation process may be
initiated.

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):

StateMedicaid Agency I:|Weekly

Operating Agency [] Monthly
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Frequency of data aggregation and analysis

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

|jSub-State Entity Quarterly
[ Other
Specify:
I:|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 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' is incorporated 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)

LI imit(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.
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[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[] Budget Limitsby Level 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 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)

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 in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:

[] Thesettingisintegrated in and supports full access of individuals receiving M edicaid HCBSto the greater
community, including opportunitiesto seek employment and work in competitive integrated settings, engagein
community life, control personal resources, and receive servicesin the community, to the same degr ee of access
asindividuals not receiving Medicaid HCBS.

[ The setting is selected by the individual from among setting optionsincluding non-disability specific settings
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and an option for a private unit in aresidential setting. The setting options areidentified and documented in
the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

[ Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

[] 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.

[] Facilitatesindividual choice regarding services and supports, and who provides them.

[ Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
intermediate carefacility for individualswith intellectual disabilities, a hospital; or any other locations that
have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
settings.)

O No, the waiver does not include provider-owned or controlled settings.

O Yes, thewaiver includes provider-owned or controlled settings. (By checking each box below, the state assures
that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

|:lThe unit or dwelling is a specific physical place that can be owned, rented, or occupied under alegally
enfor ceable agreement by the individual receiving services, and the individual has, at a minimum, the
sameresponsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
state must ensurethat alease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protectionsthat address eviction processes and
appeals comparable to those provided under thejurisdiction'slandlord tenant law.

[] Each individual has privacy in their sleeping or living unit:
[ Units have entrance door s lockable by the individual.
[] Only appropriate staff have keysto unit entrance doors.
[ Individuals sharing units have a choice of roommatesin that setting.

[] Individuals have the freedom to furnish and decoratetheir sleeping or living unitswithin the lease or
other agreement.

[ Individuals have the freedom and support to control their own schedules and activities.

[] Individuals have accessto food at any time.

[] Individuals are ableto have visitors of their choosing at any time.

|:lThesaetting isphysically accessible to theindividual.

|:|Any modification of these additional conditionsfor provider-owned or controlled settings, under §
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

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

State Participant-Centered Service Plan Title:
Plan of Care (POC)

a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

[ Registered nurse, licensed to practicein the state
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[ 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:

1. Bachelor's or Master's degree in socia work from a program accredited by
the Council on Social Work Education; or

2. Diploma, Associate's, Bachelor's or Master's degree in nursing (RN) currently licensed in
Louisiana; or

3. Bachelor's or Master's degree in a human service related field which
includes: psychology, education, counseling, social services, sociology,
philosophy, family and participant sciences, crimina justice, rehab
services, substance abuse, gerontology, and vocational rehabilitation; or

4. Bachelor’' sdegreein liberal arts or genera studies with a concentration of
at least 16 hoursin one of the human service related fields listed above; or

5. Bachelor's or Master's degreein afield other than listed above, if approved by OAAS.

Additionally, case managers/support coordinators must meet all qualifications as specified in Appendix C-1/C-3.

[ Social Worker
Foecify qualifications:

Other
Soecify the individuals and their qualifications:

The Office of Aging and Adult Services (OAAS) Regional Offices (ROs) may assist Support Coordination Agencies
(SCASs) with completing person centered Plans of Care (POCs) upon SCA request or as deemed necessary by
OAAS. RO staff completing all person centered POCs meet all qualifications listed above. In addition, any POCs
are subject to review according to the State’ s existing annual SCA monitoring procedures.

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

b. Service Plan Development Safeguards. Providers of HCBS for the individual, or those who haveinterest in or are
employed by aprovider of HCBS; are not permitted to have responsibility for service plan development 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 entity in a geographic area, and the state devises conflict of interest
protections. 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. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:
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(Complete only if the second option is selected) The state has established the following safeguards to mitigate the
potential for conflict of interest in service plan development. By checking each box, the state attests to having a
processin place to ensure:

[ Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsible for the per son-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-center ed service plan through a
clear and accessible alter native dispute resolution process;

[] Direct oversight of the processor periodic evaluation by a state agency;

[ Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

[] Requirement for the agency that developsthe per son-centered service plan to administratively separ ate
the plan development function from the direct service provider functions.

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: (@) 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 is included in the process.

Prior to the initial visit by the Support Coordinator (SC), the participant is sent a fact sheet describing the services
available under the Adult Day Health Care (ADHC) Waiver. During theinitial visit, the SC completes intake and
assessment functions and may also conduct Plan of Care development. The SC explains to those present the range of
services and supports available in the ADHC Waiver. Questions are answered as smply and clearly as possible to afford
the individual every opportunity to gain afull understanding of program requirements and services. The SC may
schedule follow-up POC development and/or review meetings with the participant and members of their support network.
The planning team may include anyone requested by the participant; but, at a minimum, will include the individual, their
representative (if applicable) and the SC. The team may also include members of the individual's family or informal
support system, or professional personnel chosen by theindividual. A direct service worker (DSW) or provider
representative may participate, if that is requested by the individual. Professional service providers may also be included
in the care planning process based on the assessment results, when warranted. SCs are trained by the Office of Aging and
Adult Services (OAAYS) to use person-centered planning methods and tools during initial visitsin order to identify those
individuals who should participate in planning meetings.

Appendix D: Participant-Centered Planning and Service Delivery

d.

D-1: Service Plan Development (4 of 8)

i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops 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; (€) 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; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
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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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1. The Support Coordinator (SC) isresponsible for assuring that the initial Plan
of Care (POC) is completed timely, reviewed annually, and updated as needed. The
SC must conduct a POC mesting with the participant and/or legal or responsible
representative (RR) and members of his’her social and professional supports
network or circles of informal supports. Other professionals providing services
may beincluded in the care planning process based on the assessment resullts,
when warranted. The waiver participant may choose his’her RR and others of
his/her choosing to assist in developing the POC. A meeting, face-to-face or
virtually, is scheduled at atime and location that is convenient for the
participant. The SC also works with the participant and/or RR or legal
representative and members of his’her social supports network or circles of
informal supports to convene subsequent POC update meetings.

All forms completed through the evaluation and service plan process can be completed with an electronic signature or
wet signature from the participant, responsible representative, legal representative, support coordinator and/or
providers.

POC Time Frames:

Initial POCs

- The SC must contact the participant and/or RR within three (3) business days of
receiving the Support Coordination Choice/Release of Information form to schedule
aface-to-face assessment.

- The SC must conduct a face-to-face intake assessment meeting within ten (10)
business days of receiving the Support Coordination Choice/Release of Information
form to offer Freedom of Choice (FOC) of provider(s) and explain al available
servicesin the waiver.

- The SC supervisor must approve and submit the participant's POC packet within
thirty-five (35) calendar days (forty-five (45) calendar daysif the participant
iscurrently in anursing facility) of receiving the Support Coordination
Choice/Release of Information form to the data contractor and OAAS Regional
Office (RO).

- Once Medicaid dligihility is approved and the POC packet is approved, the SC must send
(viamail, fax or email) the POC packet to the participant and/or RR and the provider(s)
on the same day as the final approval. In addition, the SC will contact the participant
and/or RR and the provider(s) on the same day as the final approval to notify
him/her of the approval.

- The provider(s) has ten (10) calendar days from date of approval notification to
initiate services. The SC must contact the participant within ten (10) calendar
days from the date of provider service initiation to assure the appropriateness
and adequacy of the service delivery.

2. TheinterRAI Home Care (iHC) assessment tool is the comprehensive assessment
used to gather information needed to develop the POC. In addition to theiHC
assessment, SCs may work with the individual to review and/or obtain other
relevant health or psychosocia assessments performed by other service and
healthcare providers (ex. hospice or home health agencies). SCsare also
trained by OAAS in the use of person-centered assessment techniques in order to
ensure that the participant's preferences, goals and risks are addressed in the
POC. Thiswill result in acomprehensive POC that addresses all of the
participant's needs.

3. Prior to the initial meeting with the SC, the individual is sent a fact sheet

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 109 of 203

describing services under the ADHC Waiver. At initial contact, upon linkage to

the Adult Day Health Care (ADHC) Waiver, the SC discusses the availability of

all servicesin the waiver and reviews the FOC list. The FOC lists names of

local providers enrolled in Medicaid and/or participating in the ADHC Waiver.
Thislisting is also available on the LDH Medicaid website at:

https://www.lamedicai d.com/apps/provider _demographics/provider_map.aspx. The SC
uses this process and the FOC list to assist the individual with choosing ADHC

Waiver services and providers.

4. The POC must be outcome-oriented, individualized and time limited (e.g. annual
goals and related mile stones). Essential elements of the planning process
include:

- Tailoring the POC to the participant's needs based on the on-going use of the
participant-focused assessment utilizing the iIHC assessment;

- Developing mutually agreed upon strategies to achieve or maintain inclusion of
the participant's desired outcomes, which rely on informal, natural community
supports and appropriate formal paid services;

- Assisting the participant to make informed choices about all aspects of
supports and services needed to achieve his/her desired outcomes, which
involves assisting him/her to identify specific, realistic needs and choices,

- Incorporation of steps which empower the participant to devel op/enhance
independence, growth, self- advocacy and self-management; and

- Language shall be understandable to al partiesinvolved.

5. Coordination of Services - During the assessment and care-planning process, the
SC identifies services that are already being received by the participant and
documents these on the POC. Depending on the nature of those services, the SC
may request and review formal assessments and other documents developed by other
provider(s), and any documents that are relevant to the participant's needs,
interests, strengths, preferences and desired outcomes. With the participant's
input, waiver and/or non-waiver services are planned for and scheduled with
existing servicesin mind and with care to avoid unnecessary or inappropriate
duplication of services. The SC may also use person-centered planning tools,
such as routines mapping, to identify existing services.

The SC informs the participant and/or his’her RR of al available Home and
Community Based Services (HCBS), aswell as other community services outside of
Medicaid.

The SC assists the participant to obtain the services identified in the approved
POC assuring that they meet the participant's individual needs while assisting
to initiate, develop and maintain an informal support network.

Any identified needs are addressed by the SC on the POC and referrals are made
to appropriate providers for those needs that are beyond the scope of the ADHC
Waiver services.

The SC obtains the participant's authorization to secure appropriate services as
detailed in the POC.

6. The SCisresponsible for confirming that ADHC Waiver services have begun and
for monitoring implementation. The SC monitors implementation through monthly

phone calls to participants and/or to their RR/legal representative and through
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quarterly face-to-face and or virtual visits, as well as through the Electronic

Visit Verification (EVV) system. SC will review ADHC attendance reports from
the EVV system on aregular, on-going basis to ensure implementation and service
delivery. SC will meet with ADHC Waiver participants and/or RR/legal
representatives at least quarterly to verify/review documentation of service
delivery, and/or discuss the same with the participant. Twelve (12) month re-
assessments and POC meetings may account for a quarterly or amonthly contact.

The documents reviewed to verify service delivery include ADHC attendance logs,
progress notes and progress summaries which must be maintained at the ADHC
center and EVV attendance reports which are real-time and available via

web connection. Participant and representatives are also asked about the

accuracy of the ADHC attendance logs and whether services are delivered
according to the participant's preferred schedule.

Monitoring of ongoing services includes areview of service delivery
documentation for the previous calendar quarter including EVV and post-
authorization data. The SC performs the following:

- Discuss the last quarter of service delivery with the participant or RR;

- Determine whether all ongoing servicesin the POC were delivered in the
amount, frequency, and duration specified in the service plan/POC; and

- If an ongoing service is not delivered according to the POC for the quarter,
the SC shall assess the reason, remediate when applicable and document
utilizing the Service Monitoring Codes on the Support Coordination
Documentation (SCD) form.

Monitoring whether al types of services were delivered is completed during the

final quarter of the POC year or month of discharge, when applicable. The SC

performs the following:

- Determine whether all types of servicesin the POC were delivered within the
POC year and enter the appropriate code for each applicable service;

- For any service types specified in the POC which were not delivered during the
POC year, check the applicable reason code and enter supporting detailsin the
narrative section; and

- If an undelivered serviceis due to any reason requiring remediation, code as
such and perform and document the required remediation activities.

7. How and when the plan is updated, including when the participant's needs change:
- POC Changes: The POC is updated at least annually. In addition, the SCs
continuously assess the need to update the POC due to any significant changes
in the participant's circumstances or condition.

- There are two (2) types of POC Revisions. Routine and Emergency

A. Routine POC Revisions: Routine POC Revisions are due within five (5)
calendar days from the date of the reported change.
NOTE: Unless are-assessment was conducted and indicates a change in the
participant's condition, then the Routine POC Revision is due
fourteen (14) calendar days after the completion date of the
reassessment.

B. Emergency POC Revisions. Emergency POC Revisions are due within twenty-four
(24) hours from the date of the reported change.
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8. The SCs assess participants and identify factors that put them at risk or may
affect their health, and/or welfare throughout their POC year. This ongoing
monitoring assesses the effectiveness of the support strategies and identifies
changes of the participant's needs or other health and welfare concerns. The
frequency and intensity of the monitoring must be adjusted to meet the needs of
the participant and corresponds to the level of identified risk. However, the
participant, legal and/or RR, provider, or medical practitioner, with a signed
consent agreement for communication, can request a POC review at any time when
concerns about health and welfare arise. The SC and the provider(s) are
responsible for informing the participant to contact the SC to report any
significant changes in higher status. A significant change in status may
reguire areassessment.

A “significant change in status’ is an improvement or declinein the
participant’s condition that is NOT temporary in nature, i.e. cannot be expected
to resolveitself in ashort period of time (e.g., 2 weeks).

NOTE: Participants may contact their SC at any time to request a POC review.
SCs must respond to participant requests for assistance.

ii. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be
included in the service plan:

|:|The setting options are identified and documented in the per son-centered service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

[] For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-centered service plan:

[] A specific and individualized assessed need for the modification.

[] Positive interventions and supports used prior to any modificationsto the person-centered service plan.
[] L essintrusive methods of meeting the need that have been tried but did not work.

|:|A clear description of the condition that isdirectly proportionate to the specific assessed need.

[ Regular collection and review of data to measure the ongoing effectiveness of the modification.

[] Established timelimitsfor periodic reviewsto determine if the modification is still necessary or can be
terminated.

[ Informed consent of the individual.

|:|An assurancethat interventions and supportswill cause no harm to the individual.

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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Support Coordinators (SCs) and providers assess participants and identify factors that put waiver participants at risk and
affect, or may affect, their health and/or welfare through the initial medical certification, and the annual Plan of Care
(POC) process using the interRAI Home Care (iHC) assessment tool, as well as participant, family and provider input.
Ongoing monitoring assesses the effectiveness of the support strategies and identifies changes in the participant's needs,
and/or other health and welfare concerns. The frequency and intensity of the monitoring must be adjusted to meet the
needs of the participant and corresponds to the level of identified risk.

The iHC assessment includes specific Client Assessment Protocols (CAPs) that are "triggered” and identified for detailed
planning based on the comprehensive assessment. Many of these CAPs address risks common among elders and adults
with physical disahilities, such asfalls, depression, dehydration, abuse, environmental hazards, etc. SCs are required to
address every triggered CAP.

SCsare aso required to develop an emergency plan and monitor that it is current and viable.

To ensure participants and providers have continuous access to support coordination, the Office of Aging and Adult
Services (OAAS) requires that the SCAs maintain a 24/7 emergency telephone contact number to assist with any
emergencies occurring outside of normal business hours.

An Individual Responsibility Agreement (IRA) is used when a participant expresses a desire to take responsibility for
certain risks or to leave certain areas of concern unaddressed. Use of an IRA is an acknowledgment of the dignity of risk
assumed by anindividual. AnIRA provides documentation, by participant signature, that the participant freely chooses
to assume the responsibility for an identified risk or area of concern and understands the consequences if the risk or
concern goes unaddressed. The SC devel ops POCs for participants initially, annually, and whenever a significant change
in status occurs. A “significant change in status’ is an improvement or decline in the participant’s condition that is NOT
temporary in nature, i.e., cannot be expected to resolve itself in a short period of time (e.g., 2 weeks).

During the care planning process, al identified risks and areas of concern must be planned for and defined outcomes
must be identified in the POC. The POC must document how each identified risk and area of concern is addressed and
by whom, including all areas addressed by formal and informal supports. Any unaddressed risk should be closely
scrutinized and deliberated by the care planning team. It is strongly recommended that the SCA consult with their RN
consultant for athorough review. After consulting with the participant, if an unaddressed risk poses a serious threat to
the participant’s health and welfare and: (1) The resources cannot be found to meet the risk; and (2) The participant
expresses the preference to take responsibility for, or leave unaddressed, an identified risk, the use of an IRA should be
considered.

In the instances described above, the SC attempts to mitigate the risk utilizing available non-waiver community
resources. If this cannot be accomplished, the SC will collaborate with OAAS to determineif an IRA is necessary to
ensure health and safety. If the participant is a Nursing Facility (NF) transition case, the appropriate OAAS My Choice or
OAAS My Place Transition Coordinator (TC) will take the lead in determining the need for the IRA and if necessary,
developing and completing the IRA. If the participant isa community waiver case, without TC involvement, the
Regional Office (RO) will take the lead in determining the need for the IRA and if necessary, developing and completing
theIRA.

When the participant takes responsibility for arisk or concern, he/she must demonstrate how he/she will address the
identified risk or concern. When the participant chooses to leave a risk unaddressed, he/she must express understanding
of the consequences of leaving the risk unaddressed. The participant must have a clear understanding of the tasks,
functions, and supports that the service provider will not perform.

A responsible representative (RR) is not allowed to authorize an IRA but may participate in the negotiation process at the
discretion of the participant. Only the participant and/or the legally authorized representative are allowed to authorize
and sign an IRA.. The participant must have the cognitive capacity to make informed decisions and understand what
he/she is signing; OR when the participant has alegally authorized representative (i.e., legal guardian, medical power of
attorney) this legally authorized representative must participate in negotiating the IRA and must be the oneto sign if the
participant does not have the cognitive ability to sign.

The IRA identifies all team members participating in the IRA: the participant, RR or legal representative (if applicable),
the SC, Support Coordination Agency (SCA) RN Consultant, service provider(s), and OAAS representative(s), and
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includes signatures of the participating team members. The IRA identifies the risk or concern for which the participant
agrees to take responsibility. The IRA includes details provided by the participant regarding specific plans to address the
risk or concern. The IRA includes a statement describing potential consequences for the participant and notes that these
consequences were explained to the participant.

If a Support Coordination Agency (SCA) fails to comply and/or is unable to comply with their requirements as a certified
SCA, OAAS may perform the mandatory duties of the SCA to ensure the continuity of the participants' services and the
participants' health and welfare.

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.

When the individual is offered the ADHC Waiver, he/she may accept or deny the offer. If theindividual acceptsthe
offer, he/she chooses a SCA through the FOC process. The data contractor is responsible for facilitating this process.

At initial contact with the participant, the SC discusses the availability of all servicesin the ADHC Waiver and sharesthe
ADHC provider FOC form. The ADHC FOC formisalist of al local Medicaid enrolled ADHC providersin the service
area. Thislist isavailable on the LDH Medicaid website at:
https://www.lamedicaid.com/apps/provider_demographics/provider_map.aspx.

The SC encourages the participant and his’her responsible representative to contact and interview the ADHC providers
that he/sheisinterested in, in order to make an informed choice.

The SC is responsible for advising the participant that changes in providers can be requested at any time, but only by the
participant and/or responsible/legal representative. SCs must, at each annual POC meeting remind participants that they
may change providers. Any request for a change requires a completion of a provider FOC form. The SC isresponsible
for supplying the participant with a current listing of providers.

Alternative methods of communication are used as the situation arises. There are two (2) main ways to provide language
services: oral and written language services (interpretation and translation, respectively) and have substantial flexibility in
determining the appropriate mix and medium. Where needed, Braille type mediums and interpretive services can be
provided.

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

g. Processfor 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)(2)(i):
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Through an Interagency Agreement (1A) with the Operating Agency (OAAS), the Medicaid agency (BHSF) has
delegated approval of POCsto OAAS. Thisis done to assure that OAAS is complying with all HCBS regulations related
to service planning, is following the ADHC Waiver application requirements and is identifying areas of deficiency on the
POCs and implementing appropriate corrective actions.

BHSF receives reports specific to the ADHC Waiver which facilitate BHSF's oversight of the service plan approval
processes. MPSW reviews current performance reports, determines need for new activities concerning quality and
oversight in waiver programs and ensures adequate remediation enforcement.

The following operations reports are generated quarterly from the data contractor database and made available directly to
BHSF and OAAS:

- Program enrollment;

- LOC redeterminations;

- Service plan timeliness; and

- Service utilization.

During the POC devel opment process, SCs are responsible for ensuring that all of the participant's heath and welfare
needs are addressed in the POC. If a SCisunableto fully address the participant's health and welfare needs in the POC, a
referral is submitted to the OAAS RO/OAAS Service Review Panel (SRP). The OAAS RO and SRP reviews and makes
the final determination as to whether the participant's health and welfare needs can be met in the ADHC Waiver. OAAS
monitors participant's health and welfare through the annual support coordination monitoring process (See performance
measure D.a.i.a.l and D.a.i.a.2). OAAS submitsthis performance measure and remediation information, along with SRP
health and welfare referral outcomes, annually to BHSF.

Mortality Reports are generated by OAAS from the Medicaid Eligibility database, critical incident reporting database and
public health vital records database annually and are submitted to BHSF.

Critical Incident Trend Reports are generated by OAAS quarterly from the critical incident reporting database and are
submitted to BHSF (See Appendix G: Quality Improvement).

The SCA Monitoring Report is generated by OAAS from the SCA Monitoring database annually and submitted to BHSF
(See Appendix D: Quality Improvement).

These reports are reviewed and acted upon by the Medicaid HCBS Oversight Committee which meets at least quarterly
and is composed of representatives from the LDH Program Offices and BHSF.

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, 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
Soecify 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
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applies):
[ Medicaid agency
Operating agency

Case manager
Other
Soecify:

Adult Day Health Care (ADHC) Waiver Provider

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

a. Service Plan Implementation and M onitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 116 of 203

The Support Coordinator (SC) is responsible for monitoring the implementation of the Plan of Care (POC) and the
participant's health and welfare.

The SC must contact the participant within ten (10) calendar days from the date of provider service initiation to assure the
appropriateness and adequacy of the service delivery.

The SC monitors the approved services at least quarterly. This ongoing monitoring assesses the effectiveness of the
support strategies and identifies changes in the participant's needs or other health and welfare concerns. The frequency
and intensity of monitoring must be adjusted to meet the needs of the participant.

The SC may make unannounced visits to verify that the participant is receiving the services based on the schedule of the
approved POC. The SC must conduct a monthly telephone call to the participant to ensure that services are being
provided in accordance with the approved POC.

For Adult Day Health Care (ADHC) Waiver participants with and without in-home Medicaid State plan personal care
services, the SC conducts at least one (1) quarterly face-to-face visit at the ADHC center and one (1) face-to-face visit in
the participant's home (or more frequently, if necessary). The other quarterly visits may be conducted virtually or face-
to-face. At these quarterly visits, the SC evaluates the effectiveness of the support strategies and will make appropriate
POC Revisions, as needed. Additionally, the SC meets with members of the planning team on an as needed basis to
identify and address issues that affect the participant's health and welfare. The SC submits POC Revisions to the
Louisiana Department of Health (LDH)/Office of Aging and Adult Services (OAAS) Regional Office (RO).

During the monthly and/or quarterly contacts, the SC will assess the following:

- Participant’ s services were furnished in accordance with the service plan;

- Participant’ s access to waiver services identified in the service plan;

- Services meet the participant’s needs;

- Effectiveness of the participant’s back-up plans;

- Participant’s health and welfare; and

- Participant’ s access to non-waiver servicesin their service plan, including health services

SCs are responsible for prompt follow-up and remediation of problems identified during participant contacts. Follow-up
and remediation activities are documented in the Support Coordination Documentation (SCD). The SCDs are part of the
information reviewed by OAAS during the annual representative sample record review as described in the Quality
Improvement section of this appendix.

In instances when a Support Coordination Agency (SCA) is unable to remediate problems with service plan
implementation or health and welfare, they contact the OAAS RO staff who offer technical assistance until a problem has
been resolved. When issues cannot be resolved at the RO level, the RO submits areferral to the Service Review Panel
(SRP) with possible recommendations. SRP maintains records of decisions related to POC implementation and this data
is shared with both the OAAS Quality Review Team and OAAS Executive Management when problems are identified
which require systemic improvement.

The SC is responsible for advising the participant that changes in providers can be requested at any time, but only by the
participant and/or responsible/legal representative. SCs must, at each annual POC meeting remind participants that they
may change providers. Any request for a change requires a completion of a provider FOC form. The SC isresponsible
for supplying the participant with a current listing of enrolled providers.

Upon first becoming aware of alleged abuse, neglect, exploitation or extortion, OAAS RO, SCAs and service providers
report directly and immediately to Protective Services, who is responsible for investigating these incidents (as described
in Appendix G-1.). Additionally, SCs and service providers are required to report, address and track critical incidents (as
described in G-1.b.). Final resolution of all critical incidents is through the OAAS RO staff in collaboration with the
SCAs. The RO or its designee makes afinal determination of when all necessary follow-up for health and welfareis
complete.

The SC is the entity responsible for monitoring the implementation of the service plan and the participant's health and
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welfare. The Quality Review Team will review quality data and information on a quarterly basis as part of operational
reviews and will make recommendations for systemic improvement to the OAAS Executive Management Team. The
OAAS Executive Management Team will consider all recommendations by the OAAS Quality Review Team and will
authorize actions on quality initiatives to address problems identified. This processis described in greater detail in
Appendix H-1.a.i. The SC monitors the implementation of the service plan and the participant's health and welfare
through monthly phone calls and quarterly contacts. The monitoring information is recorded utilizing the SCD Protocol
and the critical incident management system. If a problem(s) isidentified, the SC reports the issue(s) to his/her
supervisor for assistance with resolution. If the problem cannot be resolved within the SCA, then RO staff is contacted
for assistance. Appendix G-1.d describes the collaboration between SCs and ROs in critical incident resolution. The
process for changing providersis described in Appendix D-1-f.

The SCD requirements include three (3) major areas:

1. Contact and Service Monitoring Information (includes types of contact and
service activities and remediation codes);

2. Participant Questions (includes risk assessment questions); and

3. Support Coordination Actions (includes actions taken to address any noted areas
of concernsin the risk assessment).

These requirements:
- Provide aguide for asking all of the required, key questions for monthly and
quarterly contacts;

- Provide a structured format to gain comprehensive information and effectively
coordinate care and services,

- Provide aformat for the collection of information which covers many review
elements of the OAAS quality assurance monitoring; and

- Prompt SCsto ask appropriate questions and use critical thinking to ensure
continual monitoring and POC Revisions to reflect the participant’s current
status.

The SCD includes risk assessment questions which prompts the SCs to reassess and update the POC, the emergency plan,
and the back-up staffing plan (if applicable).

If a Support Coordination Agency (SCA) fails to comply and/or is unable to comply with their requirements as a certified
SCA, OAAS may perform the mandatory duties of the SCA to ensure the continuity of the participants' services and the
participants' health and welfare.

b. Monitoring Safeguar d. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in a geographic area, and the state devises conflict of interest protections. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
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for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a process in place to ensure:

[ Full disclosureto participants and assurance that participants are supported in exer cising their right to free
choice of providersand are provided information about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual

that is not that individual's provider to develop the per son-centered service plan through a clear and accessible
alter native dispute resolution process;

[] Direct oversight of the process or periodic evaluation by a state agency;

[ Restriction of the entity that developsthe person-centered service plan from providing services without the
direct approval of the state; and

[] Requirement for the agency that developsthe person-centered service plan to administratively separate the
plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plansaddress 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 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:
D.a.i.a.3 Number and percent of participants whose service plans addressed their
personal goals asindicated in the assessment(s). Percentage = Number of participants

whose service plans address their personal goals asindicated in the assessment(s) /
Total number of participants reviewed.

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

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

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95% + or - 5%
I:|Other AnnuaJIy I:|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 L weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[ 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:

Per formance M easur e

D.a.i.a.1 Number and percent of participants who had service plansthat addressed
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their needs (including health care needs) asindicated in the assessment(s). Per centage
= Number of participantswho had service plansthat addressed their needs (including

health care needs) asindicated in the assessment(s) / Total number of participants

reviewed.

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
DOther AnnuaJIy |:|Stratified
Specify: Describe Group:

IjContinuoust and I:|Other
Ongoing Specify:
[ Other
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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 L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

D.a.i.a.2 Number and percent of participants whose service plans had strategiesthat
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addressed their health and safety risks asindicated in the assessment(s). Percentage =
Number of participants whose service plans had strategies that addressed their health

and safety risksasindicated in the assessment(s) / Total number of participants

reviewed.

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 L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%

Review
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[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95% + or - 5%

[ Other
Specify:

Annually

[ stratified
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):
StateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnualIy

[] Continuously and Ongoing

[ Other
Specify:
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D.a.i.a.5 Number and percent of participants with staffing back-up plans which have
been agreed to by theresponsible parties. Numerator = Number of participants with

staffing back-up plans which contained an agreement signature by the responsible

parties; Denominator = Total number of participantsreviewed.

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 Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
IjSub—State Entity IjQuarterIy Representative
Sample
Confidence
Interval =
95%
L other Xl Annually U stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

D.a.i.a.4 Number and per cent of participants with emergency plans which have been
agreed to by theresponsible parties. Numerator = Number of participantswith
emer gency planswhich contained an agreement signature by the responsible parties
Denominator = Total number of participants reviewed.

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 [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
I:|Other Annually IjStratified
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Specify: Describe Group:
|:|Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
StateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
Sub-State Entity Quarterly
sub i [] |
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances

or needs change significantly, or at the request of theindividual.

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

c. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

Perfor mance M easur es

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

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

Performance Measure;

D.a.i.c.1 Number and percent of participants whose service plans were updated as
warranted, on or beforewaiver participants annual review date. Numerator =
Number of participants whose service plans wer e updated as warranted, on or before
waiver participants annual review date; Denominator = Total number of
participantsreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Medicaid data contractor data systems

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 Cweekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
Other |:lAnnualIy |:|Stratified
Specify: Describe Group:
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Medicaid data
contractor

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):
StateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnuaJIy
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

D.a.i.c.2 Number and percent of waiver participants whose service planswere
reviewed and revised as needed to addr ess changing needs. Numerator = Number of
waiver participants whose service planswerereviewed and revised as needed to
address changing needs, Denominator = Total number of participantsreviewed.

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

Page 127 of 203
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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 L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95%
U other Xl 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):
X state Medicaid Agency DWEGK'Y
Oper ating Agency L monthy
[] Sub-State Entity |:lQuarterIy
[ 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:

Page 129 of 203

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.

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 ar e formul ated, where appropriate.

Per formance M easur e

D.a.i.d.1 Number and percent of participantswho received all types of services
specified in the service plan. Percentage = Number of participants who received all

types of services specified in the service plan / Total number of participants.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Medicaid data contractor data systems

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 Cweekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative

Sample
Confidence
Interval =
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Xl other LI Annually [ stratified
Specify: Describe Group:
Medicaid data
contractor

Continuously and I:|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):
StateMedicaid Agency |jWeekIy
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
I:|Annually
ontinuously and Ongoing
[ continuously and Ongoi
[] Other
Specify:
Performance Measure:

D.a.i.d.2 Number and percent of participantswho received servicesin the scope,
amount, frequency and duration specified in the service plan. Percentage = Number
of participantswho received servicesin the scope, amount, frequency and duration
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specified in the service plan / Total number of participants.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Medicaid data contractor data systems

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 Cweekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
IjSub—State Entity IjQuarterIy [ Representative
Sample
Confidence
Interval =
X other L Annually U stratified
Specify: Describe Group:
Medicaid data
contractor

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

[ Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: The state monitors service plan development in accordance with its policiesand
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 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:

D.a.i.e.1 Number and percent of waiver participantswith avalid signature, defined as
the participant’ Jauthorized representative’ s signature, on the service plan which
verifiesthat freedom of choice was offered among waiver providers. Numerator =
Number and per cent of waiver participantswith avalid signature on the service plan;
Denominator = Total number of participantsreviewed

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 L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
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Review

[ Sub-State Entity

[ Quarterly

Representative
Sample
Confidence
Interval =

95%

[ Other
Specify:

Annually

[ stratified
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 L weexly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

Per formance M easur €
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D.a.i.e2 Number and percent of waiver participantswith avalid signature, defined as

the participant’ Jauthorized representative’ s signature, on the service plan which
verifiesthat alist of waiver serviceswas provided to and discussed with the waiver

participant. Numerator = # of participantswith a valid signature on the service plan;

Denominator = # of particip

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

antsreviewed.

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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
|jSub-State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
L other X 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 L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
For all performance measures except D.a.i.c.1, D.a.i.d.1 and D.a.i.d.2 OAAS RO staff perform monitoring of SCAs at |east
annually utilizing the following OAAS Support Coordination Monitoring Tools:
- Participant Interview;
- Participant Record Review;
- Support Coordinator Interview; and
- Agency Review.

The sample size will be large enough for a confidence level of 95% and will be designated on the first day of each waiver
year. The number of participants from the statewide sample to be included in each SCA sample will be proportional to the
percentage of participants linked to each agency on the first day of each waiver year. A SCA's sample size will be
determined separately for each region in which the SCA operates.

For all performance measures except D.a.i.c.1, D.a.i.d.1 and D.a.i.d.2., the specific criteriafor these measures are found in
the OAAS Interpretive Guidelines (IGs) for the OAAS Participant Record Review.

D.a.i.c.1 measuresthe first part of sub-assurance c., whether the service plan was updated at least annually or when
warranted. The Medicaid Data contractor is responsible for prior authorization of services and authorizes services based
upon receipt of an approved service plan. Datais then entered into the contractor data system which provides 100%
representativeness for this measure.

D.a.i.c.2 measures the second part of sub-assurance c., whether service plans are updated when warranted by changesin the
waiver participant's needs. The data source is the OAAS Participant Record Review and the responsible party for data
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collection/generation is the operating agency.

Regarding D.a.i.d.1 and D.a.i.d.2: the Medicaid data contractor prior authorizes services according the approved service plan
and enters post authorization of service once a provider has verified service delivery. Thisdatais utilized to determine
whether the participant received the type, scope, amount, duration, and frequency specified in the service plan. The SMA
and the operating agency review the quarterly reports for these measures.

Regarding D.a.i.e.1 and D.a.i.e.2: avaid signature on the service plan is either the signature of a participant with the
capacity to approve the plan or a person who has been designated on the OAAS Responsible Representative form as such.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The State's method for addressing individual problemsidentified through performance measures D.a.i.c.1., D.ai.d.1.,
D.ai.d.2isasfollows:

D.a.i.c.1: The OAAS RO receives quarterly reports from the Medicaid Data contractor for review. |f the participant's annual
POC was not submitted within the required timeline, the RO will contact the SCA. The SCA will have ten (10) daysto
correct the discrepancies. If the corrections are not made within the timeframe, and depending upon the scope and
persistence of such problems, OAAS may pursue sanctions as outlined in the Support Coordination Performance Agreement
including withholding payment.

D.ai.d.1: The OAAS RO receives quarterly reports from the Medicaid Data contractor in order to review trends and patterns
of under-utilization of services. If thisappearsto be an isolated event, the RO will follow-up with the SCA to determine the
reason and the SC shall revise the POC as necessary. |f the POC revision is not submitted within the time frame, OAAS
shall pursue sanctions as outlined in the Support Coordination Performance Agreement. If this appears to be widespread,
the RO will consult with State Office staff who will then bring the issue to the OAAS Quality Review Team and, if
necessary, OAAS Executive Management for review and resolution.

D.ai.d.2: The OAAS RO receives quarterly reports from the Medicaid Data contractor in order to review trends and patterns
of under-utilization of services. If theregional office discovers under-utilization due to a particular agency, among certain
services, lack of availability of services, etc., the RO will consult with State Office staff who will then bring the issue to the
OAAS Quality Review Team and, if necessary, OAAS Executive Management for review and resolution.

The remediation activities for these three measures will be documented in a spreadsheet by the RO.

The State's method for addressing individual problems identified through the remaining performance measuresis as follows:
RO staff performs monitoring of SCA at least annually utilizing the following OAAS Support Coordination Monitoring
Tools:

- Participant Interview;

- Participant Record Review;

- Support Coordinator Interview; and

- Agency Review.

The processes for scoring and determining the necessity for corrective actions are located in the Support Coordination
Agency Monitoring Policy and Procedures Manual. After al elements are assessed and scored, the RO reviewer documents
the findings, including the Statement of Determination which delineates every POC remediation required and required
responses/plans of correction expected from the SCA. Based on the scope and severity of findings, the SCA isassigned a
Statement of Determination at Level |, Level 11, or Level 1l1l. The RO and/or State Office follow-up according to timelines
associated with each level to ensure that plans of correction are implemented and effective.

Level |11 determinations are those having the actual or potential to immediately jeopardize the participant's health and
safety. Inthese cases, the SCA must develop aplan of correction that includes:

- Theidentification of the problem;

- Full description of the underlying causes of the problem;

- Actions/interventions that target each underlying cause;
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- Responsibility, timetable, and resources required to implement interventions;
- Measurable indicators for assessing performance; and
- Plans for monitoring desired progress and reporting results.

In addition, OAAS takes immediate enforcement action to assure the health and safety of participants. Actionsinclude, but
are not limited to:

- Transfer of participants who are/may be in jeopardy;

- Removal of SCA agency from the FOC list;

- Suspension of al new admissions;

- Financial pendlties; and

- Suspension of contract/certifications as a provider of SC services.

If aPlan of Correction, Progress Report and/or Follow-up Report remains unapproved by the time of the next annual review
the agency is placed on the next level with more stringent requirements. With afinding of satisfactory or arecommendation
for improvement no remediation is required. These remediation activities will be documented through tracking eventsin the

Support Coordination Monitoring database.

Training will be necessary when trends are detected in POCs that do not address:
- Participant goals, needs (including health care needs), and preferences;

- How waiver and other services are coordinated; and

- Identification of responsibilities to implement the plan.

The training requirements depend on the Support Coordination Monitoring findings and are based on the criteriafound in
the OAAS IGs for the OAAS Participant Record Review.

An unsatisfactory POC is one with criteria"not met" according to the OAAS |Gs for the OAAS Participant Record Review.

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):
StateMedicajd Agency |:|Weekly
Operating Agency [] Monthly
IjSub-State Entity Quarterly
[] Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the state does not have al 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
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Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the

Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget

or both.

Appendix E: Participant Direction of Services

E-1: Overview (1 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (2 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.
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E-1. Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (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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The Louisiana Medicaid Eligibility Manual (MEM) states, “Every applicant for, and enrollee of, Louisiana Medicaid benefits has
the right to appeal any agency action or decision, and has the right to afair hearing of the appeal in the presence of an impartia
hearing officer." (Medicaid Eligibility Manual, T-100/Fair Hearings/General Information).

Both applicants and participants are afforded the right to request afair hearing for services which have been denied, not acted
upon with reasonable promptness, suspended, terminated, reduced or discontinued, La. R.S. 46:107. A person may file an
administrative appeal to the Division of Administrative Law (DAL) section regarding the following determinations:

1. Denial of entrance into a home and community-based service waiver;

2. Involuntary reduction or termination of a support or service;

3. Discharge from the system; and/or

4. Other cases as stated in office policy or as promulgated in regulation.

During the initial assessment process, which must begin within ten (10) calendar days of referral/linkage of the participant to the
Support Coordination Agency (SCA), the Support Coordinator (SC) will give a participant and/or his/her legal representatives an
Office of Aging and Adult Services (OAAS) information sheet entitled “ Rights and Responsibilities for Applicants/Participants
of aHome and Community-Based Services Waiver” which includes information on how to file a complaint, grievance, or

appeal.

The SC and/or OAAS Regiona Office (RO) are responsible for giving written adverse action notices to the individual and/or
his/her legal representatives of how to contact the DAL section.

The Bureau of Health Services Financing (BHSF) utilizes the Home and Community-Based Services (HCBS) (Waiver)

Medicaid Decision notice to notify individuals by mail if they have not been approved for aHCBS Waiver due to financial
ingligibility. Page two (2) of this notice includes"Y our Fair Hearing Rights'. This page contains information on how to regquest a
fair hearing and a section to complete, if the individual is requesting afair hearing. This written adverse action notice to the
waiver participant indicates that this decision isaMedicaid decision. If the participant does not return this form, it does not
prohibit his right to appeal and receive afair hearing.

In accordance with 42 CFR 431.206, 210 and 211, participants receiving waiver services, and their legal representatives are sent
aletter by OAAS RO providing at least ten (10) days advance and adequate notification of any proposed denial, reduction, or
termination of waiver services. Included in the letter are instructions for requesting afair hearing, and notification that an oral or
written request must be made to the DAL on or before the date of the proposed adverse action by the RO in order for current
waiver services to remain in place during the appeal process.

If the appeal request is not made to the DAL on or before the date of the proposed adverse action, but is made within thirty (30)
days from the date of the notice, the action is taken pending final outcome of the appeal. If the final decision of the
Administrative Law Judge (ALJ) is favorable to the appellant, services are re-implemented from the date of the final decision.

An appeal hearing is not granted if the appeal request is made later than thirty (30) days following the date of the notice sent by
RO.

Once arequest for an appeal isreceived, the DAL notifies RO of the appeal request. A copy of the letter and the appeal request
iskept in the participant’s record at the appropriate RO. A final decision must be rendered within ninety (90) calendar days of
the appeal request.

In the event of an appeal request, if requested by the participant and/or legal representative, the SC will provide documentation
(e.g. progress notes, etc.) and information that may be necessary to complete the appeal or prepare for afair hearing. 1n addition,
at afair hearing, the SC will participate by telephone.

Anyone requesting an appeal has the right to withdraw the appeal request at any time prior to the hearing. The appellant may
contact the DAL directly, or may request withdrawal through the RO. Requests for withdrawal are kept in the participant’s
record at the appropriate RO.

All administrative hearings are conducted in accordance with the L ouisiana Administrative Procedure Act, La. R.S. 49:950 et
seg. Any party may appear and be heard at any appeal s proceeding through an attorney at law or through a designated
representative.

OAAS will provide Medicaid Program Supports and Waivers (MPSW) with quarterly reports of those individuals who have been

notified of appeal rights when waiver services have been denied, terminated or reduced, reasons for the appeal and the outcome
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of the appeal.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

» Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
including: (a) the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes),
including the types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is
preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

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
® ves Thegate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

» Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

The Health Standards Section (HSS) is responsible for operating a Home and Community-Based Services (HCBS)
complaint line to address complaints concerning all Louisiana Department of Health (LDH)/Health Standards Section
(HSS) licensed waiver providers. The Office of Aging and Adult Services (OAAYS) isresponsible for addressing
complaints concerning Support Coordination Agencies (SCAS).

» Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms
that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are
available to CM'S upon request through the Medicaid agency or the operating agency (if applicable).
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For purposes of this application, the words "complaints' and "grievances' are used interchangeably. The Louisiana
Department of Health (LDH) does not restrict the types of grievances that participants may register. In the Rights and
Responsibilities form that every participant receives, is the telephone number of the Office of Aging and Adult Services

(OAAYS) Help Line and the Health Standards Section (HSS) complaint line to call in complaints.

1. HSS retains responsibility for licensing those waiver providers for whom
licensing isrequired. Their complaint process is described below:

- Itisthe policy of HSS to assess, report, investigate and follow-up on all
complaintsinvolving licensed waiver providers. HSS will investigate and/or
refer complaints to the appropriate agency relative to a participant not
receiving care and/or treatment for which he/sheis entitled under State or
Federd laws.

Investigations occur as soon as possible after intake. Complaints are triaged
into two (2), ten (10) or thirty (30) calendar days depending on the severity
of the allegation. When deficiencies are cited relative to the complaint
investigation, the provider is required to submit a plan of correction within
ten (10) business days. After the plan of correctionisreviewed and
determined acceptable, a provider is given up to sixty (60) calendar daysto
implement corrective action. A revisit is conducted either on-site or by desk
review to verify that the plan of correction has been implemented.

- The length of time for deficiencies to be cited is dependent upon when the
survey is completed. A complaint triaged as immediate jeopardy (to initiate
investigation within two (2) business days) will have deficiencies written
sooner than one triaged as a thirty (30) calendar day complaint. If athirty
(30) calendar day triage is assigned, the HSS field office has thirty (30)
calendar days from the date of the complaint intake to enter the provider
agency. If itisfound that the client isindeed in an immediate jeopardy
situation, HSS will require a plan of removal so that the immediacy of the
situation is removed for the client and imminent peril or harm no longer
exists.

Thisisdifferent from aplan of correction for deficiencies that may be

cited. When an incident has occurred, the provider agency is responsible for
doing its own internal investigation. If HSS also receives a complaint, then
HSSisrequired by law to investigate. In cases of abuse or neglect

involving Home and Community Based Services (HCBS), Protective Services also
investigates. HSS receives copies of all these reports and, if thereis

anything regulatory involved, they may initiate a complaint investigation.

2. OAAS retains responsibility for certifying Support Coordination Agencies (SCAS).
OAAS requires SCAs to have a grievance process that allows all participants to
freely voice any and all complaints. A copy of the SCA complaint and/or
grievance process is provided to each participant.

The SCA must first investigate to determine if the participant's complaints can
be resolved internally. The SCA isresponsible for working with the participant
regarding the complaint. If the participant is not satisfied with the SCA's
resolution, the SCA isrequired to notify OAAS. It isthe policy of OAASto
immediately assess, report, investigate and follow-up on all complaints about
SCAsinvolving OAAS waiver participants as soon as they are received. The
participant may also report any complaints regarding their SCA to OAAS.

NOTE: All participants are informed that filing a grievance or making a
complaint is not a pre-requisite or substitute for afair hearing.
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3. OAAS staffs aHelp Line that gives participants the ability to file any and all
other complaints not related to licensed service providers or SCAs.

By establishing the complaint system identified above, the participants, Support
Coordinators (SCs), providers, and general public have a means by which to
report any and all complaints that may influence the care or services a
participant receives.

4. All complaints involving abuse, neglect, exploitation and extortion of waiver
participants must immediately be forwarded to Protective Services, and/or law
enforcement, as appropriate, and copied to the Louisiana Department of Health
(LDH) State Office and OAAS Regional Offices (ROs) through the critical incident
management system. The providers and/or SCAs must cooperate with external
agencies. Protective Services, and law enforcement, by providing relevant
information, records, and access.

OAAS State Office staff works collaboratively with OAAS ROs to review complaints and assess whether any changes to
policies, procedure, etc. are warranted based on the findings. Additionally, through annual SCA Agency Review
Monitoring, OAAS staff ensures that SCAs are documenting complaints and following the policies set forth by each
individual agency in accordance with OAAS requirements.

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:

® ves Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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It isthe policy of the Office of Aging and Adult Services (OAAYS) to assess, investigate, report, and follow-up on all
critical incidentsinvolving all Adult Day Health Care (ADHC) Waiver participants. When an event is considered
critical, the provider must immediately ensure the health and welfare of the participant and complete a Louisiana
Department of Health (LDH) Home and Community Based Services (HCBS) Ciritical Incident Report (CIR). The
provider and/or the Support Coordination Agency (SCA) must report critical incidents within two (2) hours of first
knowledge of the incident. The provider is required to complete and submit the HCBS CIR within twenty-four (24) hours
of discovery of the incident and must provide an update to the SCA within three (3) working days.

Types of OAAS critical incidents or events that must be reported include:

A. Major Injury - Any suspected or confirmed wound or injury to a person of known or unknown origin which requires
treatment by a physician, dentist, nurse, or other licensed health care provider.

B. Mgjor Medical Event - An occurrence in which the participant receives a medical procedure by a physician, nurse
practitioner, dentist, or other licensed health care provider during an inpatient or outpatient visit, and anew diagnosisis
identified and/or new orders for medications, services (such as Home Health), therapy, equipment, health-related tasks, or
treatments are prescribed.

C. Death - All deaths of participants are reportable, regardless of the cause or the location where the death occurred.

D. Falls- When the personis: (1) Found down on the floor (un-witnessed event) or (2) Comes to rest on the floor
unintentionally, whether or not the person is being assisted at the time.

E. Major Medication Incident - Means the administration of medication in an incorrect form, not as prescribed or ordered,
or to the wrong person, or the failure to administer a prescribed medication, which requires treatment by a physician,
nurse, dentist, or any licensed health care provider. Medication errors may be due to the following:

1. Staff Error - The staff failsto administer a prescribed medication, or administers the wrong medication or dosageto a
person; staff
failure to fill a new prescription order within 24 hours or a medication refill prior to the next ordered dosage.

2. Pharmacy Error - The pharmacy dispenses the wrong medication and/or dose or provides inaccurate or inappropriate
administration
directions.

3. Participant Error - The person unintentionally fails to take their medication as prescribed.

4. Family Error - A family member intentionally or unintentionally fails to administer a prescribed medication or fails
to fill anew
prescription order.

F. Mgjor Behavioral Incident - The occurrence of an incident that can reasonably be expected to result in harm or may
affect the safety and

well being of the person. The following are examples of major behavioral health episode incidents:

- Attempted suicide;

- Suicidal threats;

- Self endangerment;

- Elopement;

- Self injury; and

- Physical aggression.

Offensive sexual behavior and sexual aggression are considered reportableif it isanew behavior which is not
addressed in the Plan of

Care (POC), or if there has been an increase in the intensity or frequency of the behavior.

G. Involvement with Law enforcement resulting in participant's arrest

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 146 of 203

H. Participant isavictim of crime

I. Loss or Destruction of Home - Damage to or loss of the participant’s home that causes harm or the risk of harm to the
participant. This may be the result of any action, man-made or natural. Examplesinclude fire, flooding, eviction, unsafe
or unhealthy living environment.

Protective Services Critical incidents shall be reported by any person having cause to believe that an adult's physical or
mental health or

welfare has been or may be further adversely affected by abuse, neglect, exploitation, or extortion to the adult protection
agency or to law enforcement (Louisiana Revised Statute 14:403.2).

Types of Protective Services critical incidents or events that must be reported include;
A. Abuse
1. Physical - Contact or actions that result in injury or pain, such as hitting, pinching, yanking, shoving, pulling hair,
etc.
2. Emotiond - Threats, ridicule, isolation, intimidation, harassment
3. Sexual abuse of an adult, when any of the following occur:
a. The adult isforced, or otherwise coerced by a person into sexual activity or contact,
b. The adult isinvoluntarily exposed to sexually explicit material, sexually explicit language, or sexual activity or
contact;
¢. The adult lacks the capacity to consent, and a person engages in sexual activity or contact with that adult.

B. Neglect:
- Care Giver - Means withholding or not assuring provision of basic necessary care, such as food, water, medical,
other
support services, shelter, safety, reasonable persona and home cleanliness or any other necessary care.

- Sdf - Meansfailing, through one's own action or inaction, to secure basic essentials such as food, medical care,
support
services, shelter, utilities or any other care needed for one's well-being.

C. Exploitation - The misuse of someone's money, services, property, or the use of a power of attorney or guardianship
for one'sown
purposes.

D. Extortion - Taking something of value from a person by force, intimidation, or abuse of legal or official authority.

The Direct Service Provider (DSP) must report critical incidents, including abuse & neglect, within two (2) hours of first
knowledge of the incident.

Incidents of abuse, neglect, exploitation and extortion must be reported to the Support Coordinator (SC) and to Protective
Services.

When an incident is discovered by the SC, the SC must contact the DSP within two (2) hours of discovery. When abuse,
neglect, exploitation or extortion is discovered by the SC, the SC must contact Protective Services.

LDH/OAAS informs participants of their right to be free from restraints and seclusion through the Rights and
Responsibilities form. Support coordinators (SCs) are trained by OAAS to identify, detect, and regularly monitor for
evidence of use of restraints and seclusion. They are also trained to help participants explore alternatives to the use of
restraints and how to properly report suspected use.

The SC monitors participants through monthly telephone contact and quarterly contacts to ensure that these rights are
maintained. During OAAS annual Support Coordination Monitoring, OAAS staff confirms that SCs both monitor and
address any identified instances of restraints in accordance with OAAS policy through its annual record review process.
Oversight of other licensed providers is conducted through LDH's Health Standards Section (HSS).

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
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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 participant and/or his’her responsible representative (RR) are given information pertaining to abuse, neglect, and
exploitation by review of the Rights and Responsibilities form with the support coordinator (SC) at theinitial, and annua
meetings.

The protective services toll-free tel ephone number for persons to report abuse, neglect, or exploitation are printed on the
Rights and Responsihilities form, and the L ouisiana Department of Health (LDH) website.

The purpose of the Office of Aging and Adult Services (OAAS) Help Lineisto provide a central point of communication
in Louisiana for individuals inquiring about all aspects of home and community-based services(HCBS). It also provides
acentral point to contact L DH about incidents involving services, personal treatment, health, and welfare. The OAAS
Help Line telephone number is printed on the Rights and Responsibility form, and appears on the LDH/OAAS website.

OAAS Regional Office (RO) telephone numbers are also provided to the participants and the public to inquire about all
aspects of HCBS and to provide information about incidents involving services, personal treatment, health, and welfare.

In relation to critical incidents, the Rights and Responsibilities form explains that participants have the right to be treated
with dignity and respect and to be free from abuse, neglect, exploitation, restraints, and seclusion. This form provides the
telephone number to report suspected cases of abuse, neglect and exploitation. This form also explains that individuals
have the responsibility to report critical incidents including, abuse, neglect, exploitation, or extortion, to their SC and
Direct Service Provider (DSP) immediately. It further explains that the SC should be made aware of any of the following
changes: health, medications and physical condition and that he/she will assist in reporting and resolving critica
incidents.

SCsare required to educate individuals during initial and annual Plan of Care (POC) meetings on the information
described above.

d. Responsibility for Review of and Responseto Critical Eventsor I ncidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The responsihility for review of and response to critical incidentsis a collaboration between Direct Service Providers
(DSPs)/Adult Day Health Care (ADHC) providers, Support Coordinators (SCs) and The Office of Aging and Adult
Services (OAAS) Regiona Office (RO) staff with OAAS assuming the primary responsibility for assuring that all health
and welfare follow-up has been accomplished. OAAS RO staff monitors the progress of each incident and the work of the
SC and the DSP to ensure each incident report is complete and submitted timely. Once the RO staff verifiesthe
completeness of the report, the regional manager or designee conducts their review and makes the final determination as
to whether all appropriate actions have been taken to protect the participant from harm, to ensure all medical or other
services were provided, and that the service plan identifies possible measures to prevent or mitigate the recurrence of
similar critical incidents. The responsibilities are further delineated as follows:

A. DSPresponsihilities:
1. Take immediate action to assure the participant is protected from further harm and respond to any emergency
needs of the
participant;
2. Report incidents involving abuse, neglect, exploitation, and extortion to Protective Services.
3. Notify the Support Coordination Agency within two (2) hours of discovery of the occurrence of the critical
incident.
4, Cooperate with the investigation/incident and provide all necessary information/documentation, at a minimum,
by close of the
third business day after the initial report;
5. Submit updates to the support coordination agency regarding the critical incident, as necessary, until resolution,
including,
at aminimum, by the close of the third business day of the initial report;
6. Submit updates in the CIR system regarding the critical incident, as necessary, until resolution, including, at a
minimum, at
least one update submitted by the close of the third business day of the initial report;
7. Participate in any planning meetings convened to resolve the critical incident or to develop strategies to prevent
or mitigate
the likelihood of similar critical incidents occurring in the future;
8. In the event of falls, conduct afall assessment using the OAAS Fall Assessment Form and submit with initial
Critical Incident
Report; subsequently conduct afall analysis and complete the OAAS Fall Analysis and Action Form and submit
with Follow-up
information; and
9. Track critical incidents to identify remediation needs and quality improvement goals and to determine the
effectiveness of the
strategies employed.

B. Support Coordination Agency (SCA) responsibilities:
1. Take immediate action to assure the participant is protected from further harm and respond to any emergency
needs of the
participant;
2. When the incident is discovered by the SC, contact the DSP, within two (2) hours of discovery and enter the
critical incident
in the CIR system;
3. Report incidents involving abuse, neglect, exploitation, and extortion to the appropriate protective services
agency;
4, Enter critical incident report information into the LDH critical incident reporting database by close of business
the next
business day after notification of a critical incident;
5. Enter follow-up case note by close of the sixth business day after initial report;
6. Continue to follow up with the DSP, the participant, and others, as necessary, and update the LDH critical
incident reporting
system with case notes until the incident is resolved and the case is closed,;
7. Convene any planning meetings that may be needed to resolve the critical incident or develop strategies to
prevent or mitigate
the likelihood of similar critical incidents occurring in the future and revise the POC accordingly;
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8. Send the participant and DSP a copy of the Incident Participant Summary within fifteen (15) days after Final
Supervisory
Review and Closure by the RO. It does not include the identity of the reporter or any sensitive or unsubstantiated
allegations. The Participant Summary is not distributed in the event of deaths;
9. Inthe event of fals, ensure that afall assessment is conducted using the OAAS Fall Assessment form and afall
analysis
using the OAAS Fall Analysis and Action form; reviews analysis and collaborates with the DSP and natural
supports to implement
preventative strategies;
10. Track critical incidents to identify remediation needs and quality improvement goals and to determine the
effectiveness of
strategies employed.

C. OAAS Regiona Office (RO) Manager (or designee) responsibilities:
1. On adaily basis, review all new critical incidentsincluding protective services cases. Determine priority level
(urgent or
non-urgent) of cases and assign to RO staff. Priority is based on the information received, the severity of the
incident, when
the incident occurred, and when the incident report was received. The OAAS RO staff determines whether the
incident is urgent
or non-urgent. Investigation will be prioritized as follows:
- Urgent - any event or situation that creates a significant risk of substantial harm to the physical or mental
hedlth,
safety, or well being of awaiver participant;
- Non-urgent - al other events/situations
2. Alert staff members of urgent cases within one (1) business day of receipt of the incident and take appropriate
action;
3. Review and approve extension requests made by RO staff (extensions may be granted up to 30 calendar days at
atime).
Extensions should not exceed 90 days unless it is an protective services case in which case extensions should not
exceed 150
calendar days.
4. Assure that all mandatory fields are entered into the LDH critical incident reporting system prior to case closure;
5. Close cases after all needed follow-up has occurred and all necessary data has been entered into the LDH critical
incident
reporting database (Final Supervisory Review and Closure).
6. Track critical incidents to identify remediation needs and quality improvement goals and to determine the
effectiveness of
strategies employed.

D. OAAS Regional Office (RO) Staff responsibilities:
1. Continue to follow up with the support coordination agency, provide technical assistance, and request additional
information
in writing as necessary until closure of the critical incident;
2. Make timely referrals to other agencies as necessary;
3. Assure that all necessary information is entered into the LDH critical incident reporting database by SCA;
4. Assure that activities occur within required timelines, including closure of the incident within 30 calendar days
unless an
extension has been granted,;
5. Submit requests for extensions to the RO Manager for review and approval;
6. Assure that the Incident Participant Summary is completed on all cases, including Protective Services cases; and
7. ldentify participants who experience frequent critical incidents and work with the SCA to identify and develop
strategies to
mitigate risk.

The following agencies may be requested to assist and/or respond to critical incidents:
- APS - for incidents regarding abuse, neglect, and/or exploitation and/or extortion of participants age 18 to 59;
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- EPS - for incidents regarding abuse, neglect and/or exploitation and/or extortion of participants age 60 and over;
- Attorney General - when incidents are determined valid following an investigation by OAAS and/or another agency;
- Law enforcement - for incidents involving allegations of sexual and/or physical abuse and suspected criminal activity;
- LDH Program Integrity - for incidents related to billing irregularities and/or
- LDH Health Standards Section (HSS) - handles reports for people who reside in a public or private |ntermediate Care
Facility for persons

with Developmental Disabilities (ICFs/DD), ICF/Nursing Facilities, and for protective services cases in which the
alleged perpetrator is an employee of an agency licensed by HSS (e.g. an employee of a personal care attendant agency).

Appropriate action means that the participant is protected from harm, all medical or other services were provided and that
the service plan identifies possible measures to prevent or mitigate the recurrence of similar critical incidents. These
actions are further delineated under Appendix G-1.d.

Please refer to G-1.d section B.8: Send the participant and DSP a copy of the Incident Participant Summary within fifteen
(15) calendar days after final supervisory review and closure by the RO.

The required timeline including closure of the incident is 30 calendar days unless an extension has been granted as
described in Appendix G-1.d.

Asdefined in the OAAS Ciritical Incident Policy (OAAS-ADM-10-020), the definition of an extension is; Additional
time allowed for completion and closure of acritical incident. Extensions are approved by the RO Manager or designee
when additional time is needed to respond to the incident. Primary examples include hospitalizations, temporary
admission to along term care facility, or awaiting a protective services report. Extensions shall not be granted for more
than 30 calendar days at atime. Extensions should not exceed 90 calendar days with the exception of protective services
cases in which extensions shall not exceed 150 calendar days.

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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OAAS shall collaborate with Direct Service Providers (DSPs), Support Coordination Agencies(SCASs) and Protective
Services to ensure the implementation of critical incident procedures to accomplish the following goals:

A. Assure that the participant is protected from further harm and that medical or other services are provided, as needed.
B. Complete incident report and assure that the information is entered and monitored in the LDH critical incident
reporting database.
C. Continue to follow-up to determine the cause and details of the critical incident.
D. Convene the participant's support team, when appropriate, to review the Plan of Care (POC)/service plan to identify
possible measures to prevent or mitigate the re-occurrence of similar critical

incidents.
E. Revise the POC/service plan, asindicated, and monitor the effectiveness of the revised plan.
F. Close the critical incident in the critical incident management system.
G. Inform the participant and other relevant parties of the investigation results.

Any critical incidents that are reported to the ADHC provider or occur at an ADHC center, must be reported to the
support coordinator for critical incident system entry and remediation.

Protective Services Cases

Incidents involving abuse, neglect, extortion, or exploitation of participants age 18-59 will be reported to Adult Protective
Services (APS). Those aged 60 and over are reported to Elderly Protective Services unless the allegation involves the
accusation of apaid provider, in which case the referral istaken by APS and referred to Health Standards. Incidents
accepted by Protective Services are investigated and entered into a critical incident reporting database by Protective
Services. Protective Services is responsible for investigations involving non-licensed individuals and LDH's Health
Standards Section (HSS) is responsible for investigations involving licensed providers. RO cooperates with the
investigation. Upon Protective Services closure the case is transferred to RO to complete any actions or

recommendations to assure health and welfare. Upon closure by the RO, the participant is sent a summary of the incident.

OAAS State Office (SO) Responsibilities:

1. Provide technical assistance to RO staff, as needed.

2. ldentify statewide needs for training regarding: (a) response to critical incidents; (b) adherence to the critical incident
policy; (c) correct entry of critical incident data; (d) tracking critical incidents; () using data for remediation and/or
quality enhancement; and (f) other related topics.

3. During the Support Coordination Monitoring Record Review process, a statistically valid sample of critical incidents
are reviewed for adherence to policy, analysis of actions taken to address/resolve the critical incident, analysis of non-
resolved cases, and other pertinent issues as determined. Following the monitoring period, State Office staff analyzesthe
monitoring data to identify areasin need of reinforcement, technical assistance, and remediation.

4. Aggregate critical incident data quarterly and analyze the data to identify trends and patterns.

5. Generate and review reports of the trends and patterns to identify potential quality enhancement goals.

6. Conduct an annual analysis of data to determine the effectiveness of quality enhancement goals and activities.

Medicaid provides oversight of critical incident management through the Medicaid HCBS Oversight Committee which
meets quarterly to review current performance reports for all waiver assurances including health and welfare.

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:
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Louisiana Department of Health (LDH)/Office of Aging and Adult Services (OAAYS) informs participants of their
right to be free from restraints and seclusion through the Rights and Responsibilities form. Support Coordinators
(SCs) aretrained by OAAS to identify, detect, and regularly monitor for evidence of use of restraints and/or
seclusion. They are also trained to help participants explore alternatives to the use of restraints and how to properly
report suspected use.

The SC monitors participants through monthly tel ephone contact and quarterly contacts to ensure that these rights
are maintained. During OAAS annual Support Coordination Monitoring, OAAS staff confirms that SCs both
monitor and address any identified instances of restraints in accordance with OAAS policy through its annual record
review process. Oversight of other licensed providersis conducted through LDH's Health Standards Section (HSS).

The Protective Servicestoll free lines and LDH/OAAS critical incident reporting process provides mechanisms for
reporting, communicating, and responding to violations of these rights.

O Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).

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
3)

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:
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The Louisiana Department of Health (L DH)/Office of Aging and Adult Services (OAAS) informs participants of
their right to be free from restrictive interventions through the Rights and Responsibilities form. Support
Coordinators (SCs) are trained by OAAS to identify, detect, and regularly monitor for evidence of use of restrictive
interventions. They are also trained to help participants explore aternatives and how to properly report suspected
use.

The SC monitors participants through monthly tel ephone contact and quarterly contacts to ensure that these rights
are maintained. During OAAS annual Support Coordination Monitoring, OAAS staff confirms that SCs both
monitor and address any identified instances of restrictive interventions in accordance with OAAS policy through its
annual record review process. Oversight of other licensed providersis conducted through LDH's Health Standards
Section (HSS).

The Protective Servicestoll free lines and LDH/OAAS critical incident reporting process provides mechanisms for
reporting, communicating, and responding to violations of these rights.

O Theuse of redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

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)

c¢. 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 Louisiana Department of Health (L DH)/Office of Aging and Adult Services (OAAS) informs participants of
their right to be free from seclusion through the Rights and Responsibilities form. Support Coordinators (SCs) are
trained by OAAS to identify, detect, and regularly monitor for evidence of participant seclusion. They are also
trained to help participants explore alternatives and how to properly report suspected use.

The SC monitors participants through monthly tel ephone contact and quarterly contacts to ensure that these rights
are maintained. During OAAS annual Support Coordination Monitoring, OAAS staff confirms that SCs both
monitor and address any identified instances of participant seclusion in accordance with OAAS policy through its
annual record review process. Oversight of other licensed providersis conducted through LDH's Health Standards
Section (HSS).

The Protective Servicestoll free lines and LDH/OAAS critical incident reporting process provides mechanisms for
reporting, communicating, and responding to violations of these rights.
O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i

and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon 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
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)

* 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
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(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.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

Answer s 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 providersareresponsiblefor 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)

»  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).

* Medication Error Reporting. Select one of the following:

O Providersthat areresponsible for medication administration are required to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication 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 are required to record medication errors but make
information about medication errorsavailable only when requested by the state.
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Specify the types of medication errors that providers are required to record:

e State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the
performance of waiver providers in 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 state's quality improvement strategy, provide information in the following fields to detail the state's
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.
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

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 ar e formulated, where appropriate.

Performance Measure;

G.a.i.a.1l. Number and percent of abuse, neglect, exploitation, and unexplained death
investigationsthat included evidence of effectiveresolution and preventative
measures. Numerator = Number of investigationsthat included evidence of effective
resolution and preventative measures, Denominator = All investigations completed
and transferred to waiver staff

Data Sour ce (Select one):
Critical eventsand incident reports
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):

(check each that applies):

[ state Medicaid [ weekly 100% Review
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Agency
Operating Agency [] Monthly [] L essthan 100%
Review
|jSub-State Entity Quarterly [] Repr esentative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

|jContinuous;Iy 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):
StateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnualIy
ontinuously and Ongoing
[ continuousty and Ongoi
[ Other
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Specify:

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.

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 Measure;

G.a.i.b.1 Number and percent of critical incident reportsthat were completed within
required time frames as specified in the approved waiver. Numerator = Number
critical incident reportsthat were completed within required time frames as specified
in the approved waiver; Denominator = Total number of critical incidentsreports.

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 L weekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
IjSub-State Entity Quarterly [ Repr esentative
Sample
Confidence
Interval =
U other LI 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):
StateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
|:lAnnuaJIy
[ Continuously and Ongoing
[] Other
Specify:
Performance M easure:

G.a.i.b.2 Number and percent of participantswith avalid signature, defined asthe
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participant’ s/authorized representative s signature, on the service plan which verifies

receipt of information about how to report critical incidents as specified in the

approved waiver. Numerator = # of participantswith a valid signature on the service
plan; Denominator= Total # of participantsreviewed

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 L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95%
U other Xl 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):
X state Medicaid Agency DWEGK'Y
Oper ating Agency L monthy
[] Sub-State Entity |:lQuarterIy
[ 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:

c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Performance M easur es

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

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

Performance Measure;

G.a.i.c.1 Number and percent of participantswith a valid signature, defined asthe
participant’ s/authorized representative s signatur e, on the service plan which verifies
receipt of information on how to remain free from restraints and seclusion.
Numerator=Number with a valid signature on the service plan which verifies receipt
of information; Denominator=Total number of participantsreviewed.

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 L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Caub - O | i
Sample
Confidence
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Interval =

95%

Specify:

DOther AnnuaJIy |:|Stratified
Describe Group:

IjContinuoust and I:|Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
StateMedicaid Agency |jWeekIy
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
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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 state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

G.a.i.d.1 Number and percent of participantswho received the coordination and
support to access health care servicesidentified in their service plan. Numerator =
Number of participantswho received the coor dination and support to access health
care servicesidentified in their service plan; Denominator = Total number of
participantsreviewed.

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 L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
U other X Annually U stratified
Specify: Describe Group:

|:|Continuousnly and |:|Other
Ongoing Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[] Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
It isthe policy of he Office of Aging and Adult Services (OAAYS) to assess, investigate, report, and follow-up on al critical
incidentsinvolving all Adult Day Health Care (ADHC) Waiver participants. When an event is considered critical, the Direct
Service Provider (DSP) and/or Support Coordinator (SC) will be required to immediately ensure the health and welfare of
the participant and will be required to complete the L ouisiana Department of Health (LDH) Home and Community Based
Services (HCBS) Critical Incident Report (CIR) Form. The DSP and/or the Support Coordination Agency (SCA) will be
required to report critical incidents within two (2) hours of first knowledge of the incident.

In reference to G.ai.a.1l, OAAS State Office staff will review each finalized protective services investigation after itis
transferred to OAAS Regional Office (RO) staff and closed. This review will confirm whether each incident included
evidence of effective resolution and preventative measures as recommended by protective services.

In reference to G.a.i.b.1, the required timeline, including closure of the incident, isthirty (30) calendar days unless an
extension has been granted as described in Appendix G-1-d. As defined in the OAAS Ciritical Incident Policy OAAS-ADM-
10-020, the DSP or SC must report critical incidents, including abuse & neglect, within two (2) hours of first knowledge of
theincident. The OAAS RO staff is responsible for monitoring each incident to make sure that it is closed timely and
complete.

In referenceto G.ai.b.2, G.ai.c.1, and G.ai.d.1, OAAS RO staff perform monitoring of SCAs at least annually utilizing the
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OAAS Support Coordination Monitoring Tools:
- Participant Interview;

- Participant Record Review;

- Support Coordinator Interview; and

- Agency Review.

The sample size will be large enough for a confidence level of 95% and will be designated on the first day of each waiver
year. The number of participants from the statewide sample to be included in each SCA sample will be proportional to the
percentage of participants linked to each agency on the date the sample is generated. A SCA's sample size will be
determined separately for each region in which the SCA operates.

In reference to G.a.i.b.2, G.a.i.c.1, The Rights and Responsibilities form informs participants of:
1. Their right and responsibility to report critical incidentsto their

support coordinator and DSP; and of their right to report suspected abuse,

neglect and exploitation by calling Protective Services; and

2. Their right to remain free from al types of restraints and seclusion.

The SC provides information to the participant which aids in identifying restraint use and seclusion and also provides
instruction for the participant to report this to their SC. The SC will then provide technical assistance and implement
alternative measures that are the least restrictive to the participant (e.g. personal assistance devices, DME, etc.). The SC
reviews this information with the participant and/or responsible representative each year during the service plan
development meeting. A valid signature on the service plan is either the signature of a participant with the capacity to
approve the plan or a person who has been designated on the OAAS Responsible Representative Form as such.

In reference to G.a.i.d.1, during the record review process OAAS RO staff review monthly support coordination
documentation to ensure that each participant was provided appropriate and sufficient coordination and support to access
health care servicesidentified in the service plan.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
The State's method for addressing individual problemsidentified through the performance measure G.a.i.al and G.ai.b.1lis
asfollows:

The Office of Aging and Adult Services (OAAS) Regional Office (RO) managers are responsible for remediation of all
critical incidents and investigations that were not completed within required time frames or according to policy.

In referenceto G.aii.a.l, if any critical incidents lacked evidence of effective resolution and inclusion of preventative
measures as recommended by Adult Protective Services (APS), the RO Manager will be notified, technical assistance
provided, and instructions will be given to correct each occurrence.

In reference to G.a.i.b.2, regional managers receive quarterly incident closure reports generated from the Critical Incident
Reporting (CIR) database. Any incident investigation not completed within the required time frame will be completed no
later than the end of the quarter following that in which it was due. Concerning timely incident closure, the regional
managers will analyze the report for their regions quarterly and work with RO staff, Direct Service Providers (DSPs), and
Support Coordination Agencies (SCAS) to remediate current deficiencies and improve future performance. The regional
managers also have the responsibility to notify the regional program operations manager and/or division director of non-
compliance trends identified within their region, including problems with providers who are non-responsive to technical
assistance and guidance. Any systemic remediation needs identified are presented to the OAAS Quality Review Team for
resol ution.

The State's method for addressing individual problemsidentified through the performance measures G.a.i.b.2, G.ai.c.1, and
G.ai.d.lareasfollows:
1. RO staff perform monitoring of SCAs at least annually utilizing the OAAS

Support Coordination Monitoring Tools:
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- Participant Interview;

- Participant Record Review;

- Support Coordinator Interview; and
- Agency Review.

The processes for scoring and determining the necessity for corrective actions are located in the SCA Monitoring Policy and
Procedures Manual.

After all elements are assessed and scored, the Regional Office (RO)

reviewer documents the findings, including the Statement of Determination

which delineates every remediation required with the service plan and required responses/plans of correction expected from
the SCA.

Based on the scope and severity of findings, the SCA isassigned a Statement of Determination at Level I, Level 11, or
Level I11. The RO and/or State Office follow-up according to timelines associated with each level to ensure that plans of
correction are implemented and effective.

If aPlan of Correction, Progress Report and/or Follow-up Report remains unapproved by the time of the next annual review
the agency is placed on the next level with more stringent requirements. With afinding of satisfactory or arecommendation
for improvement, no remediation is required. These remediation activities will be documented through tracking eventsin the
SC Monitoring database.

ii. Remediation Data Aggregation

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

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

StateMedicajd Agency |jWeekIy
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 Yes
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under Section 1915(c) of the Socia Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
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 a
finding by CM S that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

= Quality improvement is a critical operational feature that an organization employs to 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.

CM S recognizesthat a state’ swaiver 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 regul atory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.

Quality Improvement Strategy: Minimum Components

The quality improvement strategy (QIS) that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's QIS is not fully developed at the time the waiver application is submitted, the state may provide awork plan to fully
develop its QIS, 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 QIS 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 QIS. 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 a
representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems I mprovement

a. System I mprovements

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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The Louisiana Department of Health (LDH) utilizes a collaborative approach to develop and maintain its Quality
Improvement Strategy (QIS). Louisiana s Medicaid agency, the Bureau of Health Services Financing (BHSF),
and Medicaid Program Supports and Waivers (MPSW) Section, oversees the implementation of Home and
Community-Based Services (HCBS) waivers. The Office of Aging and Adult Services (OAAS) isthe operating
agency for the Adult Day Health Care (ADHC) Waiver. All Support Coordination Agencies (SCAS) are certified
and sign a performance agreement with OAAS. Through this agreement, OAAS oversees and monitors each
agency’ s performance as it relates to performing level of care assessments, developing and approving service
plans, and ensuring the health and welfare of waiver participants.

All of the above mentioned entities also work collaboratively with Protective Services, LDH’s Health Standards
Section (HSS), and/or law enforcement agencies as deemed necessary. The process of trending, prioritizing and
implementing system improvement activities are required on all levels with upward reporting to the operating
agency for oversight and management of the QIS including a summary of the root cause analysis completed at
each level and recommendations for design changes or other system improvements. This approach provides
opportunities for continued communication and review of performance measures, discovery data, and remediation
activities.

The QIS for the ADHC Waiver is part of across-waiver function of OAAS and the Office for Citizens with
Developmental Disabilities (OCDD). Additionally, beginning in 2014 with the renewal of the Community
Choices Waiver (CCW)(LA.0866.R01.00), OAAS began utilizing a composite sampling and consolidated
evidence reporting across its two aging and adult disability waivers in accordance with CMS' quality memo
“Modifications to Quality Measures and Reporting in §1915(c) Home and Community-Based Waivers’ released
in 2014. These changes served to streamline monitoring, remediation, and reporting for both waivers and resulted
in increased efficiency to discovery methods and implementing systemic improvements.

The purpose of the QIS isto assess and promote the quality of waiver programs serving elders and adults with
physical, intellectual and developmental disabilities. The QIS assures a consistent and high standard of quality
across LDH’ swaiver programs through:
- Adoption of common standards and performance measures against which waiver

programs are evaluated;

- Development of palicies, tools, practices, training, protocols, contracts
and agreements that embody sound approaches to managing, delivering and
assessing HCBS and supports. To the extent possible, HCBS waiver policies
and practices have shared purposes, language, and expectations,

- Streamlining and consolidating functions to strengthen the collection and
analysis of timely and reliable data on waiver performance;

- A transparent system of reporting performance data for use by program
managers, policymakers, consumers, providers, and other stakeholders;

- A structured and coordinated process to identify improvement opportunities,
set priorities, allocate resources, and implement effective strategies; and

- A coordinated approach for evaluating the effectiveness of the QISin
meeting program goals.

LDH has amulti-tiered system for quality improvement. Each level (Direct Service Providers (DSPs), Support
Coordination Agencies (SCAs), OAAS, and BHSF) isrequired to design and implement a Quality Management
Strategy which is further described below.

1. Direct Service Providers (DSPs) and Support Coordination Agency (SCA)
Processes:
- DSPs and SCAs are required to have a Quality Management Strategy that
includes collecting information and data to learn about the quality of
services, analyzing and reviewing data to identify trends and patterns,
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prioritizing improvement goals, implementing the strategies and actions
on their quality enhancement plan, and evaluating the effectiveness of
the strategies.

At aminimum, DSPs and SCAs must review the following:
- Critical incident data;

- Complaint/grievance data; and

- Interview/survey data from participants and families.

NOTE: Thereview process must include areview by an internal review
team(s) composed of agency programmatic and management staff.

2. OAAS Processes:

- Aggregate data for waiver performance indicators are analyzed on a
quarterly basis by OAAS Quality and Program Operations staff. The review
of this data allows OAAS to routinely assess the performance of SCAs,
require remediation/corrective action plans (when appropriate), and to
monitor the status of remediation activities.

In addition to the aggregate state-level anaysis, performance measure
datais also analyzed across the nine service regions of the state and

for each SCA. Thistargeted analysis allows OAAS to determine whether
any substandard performance is occurring on a systemic, statewide level
or islocalized to aparticular region or agency(ies) and facilitates
remediation efforts.

Upon completion of the analysis, a summary report is presented to the

OAAS Quality Review Committee (QRC). The QRC's membership includes OAAS
Executive Management staff and managers from OAAS' Policy, Program
Operations, and Research and Quality Management divisions. The QRC

reviews the report and, in response to needs identified in the analysis,

makes recommendations for changes in policies, procedures, and the QIS

as needed.

When significant changes are proposed to the QIS, OAAS allows
stakeholders to review and provide input. Recommendations, performance
indicator data reports, and quality improvement initiatives status

reports are submitted to BHSF/MPSW on a quarterly basis.

3. BHSF/MPSW Processes:
- Medicaid/Program Offices Quarterly Meeting — This group convenes at
least quarterly to perform executive level oversight of the performance
of HCBS waivers, assure their effectiveness and efficiency, and discuss
any other programmatic issues common to the program offices and
Medicaid. Goals are to act upon issues and recommendations received from
the Medicaid HCBS Oversight Committee and other HCBS workgroups.

This meeting isaforum for executive level problem resolution,
planning, and development of quality redesign strategies. Members
include representatives from MPSW, the Medicaid Director or Deputy
Director, the OAAS Assistant Secretary or Deputy Assistant Secretary,
and other designated staff.

- Medicaid HCBS Oversight Committee — meets at least quarterly with the
specific purpose to ensure proper oversight of LDH's HCBS waiver
programs. Goals are to review current performance reports, determine
need for new activities concerning quality and oversight in waiver

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 170 of 203

programs, and ensure adequate remediation enforcement. Quality
recommendations or issues which cannot be resolved at thislevel are
placed on the agenda of the Medicaid/Program Offices Quarterly Mesting.
Oversight members include HCBS quality management staff from MPSW and
OAAS and are chaired by the MPSW Section Chief or designee. The
committee meets at least quarterly with the following standing agenda
items:
a. OAAS operating agency staff present their analysis of all performance
measure findings, remediation activities, and systemic improvements
to MPSW as defined in the 1915(c) waiver QIS;

b. MPSW Section Chief or designee indicates approval or disapproval of
quarterly/annual data and activities;

¢. Based on evidence presented, MPSW staff provides technical
assistance, guidance, and support to the operating agency staff; and

d. MPSW performs administrative oversight functions for OAAS HCBS
programs.

- MPSW/OAAS/Medicaid Data Contractor Meetings — facilitates monthly
meetings with OAAS and the Medicaid data contractor to discuss waiver
issues, problems, and situations which have arisen that do not align
with program policy.

At these mestings, solutions are formulated, corrective actions are
agreed upon, and follow-up implemented by OAAS as necessary in the form
of internal policy or provider policy.

- Ad Hoc Cross-Population HCBS Oversight Meetings — Additional meetings
will be held jointly between MPSW, OAAS, and OCDD on an as needed basis
for the following purposes:

a. Collaborate on design and implementation of a comprehensive system of
cross-population continuous quality improvement;

b. Present Quality Improvement Projects (QIP); and

¢. Share ongoing communication of what works, doesn’t work, and best
practices.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr]c;irti ggp?irg)énalysi S(check each
StateMedicaid Agency DWeekly
Operating Agency [ Monthly
|jSub-State Entity Quarterly
[] Quiality Improvement Committee Annually
Other ] Other
Specify: Specify:
Medi cai d HCBS Oversight Committee
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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 Office of Aging and Adult Services (OAAS) Processes:

- Following system design changes, data on performance indicators are
reviewed by the Waiver and Quality program staff, as well asthe OAAS
Quality Review Committee to assure that the information is useful and
accurate and to determine if performance has improved.

- Input is sought, as appropriate, from Support Coordination Agencies (SCAS)
and Direct Service Providers (DSPs), participants and their families, and
other stakeholders to determine whether the system design change is helping
to improve efficiency, effectiveness, and overall quality of waiver
supports and services.

Bureau of Health Services Financing (BHSF)/Medicaid Program Supports and Waivers (MPSW) Processes:
- The Medicaid Home and Community Based Services (HCBS) Oversight Committee

meets at least quarterly with the specific purpose to ensure proper

oversight of the OAAS and Office for Citizens with Developmental

Disahilities (OCDD) operated HCBS waiver programs.

- Goals are to review current performance reports, determine need for new
activities concerning quality and oversight in waiver programs, and ensure
adequate monitoring of remediation activities.

- Quality recommendations or issues which cannot be resolved at this level

are placed on the agenda of the Medicaid/Program Offices Quarterly Mesting.
Oversight members include HCBS quality management staff from MPSW and OAAS
and the committee is chaired by the MPSW Section Chief or designee. The
committee meets at |least quarterly with the following standing agenda
items:
a. OAAS staff present their analysis of all performance measure findings,

remediation activities, and systemic improvements to MPSW as defined in

the 1915(c) waiver Quality Improvement Strategy (QIS);

b. MPSW Section Chief or designee indicates approval or disapproval of
quarterly/annual data and activities;

c. Based on evidence presented, MPSW staff provides technical assistance,
guidance, and support to the operating agency staff;

d. MPSW performs administrative oversight functions for OAAS HCBS waiver
programs.

ii. Describe the process to periodically evaluate, as appropriate, the quality improvement strategy.
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The Bureau of Health Services Financing (BHSF)/Medicaid Program Supports and Waivers (MPSW) Section
works in collaboration with the operating agency, the Office of Aging and Adult Services (OAAS), to periodically
review the Quality Improvement Strategy (QIS). Meetings are held to review and evaluate performance
indicators, discovery methods, remediation strategies, systemic issues, policies, procedures and other issues that
surface as aresult of monitoring activities. Technical assistance is provided to the operating agency as needed by
BHSF/MPSW Section.

OAAS Quality Review Committee meets at least quarterly and provides ongoing oversight and management of
the QIS.

OAAS routingly conducts Participant Experience Surveys to gain first-hand information on participants
experience with and satisfaction of their Home and Community-Based Services (HCBS). OAAS aggregates
findings to identify areas of concern in service delivery in order to improve policies, procedures, and the QIS.
New priority projects may be identified to better align the QIS to the needs of OAAS staff, support coordinators
and providers; and, most importantly, to improve desired outcomes for HCBS waiver participants.

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:

® HCBSCAHPSSurvey :

O NCI survey :

O 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
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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To ensure compliance among Medicaid providers and prevent fraud and misuse in HCBSwaiver programs, stringent
measures are in place. The Sngle Audit Act obligates Medicaid providers to meet specific standards, with the Louisiana
Legislative Auditor conducting periodic audits to maintain enrollment. Providers receiving certain funds must submit
independent audits annually to retain Medicaid eligibility. Failure to do so can lead to disenrollment. Additionally, the
Program Integrity's Surveillance and Utilization Review (SURS) Unit, part of the Louisiana Department of Health (LDH),
conducts post-payment reviews of fee-for-service Medicaid providers, as per the Louisiana Surveillance and Utilization
Review Subsystem (SURS) Rule and the Medical Assistance Program Integrity Law (MAPIL). This ensures proper use of
Medicaid funds and eligible individuals receive healthcare.

The SURS Unit has four primary functions: Data Analytics, Prepayment Reviews, Special Investigations, and Auditing
Services. Data Analytics involves skilled staff ensuring compliance with regulations, while Prepayment Reviews use coding
checks to verify payments. Auditing Services conducts comprehensive audits and addresses fraud, waste, and abuse. Alerts,
such as Provider Federal Exclusion Match and Beneficiary Duplicate Services, assist in detecting potential violations. The
Provider Profile providesinsightsinto waiver providers. An array of alertsis utilized, each serving a specific purpose, such
asidentifying provider billing patterns.

Preliminary investigations by LDH's Special Investigations team examine flagged cases for billing anomalies. SURS
conducts preliminary investigations when complaints or questionable practices are identified. Law enforcement referrals
and program assessments are also part of the process. Full investigations follow detailed audits, involving record
acquisition, and aim to identify issues like over payments, fraud, and medical necessity concerns. SURSis compliant with
regulations, such as referring cases of suspected provider fraud to Medicaid fraud control units and verifying services with
recipients. Providers can self-report policy violations to mitigate risk exposure.

The Data Analytics unit is comprised of highly technically skilled staff knowledgeable in systems, reporting, data
warehousing, programming, statistical research, etc. aswell as, acute, primary, and behavioral healthcare regulations.
With these skill sets, the data analytics teamis primarily responsible for all analytic/technical functions of Program
Integrity and assisting, where appropriate, other sections within Medicaid. This unit insures that the state complies with 42
CFR 8456.3, the System Admin will support the current SURS system to insure compliance. This regulation requires that
the Medicaid agency implement a statewide surveillance and utilization control program safeguards against unnecessary or
inappropriate use of Medicaid services and against excess payments, assesses the quality of those services, provides for the
control of the utilization of all services provided under the plan in accordance with subpart B of this part; and provides for
the control of the utilization of inpatient services in accordance with subparts C through | of this part.

The pre-payment review processin Medicaid claims aims to ensure the correct payment of Medicaid services before funds
are released. The utilization of National Correct Coding Initiative (NCCI) edits and claim checksis central to this
procedure. The National Correct Coding Initiative (NCCI) edits were instituted by the Centers for Medicare & Medicaid
Services (CMS) to standardize coding practices and curb incorrect coding that could result in inappropriate payments.
Central to this system are the Procedure-to-Procedure (PTP) Edits, which identify services that shouldn't be billed
concurrently for the same beneficiary due to their inherent overlap or clinical improbability. Another key component isthe
Medically Unlikely Edits (MUES), which set limits on the number of times a specific service can be billed for one
beneficiary in a single day, reflecting its medical implausibility under regular circumstances.

Complementing NCCI edits in the Medicaid pre-payment review process are claim checks. These automated checks ensure
that the services billed align with the diagnosis given, are covered by Medicaid, and aren't duplicate bills for the same
beneficiary by the same or different providers. Furthermore, these checks authenticate both the provider's authority to bill
Medicaid and the beneficiary's eligibility for Medicaid on the service date.

To bolster program integrity, the primary functions of Audit Services are carried out by experienced clinical staff, with the
overarching objective being to shield Medicaid from fraud, waste, and abuse. Their responsibilities span a gamut of
activities, including executing comprehensive audits, engaging in informal hearings and appeals, pinpointing and
reclaiming overpayments, and educating providers.

A key facet of their work revolves around comprehensive audits of Medicaid providers. Such audits demand a profound
under standing of Medicaid's diverse program policies, rules, and regulations. When preliminary examinations spotlight
patterns of incorrect billing, full audits, as mandated by sections 42 CFR 455.15(c) and 42 CFR 455.16, areinitiated. These
meticul ous reviews often involve procuring records, whether via mail or direct onsite visits.

Upon completion of full reviews, potential issues such as over payments, questions of medical necessity, suspected fraud,
and system discrepancies are assessed. If improprieties are identified, several courses of action can be pursued as
prescribed by 42 CFR 455.16 and La. R.S 46:437.1. Actions might include issuing warning letters, suspending or

terminating provider participation in Medicaid, reclaiming incorrect payments, or even implementing additional state-
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specific sanctions. The objectiveisto ensure that every case is thoroughly investigated and resolved, upholding the integrity
and fiscal responsibility of the Medicaid program.

In contrast to claim-processing subsystems that handle claims on an individual basis, the Surveillance Utilization Review
Subsystem (SURS) distinguishesitself by its ability to analyze post-payment data for multiple claims simultaneously,
facilitating the identification of suspicious provider billing patterns. This capability aligns with federal regulations
mandating states to establish a post-payment review process empowering state personnel to construct and assess provider
service profiles, including exception criteria.

The Sate Utilization Review Subsystem (SURS) utilized by LDH (called Fraud Detect) employs provider profiles as
essential resources. These profiles seamlessly integrate Medicaid data with third-party information to provide deep insights
into waiver providers. They supply crucial demographic and customer data related to specific entities, facilitating the timely
identification of potential signs of fraud or abuse linked to these entities. The Provider Profile encompasses a
comprehensive array of information, including:

Provider Demographics

Fraud, Waste, and Abuse (FWA) Indicators

Enrollment and Address Summaries

Provider Risk Score

Claims Summary

Claims Detail Report

Claims Visualizer

Provider Groups Information

. Provider Profile Map

10. Alert Information

11. Complaints and Tips Data

12. Historical Audit Records

©ooNoO O WDPRE

The multifaceted Provider Profile equips LDH with a comprehensive perspective on provider activities, enhancing their
ability to identify and address potential risks and anomalies within the healthcare billing ecosystem. To bolster healthcare
fraud detection and prevention, an extensive array of alerts has been meticulously devel oped. These alerts harness the
power of machine learning algorithms, leveraging peer comparisons, statistical analysis, and outlier detection to serve as
potent instruments in safeguarding against fraud, waste, and abuse within the healthcare system.

Hereis a concise compilation of these vital alerts:

1. Provider Federal Exclusion Match: This alert identifies providers listed on federal exclusion databases (LEIE or GSA
SAM), with severity ranked by the total paid dollars associated with post-exclusion claims.

2. Beneficiary Duplicate Services: It detects beneficiaries with duplicate claims for specific services on the same date but
with different billing providers, ranking them based on total paid dollars.

3. Provider Providerswith High Volume of Traveling Beneficiaries (Treatment Based): This alert flags providerswith a
significant percentage of beneficiaries traveling for treatment, with ranking determined by the paid amount for traveling
beneficiaries.

4. Provider Peer Comparison - Claims/Encounters Per Beneficiary: It highlights providers with an unusually high number
of claims or encounters per beneficiary compared to their peers. The top 1% providers with higher risk and above-average
claims areidentified.

5. Provider Providerswith Spikesin Billing Activity: This alert identifies providers with substantial spikesin billed amounts
relative to their historical billing, ranking them based on the magnitude of these spikes.

6. Provider Overlapping Outpatient Services with Inpatient Stay: It identifies providerswith claims for outpatient services
during inpatient hospital care (excluding admission/discharge dates), with ranking based on the total paid dollars for
overlapping claims.

7. Provider Physician Services Time Outlier: Thisalert flags providers with an abnormal number of service dates with
extended services, ranking them based on the total paid amount for excessive days.

8. Provider Procedure-to-Procedure Conflicts: It identifies providers billing for conflicting HCPCS codes that should not
typically be reported together, ranking them based on the total paid dollars associated with claims/encountersin conflict.
9. Beneficiary with High-Risk Drugs from Multiple Prescribers and/or Pharmacies: This alert identifies beneficiaries with
multiple opioid prescriptions from multiple prescribers and pharmacies, ranking them based on the quantities dispensed for
opioid prescriptions.

10. Provider Prescriber with Spikesin Prescribing Activity: It detects prescribers with significant spikesin prescribing
activity compared to historical data, with ranking indicating the extent of the spike.

11. Beneficiary Potential Prescription Drug Diversion: This alert identifies beneficiaries with opioid prescriptions but

without evaluation & management (E& M) services within 12 months, ranking them based on the total paid dollars
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associated with high-risk prescriptions.

12. Provider Peer Comparison - Paid Amount Per Beneficiary: It highlights providers with a high average paid amount per
beneficiary compared to peers, flagging the top 1% providers with higher risk and above-average paid amounts.

13. HCPCS/NDC Conflict- Identifies providers billing for conflicting HCPCS Code and NDC combinations.

14. Beneficiary Procedure/Age Conflict- identifies beneficiaries with claims or encounters for services that appear
inappropriate for the beneficiary's age.

15. Providerswith Excessive Hours per Day- Identifies billing providers with servicing providers who are outliers based on
number of service dates with at least 10 hours of services provided.

16. Provider Outlier for Sunday Claims- Identifies the top 100 billing providers based on number of claimsfiled for a date
of service which falls on a Sunday.

CONTINUED IN OPTIONAL

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program.
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

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

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

Performance Measure:

|.a.i.a.1# and % of waiver claims coded & paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver application and only for
those services rendered. Numerator=# of waiver claims coded and paid for in
accordance with the reimbursement methodol ogy specified in the approved waiver
application and only for those services rendered; Denominator= Total # of claims paid.

Data Source (Select one):
Other

If 'Other' is selected, specify:
MPSW Tracking System

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid L \weexly 100% Review
Agency

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026

Operating Agency [] Monthly [] Lessthan 100%
Review
[ Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other XI Annually [ stratified
Soecify: Describe Group:
Continuously and [ Other
Ongoing Soecify:
[ 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 [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Foecify:
Annually

Continuously and Ongoing

] Other
Soecify:

Page 176 of 203
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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):

Page 177 of 203

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate

methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

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

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

I.a.i.b.1. Number and percentage of rate changes that are approved by MPSW and

consistent with the CM'S approved rate methodology. Numerator=Number of rate

changes approved by MPSW and consistent with the CM S approved rate methodol ogy;

Denominator = Total number of rate changes.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Medicaid Data Warehouse

Responsible Party for Frequency of data
data collection/generation | collection/generation

(check each that applies): | (check each that applies):

Sampling Approach(check

each that applies):

X] state Medicaid [ weekly
Agency

100% Review

[] Operating Agency [] Monthly

[ Lessthan 100%
Review

[] Sub-State Entity [ Quarterly

[ Representative
Sample
Confidence
Interval =

[] Other Annually
Soecify:

[ stratified

Describe Group:
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[] Continuously and [] Other
Ongoing Soecify:

] Other
Soecify:

Data Aggregation and Analysis:

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

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

[ Continuously and Ongoing

[ Other
Soecify:

ii. If applicable, in the textbox bel ow 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 Individual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
laial
The Bureau of Health Services Financing (BHSF) determines all waiver payment amounts/ratesin collaboration with the
Office of Aging and Adult Services (OAAS), Division of Health Economics, and as necessary the Rate & Audit section. At
the time of each requested rate change, Medicaid Program Supports and Waivers (MPSW) and the Rate and Audit section
reviews evidence that the rate adjustment was applied according to the methodology described in the waiver document.
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When a rate adjustment proposal is submitted without documentation that supports the current methodology, it will not be
approved and MPSW will offer technical guidance.

l.ai.b.l
Upon annual review and analysis of all waiver claims payments through Medicaid Data Warehouse report generation, any
discrepancies are resolved individually and systemically in collaboration with Medicaid I nformation Management Systems
staff who oversee the Fiscal Intermediary.

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

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

Responsible Party(check each that applies):

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

[ Continuously and Ongoing

[ Other
Soecify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.
® No
O ves
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 |ess, 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. State laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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The Louisiana Department of Health (LDH) has the ultimate responsibility for determining the rates for the Adult Day
Health Care (ADHC) Waiver services. LDH does not allow differencesin the rates for different providers of the same
waiver services.

1. ADHC - The methodology for calculating each individual component of the overall
ADHC rateis a product of the median cost multiplied by an index factor as
approved by legislation detailed in LAC 50: XXI.Chapter 7. Subsection 711. The
resultant calculations provide reasonable and adequate reimbursement required to
cover the costs of economic and efficient ADHC services. Thebaserateis
calculated using the most recent audit or desk review cost for all ADHC
providersfiling acceptable full year cost reports and includes the following
components:

a. Direct care costs;

b. Carerelated costs;

¢. Administrative and operating costs;
d. Property costs; and

e. Transportation costs.

Because of the wide variation in transportation cost, which is influenced by the
rural or urban location of the ADHC center and the number of participants using
the ADHC' s transportation services versus other means of transportation (e.g.
transportation provided by family, etc.), the transportation component of ADHC
reimbursement is calculated and paid individually to each ADHC center.

ADHC Rates were last reviewed and rebased, effective 10/1/2021.

2. Rates for the other services provided under the ADHC waiver are based on the
following:

a. Qupport Coordination (SC) - The SC rate isthe same that is paid to support
coordination providers and to other LDH Home and Community Based Services
(HCBS) waivers targeted to the elderly and adult onset disability population.
The SCAs typically serve individualsin all waivers targeting this
population. OAAS last reviewed and increased SC rates, effective 10/1/2021.
Initial Plan of Care Development one-time payment amount was determined by
taking the average rate for waiver support coordination and multiplying it by
the estimated time (about 2.5 months) that the SC spends wor king with wai ver
participants to conduct the LOC assessment and complete the POC.

b. Transition Intensive Support Coordination (TISC) - The Intensive Support
Coordination rate is comparable to the TISC services in other LDH HCBS
waivers targeted to the elderly and people with adult onset disability
population for the same reason stated above. OAAS|ast reviewed and increased TISC rates, effective 10/1/2021.

c. Transition Services - The Transition Service one-time fee is based upon the
total amount of funding available divided by the one-time fee of $1,500 to
determine the number of transitional participants to serve. This cap was set
based on the historical cost allowed for providing the service in other
waivers. Transition Services are not factored into the participant's budget.

d. Home Delivered Meals - Home Déelivered Meal rates were based on rates paid to
providers contracted by the State Unit on Aging to furnish meals through
Title 111 b. of the Older Americans Act.

e. Activity and Sensor Monitoring (ASM) - These services are paid at the cost of
the provision of services.

f. Personal Emergency Response System (PERS) - These services are paid at the
cost of the provision of services.
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g. ADHC Health Satus Monitoring - ADHC Health Satus Monitoring rateis a per
diem amount derived from the individual component of the ADHC rate (excludes
the transportation component).

h. Assistive Technology (AT): Paid at the cost of the provision of services, not
to exceed $250 per unit of service and $50 for the procurement. This cap was
based on market research of commercially available AT devices that can be used
to increase, maintain or improve functional capabilities.

. Housing Sabilization and Housing Transition or Crisis Intervention: Ratesare
based upon the rate paid to SCAs that employ individuals who have obtained a
bachelor’s degree and are qualified to provide 2 levels of supervision. A SCA
trainer or nurse consultant who meets the requirements as a SC can also be
reimbursed a per quarter hour rate for services provided. Administrative
support, travel and office operating expenses are included in the 15 minute
rate.

No rate can be implemented without the approval of the Medicaid Agency (BHSF). The Medicaid Rate Setting and Audit
Section manages annual reimbursements made under various long term care reimbur sement methodol ogies for Medicaid
recipients receiving long-term care services such as ADHC. Medicaid reviews provider rates at least every three years
by comparing current rates to the southern average, the national average, Medicare rates, and\or commercial rates (if
available).

ADHC providers submit cost reports to LDH annually which are audited by an external CPA firm and used at |least once
every five yearsfor rate review.

The reimbursement methodology is included in the Medicaid rulemaking process. This rulemaking process includes
opportunity for public comment from providers/provider groups, program participants, advocates, and LDH
representatives.

Payment rates are available to participants through the OAAS and Medicaid websites. Participants may also obtain this
information through provider agencies, support coordination agencies, and through publication in the Louisiana
Register (the official journal for the state of Louisiana).

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to 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:

Billings for waiver services provided to participantsin the waiver program are submitted first to the Medicaid data
contractor for prior and post authorization. After services are authorized, providers hill directly to the Medicaid fiscal
intermediary for payment.

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:
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[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR § 433.51(b).(Indicate source of revenue for CPEsin Item |-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 ItemI-4-b.)

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:

Eligibility of payments for individualsis verified by the prior and post authorization process performed by the Medicaid
data contractor. Prior to authorizing services for payment, the contractor confirms that the participant is eligible for
Medicaid waiver services. Once thisis confirmed, the services are authorized in the following ways:
1. The services as prescribed in the approved service plan are entered into the

prior authorization (PA) system.

2. Upon the provision of services to the participant, the provider submits the
service utilization data for post authorization to verify that services were
delivered in the scope, duration, and frequency as specified in the approved
service plan.

3. The post authorization entity checks the service utilization record against the
participant's approved service plan which identifies the prior authorized
services.

4. Services provided to participants that are not listed on the PA systemare
rejected and ineligible for payment until all discrepancies are resolved.

5. The provider then submits claims for approved services to the fiscal
intermediary for adjudication and payment.

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 years as required in 45 CFR § 92.42.

Appendix | : Financial Accountability
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|-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
(MMLS).
o Payments for some, but not all, waiver services are made through an approved MMIS.
Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such

payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

o Payments for waiver services are not made through an approved MMI S.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) 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 MMIS.

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 services through 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
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entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

¢. 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. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O 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:

Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Soecify 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
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state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

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

O Theamount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements
i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR § 447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.
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ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR § 447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR § 447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how 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.

® 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 section 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 plans are on file at the
state Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.

O Thiswaiver isa part of a concurrent section 1915(h)/section 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 section 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 section 1115/section 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 section 1115 waiver specifies the types of health plans that are used
and how payments to these plans are made.

O | the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select thisoption.

In the text box below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 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 section 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.
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenuesto the State Medicaid Agency
[ Appropriation of State Tax Revenuesto 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 mechanism that is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[] Other State Level Source(s) of Funds.

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
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

|:lAppropriation 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 mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in [tem |-2-c:

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026 Page 188 of 203

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanismthat is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in I[tem |-2-c:

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items 1-4-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:

] 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:
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® 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.

O Yes. Per 42CFR § 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 residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

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):

[ Nominal deductible
[ Coinsurance
[] Co-Payment
[] Other charge

Specify:

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.
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes The state 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 isrelated 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-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Nursing Facility

Col. 1} Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor D] Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 |12816.6. 14982.00§ 27798.63 47980.0 4961.00§ 52941.00 25142.37
2 |12575.8 15431.00§ 28006.86 49899.0 4911.00§ 54810.00 26803.14
3 |14434.7 16511.00§ 30945.79 51895.0 4960.00§ 56855.00 25909.21
4 141133 17667.00§ 31780.39 53971.0 5010.00§ 58981.00 27200.61
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Col. 3} Col.2 | Col. 3 Co.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)
5 1379037 18904.00) 3269537 | 56130.00' 5060.00§ 61190.00 28494.63

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
Nursing Facility
Year 1 935
Year 2 935
Year 3 935
Year 4 935
Year 5 935

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay is based on the total number of days of waiver digibility of all Adult Day Health Care
(ADHC) Waiver participants divided by the number of unduplicated participants over the waiver plan year.

Average length of stay was calculated by taking the average of SFY15 - SFY19 length of stay as reported on the CMS
372(9) report.

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
methodology for these estimates is as follows:
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Factor D estimates are computed by multiplying the number of users for each service times the average units per
user times the average cost per unit for each service available in the waiver. Each service cost is then summed
and divided by the total unduplicated count of participants served in the waiver year.

Unduplicated number of participants (B-3-.a) was calculated as the number of participant at any point in time (B-
3.b) plus a factor for attrition/enrollment.

Average length of stay was calculated by taking the average of SFY15 —SFY19 length of stay as reported on the
CMS-372(S) report.

For existing services:

Individual waiver service users are calculated by taking the participant number for each service divided by the
total unduplicated waiver participants fromthe SFY19 CMS 372 report to calculate a percentage of participants
that use the service. The percentage is then applied to the estimated total unduplicated participants (item J-2a).

Average units per user was calculated using the SFY19 CMS 372 report, the report provides a breakdown by
procedure code. Total units for an individual service was divided by the number of participants utilizing that

service to calculate the average units per user. For example, the estimated average ADHC units per user was
calculated by dividing the total ADHC units utilized in the SFY19 CMSreport by the number of unduplicated
participants who utilized ADHC services (2,036,307/569 = 3,579).

Between SFY14 and SFY19 ADHC units per user decreased by 3% per year. Therefore, a 3% decrease was
applied to units per user estimates when calculating Factor D.

Home Delivered Meals was added as a permanent ADHC waiver service in the last ADHC Waiver renewal.
Review of FY23 utilization showed that 32% of ADHC participants utilized the Home Delivered Meals service as
compared to previous estimates, 57% of ADHC waiver participants. Therefore, estimates of Home Delivered
Meals number of users for WY3 - WY5 were updated based on claims analysis of FY23 utilization.

ADHC SFY23 Utilization:

- Unduplicated Waiver Participants - 450
- Meals Users - 142

- % Participants used Meals - 32%

- Units per user - 312

Activity and Sensor Monitoring (ASM) was added to the ADHC Waiver as a permanent service in the last ADHC
Waiver renewal. Claims analysis of SFY21 utilization was used to estimate the number of participants and
average units per user. ASM claims by date of service for SFY21 are summarized below.

ADHC SFY21 Utilization:

- Unduplicated Waiver Participants - Install: 528 Monitoring: 528
- ASM Users - Install: 5 Monitoring: 15

- % Participants used ASM - Install: 0.95% Monitoring: 2.84%

- Units - Install: 5 Monitoring: 83

- Unitsper User - Install: 1  Monitoring: 6

Personal Emergency Response System (PERS) was added to the ADHC Waiver as a permanent servicein the last
ADHC waiver renewal. Claims analysis of SFY21 PERS utilization in the Community Choices Waiver, a similar
waiver targeted to the elderly and people with adult onset disability population, was used to estimate the number
of participants and average units per user. Community Choices Waiver claims by date of service for SFY21 are
summarized below. It is assumed that 100% of userswill need PERSinstallation in year 1 then only new usersin
following waiver years.

Community Choices Waiver SFY21 Utilization:

- Unduplicated Waiver Participants - Install: 5,258 Monitoring: 5,258
- PERSUsers- Install: 3 Monitoring: 1,662

- % Participants using PERS- Install: 0.06% Monitoring: 31.61%
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- Units of PERS- Install: 3 Monitoring: 15,315
- Units per User - Install: 1 Monitoring: 9

Reliable utilization data was not available for ADHC Health Satus Monitoring estimates. Although this serviceis
currently available in the ADHC Waiver, centers were closed and\or participants have been reluctant to return to
the ADHC center due to the COVID-19 PHE. Therefore, current utilization does not reflect expected utilization
for SFY23 — SFY27. Estimates for Factor D assume that 100% of participants do not attend the center at least one

scheduled day per quarter.

The number of users for Assistive Technology was based on a poll conducted by OAASTregional office and
support coordinators to estimate the number of participants that would benefit from the service. Number of units
iscapped at 1 per user. Unit cost was set based on market research of commercially available assistive
technology. The number of users for Assistive Technology — Procurement is set equal to the number of users for
Assistive Technology. Number of unitsis capped at 1 per user. Unit cost is set at the fee for this service ($50).

Assistive Technology services are included as part of the State' s approved HCBS Spending Plan authorized under
Section 9817 of the ARPA through March 31, 2025 or until the Sate’ s authorized funding is exhausted. The State
plans to amend the ADHC Waiver to remove Assistive Technology services for waiver years 4 and 5.

WY3 —WY5 Factor D estimates have been revised based on changes in reimbursement rates for ADHC, Support
Coordination (SC), ADHC Health Satus Monitoring, and Transition Intensive Support Coordination (TISC).
There was no change in rate methodol ogy for these services.

WY3 — WY5 average cost per unit estimates have been revised based on changes in reimbursement rates for
ADHC, Support Coordination (SC), ADHC Health Satus Monitoring, and Transition Intensive Support
Coordination (TISC).There was no change in rate methodol ogy for these services.

Costs for Initial Plan of Care Development were calculated by estimating the number of new participants entering
the waiver each year times the established rate for the service. Average units per user are limited to 1 per year.

Estimates for Housing Stabilization and Housing Transition or Crisis Intervention number of users were based on
a review of historical permanent supportive housing applications. Units per user were assumed to be similar to
the approved Community Choices Waiver.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:
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Factor D’ estimates are based on the SFY-19 ADHC Waiver CMS 372 report.

Factor D’ reflects the average cost of non-waiver services that would be otherwise furnished to waiver
participants. All figures are based on the actual expenditures for services provided in state fiscal year 2019.
Prescription drug costs associated with the dual eligible participants are not contained in the report on which
factor D’ calculations are based.

Based on analysis of SFY14 - SFY19 CMS 372 reports, a 3% increase was then added to each year’ s estimates.

Factor D': SFY14: $11,461 SFY15: $11,880 SFY16: $12,251 SFY17: $12,914 SFY18: $12,373 SFY19: $13,312
Percent Change: SFY15: 3.66% SFY16: 3.12% SFY17: 5.41% SFY18: -4.19% SFY19: 7.59%

5 year Change: SFY19: 16.15%

Avg. Annual Change: SFY19: 3.00%

Factor D' estimates for WY3 -WY5 were updated based on review of the SFY-17 through SFY-22 ADHC Waiver
CMS 372 reports.

Factor D' - SFY17: $12,914 SFY18: $12,373 SFY19: $13,312 SFY20: $14,333 SFY21: $17,240 SFY22: $17,266
Percent Change SFY18: -4.19% SFY19: 7.59% SFY20: 7.67% SFY21: 20.28% SFY22: 0.15%

5 year Change SFY22: 33.70%

Avg. Annual Change SFY22: 7.00%

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

Factor G estimates are based on the SFY-19 ADHC Waiver CMS 372 report. Included in the results were the
actual expenditures for all institutional services provided to those participants for levels of care covered by the
approved ADHC Waiver.

Based on an analysis back to SFY14 - SFY19 CMS 372 reorts, a 4% increase was then added to each year’s
estimates.

Factor G: SFY14: $33,931 SFY15: $34,973 SFY16: $35,959 SFY17: $37,321 SFY18: $38,217 SFY19: $41,014
Percent Change: SFY15: 3.07% SFY16: 2.82% SFY17: 3.79% SFY18: 2.40% SFY19: 7.32%

5 year Change: SFY19: 20.87%

Avg. Annual Change: SFY19: 4.00%

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:
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Factor G’ estimates are based on the SFY-19 ADHC Waiver CMS 372 report.

Factor G’ reflects the average cost of non-facility services that would be otherwise furnished to participants. All
figures are based on the actual expenditures for services provided in state fiscal year 2019. Prescription drug
costs associated with the dual eligible participants are not contained in the report on which factor G’ calculations
are based.

Based on analysis back to SFY14 - SFY19 CMS 372 reports, a 1% decrease was factored into future years.

Factor G': SFY14: $5,385 SFY15: $5,486 SFY16: $5,086 SFY17: $5,217 SFY18: $5,044 SFY19: $5,165
Percent Change: SFY15: 1.88% SFY16: -7.29% SFY17: 2.58% SFY18: -3.32% SFY19: 2.40%

5year Change: SFY19: -4.09%

Avg. Annual Change: SFY19: -1.00%

Factor G' estimates for WY3 -WY5 were updated based on review of the SFY-17 through SFY-22 ADHC Waiver
CMS 372 reports.

Factor G' - SFY17: $5,217 SFY18: $5,044 SFY19: $5,165 SFY20: $4,982 SFY21: $5,027 SFY22: $5,442
Percent Change SFY18: -3.32% SFY19: 2.40% SFY20: -3.54% SFY21: 0.90% SFY22: 8.26%

5 year Change SFY22: 4.31%

Avg. Annual Change SFY22: 1.00%

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services
Adult Day Health Care
Support Coordination (SC)
Activity and Sensor Monitoring (ASM)
Adult Day Health Care (ADHC) Health Status Monitoring

Assistive Technology
Home Delivered Meals

Housing Stabilization Services

Housing Transition or Crisis I ntervention Services

Personal Emergency Response System (PERS)

Transition I ntensive Support Coordination (T1SC)

Transition Service

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.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. Select Save and Calculate to
automatically calculate and populate 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
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Component

Avg. Cost/ Unit Cost

Total Cost

Adult Day Health Care
Total:

8877637.92

Adult Day Health
Care

|15 minutes

3579.00)

2 96' 8877637.92

Support Coordination
(SC) Total:

1426000.00

Initial Plan of Care
Development

Iva

0.00]

0.00

0.0

Support Coordination
(9

[monthly

10.00)

1550q 1426000.00

Activity and Sensor
Monitoring (ASM)
Total:

22860.00

ASM Installation

|one time

1.00)

Zoooq 1800.00

ASM Monitoring

|month|y

27

6.00)

1300(1 21060.00

Adult Day Health Care
(ADHC) Health Status
Monitoring Total:

76595.20

Adult Day Health
Care (ADHC) Health
Status Monitoring

Iper diem

935

4.00

20. 4q 76595.20

Assistive Technology
Total:

0.00

Assistive Technology

Ina

0.0

0.00

0.01}

Assistive Technology
- Procurement

Iva

0.00]

0.00

0.0

Home Delivered Meals
Total:

1496082.00

Home Delivered
Meals

|per meal

398.00

7'Oq 1496082.00

Housing Stabilization
Services Total:

0.00

Housing Stabilization
Services

Iva

0.00]

0.00

0.0

Housing Transition or
Crisis Intervention
Services Total:

0.00

Housing Transition or
Crisis Intervention
Services

Iva

0.00]

0.00

0.0

Personal Emergency
Response System (PERS)
Total:

80808.00

PERS Installation

|one time

294

1.00)

300(1 8880.00

PERS Monitoring

|month|y

296

9.00)

270q 71928.00

GRAND TOTAL: 11983547.12

Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 12816.63

Average Length of Stay on the Waiver:

311

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026

Page 197 of 203

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Transition I ntensive
Support Coordination
(TISC) Total:

2064.00

Transition Intensive
Support Coordination
(TISC)

[monthly

4.00

172

00|

2064.00

Transition Service Total:

1500.00

Transition Service

Ione time

1.00)

1500

00|

1500.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 11983547.12
Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 12816.63

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health Care
Total:

8612226.56

Adult Day Health
Care

|15 minutes

3472.00)

2.

96' 8612226.56

Support Coordination
(SC) Total:

1426000.00

Initial Plan of Care
Development

Iva

0.00]

0.

Oll 0.00

Support Coordination
(S0)

[monthly

10.00)

155

Oq 1426000.00

Activity and Sensor
Monitoring (ASM)
Total:

22860.00

ASM Installation

|one time

1.00)

200

00|

1800.00

ASM Monitoring

Irmnthly

6.00]

130

00|

21060.00

Adult Day Health Care
(ADHC) Health Status
Monitoring Total:

76595.20

Adult Day Health
Care (ADHC) Health

76595.20

Average Length of Stay on the Waiver:

GRAND TOTAL: 11758425.76
Total Estimated Unduplicated Participants: 935
Factor D (Dividetotal by number of participants): 12575.86

311
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Satus Monitoring

|per diem

o3|

4.00

20.49

Assistive Technology
Total:

48900.00

Assistive Technology

Ione time

163|| 1.09

250.00

40750.00

Assistive Technology
- Procurement

|one time

16|

1.00)

50.00)

8150.00

Home Delivered Meals
Total:

1496082.00

Home Delivered
Meals

Iper meal

)|

398.00

7.00]

1496082.00

Housing Stabilization
Services Total:

0.00

Housing Sabilization
Services

Ina

Gl 0.00]

0.0

0.00

Housing Transition or
Crisis Intervention
Services Total:

0.00

Housing Transition or
Crisis Intervention
Services

Ina

d|| 0.0

0.01}

0.00

Personal Emergency
Response System (PERS)
Total:

72198.00

PERS Installation

Ione time

q|| 1.00)

30.00)

270.00

PERS Monitoring

Irmnthly

9.00]

27.00)

71928.00

Transition I ntensive
Support Coordination
(TISC) Total:

2064.00

Transition Intensive
Support Coordination
(TISC)

[monthly

3| 4.00

172.00]

2064.00

Transition Service Total:

1500.00

Transition Service

Ione time

| To]

1500.00)

1500.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 11758425.76
Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 12575.86

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in 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/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Care Total:

10668611.52

Adult Day Health
Care

|15 minutes

83g

3368.00)

3 78| 10668611.52

Support Coordination
(SC) Total:

1858400.00

Initial Plan of Care
Development

Inva

0.00

0.01] 0.00

Support
Coordination (SC)

Jmonthiy

920]

10.00)

202. Oq 1858400.00

Activity and Sensor
Monitoring (ASM)
Total:

22860.00

ASM Installation

|one time

1.00)

Zoooq 1800.00

ASM Monitoring

|month|y

6.00)

130. Oq 21060.00

Adult Day Health
Care (ADHC) Health
Status Monitoring
Total:

177089.00

Adult Day Health
Care (ADHC)
Health Satus
Monitoring

per diem

935

4.00

47. 3q 177089.00

Assistive Technology
Total:

48900.00

Assistive
Technology

|one time

163

1.00)

250. Oq 40750.00

Assistive
Technology -
Procurement

Ione time

163

1.00)

50.00|  81%0%

Home Delivered Meals
Total:

644280.00

Home Delivered
Meals

Iper meal

295

312.00

644280.00

7.00)

Housing Stabilization
Services Total:

0.00

Housing
Sabilization
Services

Iva

0.00]

OO]‘I 0.00

Housing Transition or
Crisis Intervention
Services Total:

0.00

Housing Transition
or Crisis
Intervention
Services

Iva

0.00

0.01] 0.00

Personal Emergency

Response System
(PERS) Total:

72198.00

PERS Installation

Ione time

1.00)

270.00

30.00)

GRAND TOTAL: 13496526.52

Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 14434.79

Average Length of Stay on the Waiver: 311
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost

Total Cost

PERS Monitoring

Jmonthy

296

| 9.00

27.00)

71928.00

Transition I ntensive
Support Coordination
(TISC) Total:

2688.00

Transition
Intensive Support
Coordination
(TIC)

Jmonthy

| 4.00

224.00

2688.00

Transition Service
Total:

1500.00

Transition Service

Ione time

| 1.00)

1500.00]

1500.00

Factor D (Divide total by number of participants): 14434.79

Average Length of Stay on the Waiver:

GRAND TOTAL: 13496526.52
Total Estimated Unduplicated Participants: 935

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete 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. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost

Total Cost

Adult Day Health
Care Total:

10348679.88

Adult Day Health
Care

|15 minutes

83g

| 3267.00]

3.79)

10348679.88

Support Coordination
(SC) Total:

1916755.00

Initial Plan of Care
Development

|per initial plan

110]

| 1.00)

530.50]

58355.00

Support
Coordination (SC)

Imonthly

920]

| 10.00)

202.09

1858400.00

Activity and Sensor
Monitoring (ASM)
Total:

22860.00

ASM Installation

|one time

| 1.00)

200.09

1800.00

ASM Monitoring

Imonthly

| 6.00]

130.00

21060.00

Adult Day Health

177089.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 13196022.48
Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 14113.39

311
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost

Total Cost

Care (ADHC) Health
Status Monitoring
Total:

Adult Day Health
Care (ADHC)
Health Satus
Monitoring

Iper diem

935

4.00

47.35

177089.00

Assistive Technology
Total:

0.00

Assistive
Technology

Iva

0.00]

0.01

0.00

Assistive
Technology -
Procurement

Inva

0.00

0.01]

0.00

Home Delivered Meals
Total:

644280.00

Home Delivered
Meals

Iper meal

312.00

7.00)

644280.00

Housing Stabilization
Services Total:

9066.00

Housing
Sabilization
Services

|15 minutes

60.00

15.11]

9066.00

Housing Transition or
Crisis Intervention
Services Total:

906.60

Housing Transition
or Crisis
Intervention
Services

|15 minutes

6.00]

15.11]

906.60

Personal Emergency

Response System
(PERS) Total:

72198.00

PERS Installation

Ione time

1.00)

30.00)

270.00

PERS Monitoring

Imonthly

9.00

27.00)

71928.00

Transition Intensive
Support Coordination
(TISC) Total:

2688.00

Transition
Intensive Support
Coordination
(TISC)

Imonthly

4.00

224.00

2688.00

Transition Service
Total:

1500.00

Transition Service

|one time

1.00)

1500.00)

1500.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 13196022.48
Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 14113.39

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

09/12/2025



Application for 1915(c) HCBS Waiver: Draft LA.004.08.03 - Jan 01, 2026

Page 202 of 203

i. Non-Concurrent Waiver. 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. Select Save and Calculate to
automatically calculate and populate 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 5

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost

Total Cost

Adult Day Health
Care Total:

10038251.16

Adult Day Health
Care

|15 minutes

83g

3169.00]

3. 78| 10038251.16

Support Coordination
(SC) Total:

1916755.00

Initial Plan of Care
Devel opment

Iper initial plan

110]

1.00)

530.50]

58355.00

Support
Coordination (SC)

Imonthly

920]

10.00)

202.00

1858400.00

Activity and Sensor
Monitoring (ASM)
Total:

22860.00

ASM Installation

Ione time

1.00)

200.00

1800.00

ASM Monitoring

|month|y

6.00]

130.00

21060.00

Adult Day Health
Care (ADHC) Health
Status Monitoring
Total:

177089.00

Adult Day Health
Care (ADHC)
Health Satus
Monitoring

per diem

4.00

47.35

177089.00

Assistive Technology
Total:

0.00

Assistive
Technology

Iva

0.00

0.01|

0.00

Assigtive
Technology -
Procurement

A

0.00

0.01]

0.00

Home Delivered Meals
Total:

644280.00

Home Delivered
Meals

|per meal

312.oo|

7.00)

644280.00

Housing Stabilization
Services Total:

18132.00

Housing
Sabilization
Services

|15 minutes

60.00)

15.11]

18132.00

Housing Transition or
Crisis Intervention
Services Total:

1178.58

Housing Transition
or Crisis

15 minutes

6.00]

15.11|

1178.58

Factor D (Divide total by number of participants): 13791.37

Average Length of Stay on the Waiver:

GRAND TOTAL: 12894931.74
Total Estimated Unduplicated Participants: 935

311
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Intervention

Services
Personal Emergency
Response System 72198.00
(PERS) Total:

PERS Installation |one ime q 1 Oq 30 Oq 270.00

PERS Monitoring |month|y 296' 9_0(1 27_0(1 71928.00
Transition I ntensive
Support Coordination 2688.00
(TISC) Total:

Transition

Intensive Support

Coordination fmonthly 3| 4_0(1 224, 00| 2688.00

(TISC)
Transition Service
Total: 1500.00

Transition Service |one pro 1| 1 Oq 1500 Oq 1500.00

GRAND TOTAL: 12894931.74
Total Estimated Unduplicated Participants: 935
Factor D (Divide total by number of participants): 13791.37
Average Length of Stay on the Waiver: | 3171

09/12/2025
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