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A
W‘
[[] Social Worker
Specify qualifications:
#y
Y
[7] Other
Specify the individuals and their gualifications:
M
!

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

b. Service Plan Development Safeguards. Select one:

® Entities and/or individuals that have responsibility for service plan development may not provide
other direct waiver services to the participant.

() Entities and/or individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.

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

i

k"‘i"

Appendix D: Part1c1pant—Centered Planmng and Service Delivery
D-1: Servnce Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (a) 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.

Following selection of and linkage to a Support Coordinator agency, the assigned Support Coordinator explains all
available services in the waiver during the initial contact so that the participant and his/her family/legal
representatives can make informed choices. The participant/family is also informed of any procedural safeguards,
their rights and responsibilities, how to request a change of Support Coordination agencies or Direct Service
Providers, and the grievance and/or complaint procedures. Printed information is given to the participant/family at
this visit. The Support Coordinator provides assistance in gaining access to the full range of needed services
including medical, social, educational, and/or other supports ag identified by the participant/family.

The initial planning meeting is conducted in a face-to-face visit in the participant's™/family's place of

residence. During this visit, the participant/family chooses who will be part of his/her planning process as his/her
support team. The Support Coordinator assists the participant/family in contacting the team members with the date
(s) and time(s) of meeting(s). The Support Coordinator facilitates the planning meeting with the participant/family
driving the planning process.

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

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who 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
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securing information about participant needs, preferences and goals, and health status; (¢) how the participant is
informed of the services that are available under the waiver; (d) how the plan development 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; and, {g) how and when the plan is updated, including when the participant's needs
change. State laws, regulations, and policies cited that affect the service plan development process are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable):

a. PLAN OF CARE DEVELOPMENT AND TIMING

Initial Support Coordinater (SC) contact, with the participant/family, occurs within three (3) business days of
being linked to the agency of choice.

Plan of Care (POC) development must begin within seven (7) calendar days of linkage to the SC agency of choice.

The SC contacts the participant/family to arrange a planning meeting at a time and location convenient to the
participant/family.

The POC is developed through a collaborative support team process involving the participant, family, friends or
other support systems, legal representatives, the SC, appropriate professionals/service providers, and others who the
participant/family chooses to be involved.

The POC must be completed and received in the Local Governing Entity (LGE) within 35 calendar days following
linkage.

The LGE staff have ten (10) working daysin which to review the information, complete the precertification home
visit and approve the POC prior to waiver services beginning.

Every 6-9 months, the SC and the participant/family, and others the participant/family chooses to be present,
review the POC to determine if the goals identified on the POC are being achieved, the participant's/family's needs,
including health and welfare are being addressed, and to make any adjustments or changes to the POC as necessary.,

The entire team meets annually to review and revise the POC for the upcoming service year. The annual date of
the POC does not change, even if there has been a recent meeting to revise the services.

b. ASSESSMENTS

Personal interviews are conducted with each participant/family during the POC development process.

The initial assessment must begin within seven (7) calendar days of the referral/linkage and be completed within
30 calendar days of the referral/linkage.

During the assessment process the SC collects the following information:

i. The personal outcomes envisioned, defined and prioritized by the participant/family;

ii. Medical/physical information and documentation; psychosocial/behavioral information and documentation
such as, school evaluations, DD SNAP, ICAP and all available documentation.

iii. Developmental/intellectual information and documentation;

iv. Socialization/recreational information and documentation, including relationships that are important to the
participant/family and the social environment of the participant/family;

v. Patterns of the participant's/family everyday life;
vi. Identification of natural supports;

vii. Information and documentation on financial resources;

viii. Educational/vocational information and documentation,

ix. Information on the current status of housing and the physical environment;

x. Information about previously successful and unsuccessful strategies to achieve the participat's family’s desired
personal outcomes; and '

xi. Any other information relevant to understanding the supports and services needed by the participant/family to
achieve the desired personal outcomes.

A reassessment may be conducted at any time, particularly with a significant change, but must be completed
within seven (7) calendar days of notice of a change in the participant's status. The assessment process is ongoing,
and designed to reflect changes in the participant's life, individual needs, and changing personal outcomes, including
strengths, needs, preferences, abilities, and resources.

c. HOW PARTICIPANTS ARE INFORMED OF AVAILABLE SERVICES

The participant and his/her legal representatives are informed of available waiver services during the initial
contact with the SC and again during the POC development process.

https://wms-mmadl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector.jsp 8/5/2016



Application for 1915(c) HCBS Waiver: Draft LA.022.03.02 - Jan 01, 2017 Page 97 of 180

d. INCORPORTATION OF PARTICIPANT GOALS/NEEDS/PREFERENCES IN PLAN

The POC must incorporate the following required components;

i. The participant's needs, preferences, prioritized personal outcomes and specific strategies to achieve or
maintain the desired personal outcomes, focusing first on natural/community supports and, if needed, paid services;

ii. An action plan which will lead to the implementation of strategies to address the participant's needs and
achieve his/her desired personal outcomes, including action steps, review dates and individuals who will be
responsible for specific steps, ensuring that the steps which are incorporated empower and help the participant to
develop independence, growth, and self-management;

fii. Budget payment mechanism, as applicable;

iv. Tarpet/resolution dates for the achievement/maintenance of personal outcomes;

v. Frequency and location of the SC's face-to-face contacts with the participant/family, service providers, and
others in the support network;

vi. ldentification of the preferred formal and informal service providers and specification of the service
arrangements; and

vii. Identification of individuals who will assist the SC in planning, building/implementing supports, or direct
services; and

viii. Signatures on the POC from the participant/family and all support team members present indicating their
agreement with the POC,

It is the requirement of this information and its inclusion in the POC that ensures the participant's/family's goals,
needs, including health care needs, and preferences are addressed.

¢. COORDINATION OF WAIVER SERVICES

Waiver and other identified services on the POC are coordinated through the SC.

SC's are required to make monthly contact with each participant/family, and make a face-to-face visit in the
participant’s place of residence once every 6 - 9 months. During these contacts SC reviews information on the POC,
tracks progress on identified goals and time lines, and gets updated information on the progress of natural supports
identified on the POC.

The participant and his/her legal representatives may contact the SC at any time for assistance. Formal monthly
contacts offer another opportunity for the participant and his/her legal representatives to request a support team
meeting in order to make formal revisions to the POC, and for the SC to request to do a reassessment or provide for
anew evaluation.

f. ASSIGNMENT OF RESPONSIBILITIES TO IMPLEMENT AND MONITOR PLAN

Each goal identified on the POC has a time frame for accomplishment. The SC is responsible for monitoring the
progress of goals to ensure that they are completed or revisions are made as necessary when identified goals change,
or cannot be accomplished within the identified time frames.

During the development of the POC different support team members volunteer, or are asked to take on roles and
responsibilities to facilitate linkage of the participant/family to the identified services and supports that are cutside of
the paid Medicaid services. The SC gets information on the progress of these assignments during monthly contacts
with the participant and his/her legal representatives.

g. HOW AND WHEN PLAN IS UPDATED

The POC is revised annually or as necessary to meet the needs of the participant/ family and submitted to the
appropriate LGE no later than thirty five (35) calendar days prior to expiration.

SC will approve the annual POC of participants whose health and welfare can be assured with current amounts of
waiver services and POC that have no changes in services and are meeting the service needs of the participant. All
plan approval documentation must be submitted to LGE,

The SC contacts the participant/family to arrange a POC meeting at a time and location convenient to the
participant/family.

Changes must be reflected in a POC revision submitted to the appropriate LGE.

Emergency POC revisions must be submitted within twenty-four hours (24), or the next working day of the
occurrence.

Routine POC revisions, such as vacations or family schedules, must be submitted seven (7) working days prior to
the change.

https://wms-mmdl.cdsvde.com/WMS/faces/protected/35/print/PrintSelector.jsp 8/5/2016



Application for 1915(c) HCBS Waiver: Draft LA.022.03.02 - Jan 01, 2017 Page 98 of 180

The participant/family may request a complete POC review by LGE staff at any time during POC year if they
believe current POC to be unsatisfactory or is inadequate in meeting their service needs.

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.

Information from various assessments conducted during the planning process is used to identify any potential risks,
which are then addressed through mitigation strategies that are included in the POC,

In addition, information gained during interviews with the participant and his/her legal representatives and
support team members, as well as information from the LGE pre-certification visit is also used during the initial
planning process to identify potential risks to the participant.

The participant and all support team members are given informed choice regarding the inclusion of any strategies
recommended to be included in an initial or revised POC. The initial or revised POC with the included strategies
must be signed and dated by all support team members.

Recommendations from support team members on strategies to mitigate specific risk are incorporated into the
POC. L.GE reviews recommendations, makes additional recommendations, and/or refers the issue to the OCDD State
Office for input prior to approval of an initial or revised POC.

BACK-UP PLANS

All enrolled providers of waiver services must possess the capacity to provide the support and services required
by the participant in order to insure the participants health and welfare as outlined in the POC, and are required to
have fiunctional Individualized Back-Up Plans consistent with the participant's POC, When paid suppotts are
scheduled to be provided by an enrolled provider of waiver services, that provider is responsible for providing all
necessary staff to fulfill the health and welfare needs of the participant, including times when scheduled direct
support staff is absent, unavailable or unable to work for any reason.

The identified enrolled provider of waiver services cannot use the participants informal support system as a
means of meeting the agency's individualized back-up plan, and/or emergency evacuation response plan
requirements unless agreed to by the participant/family because the family prefers to make other arrangements.

The identified enrolled provider of waiver services must have in place policies and procedures that cutline the
protocols the agency has established to assure that back-up direct support staff are readily available, lines of
communication and chain-of-command have been established, and procedures are in place for dissemination of the
back-up plan information to participants, their legal representatives, and SC.

It is the identified enrolled provider of waiver services' responsibility to develop the back-up plan and provide it
to the SC in a time frame that will allow it to be submitted for review/approval as a part of the POC.

The SC is responsible for working with the participant, his/her family, friends, and providers during initial and
subsequent POC meetings to establish plans to address these situations.

The SC assists the participant and the support team members to identify individuals who are willing and able to
provide a back-up system during times when paid supports are not scheduled on the participant's POC,

All back-up plans must include detailed strategies and person-specific information that addresses the specialized
care and supports needed by the participant as identified in the POC. Back-up POC must be updated no'less than
annually to assure information is kept current and applicable to the participant's needs at all times.

EMERGENCY EVACUATION PLANS

An Emergency Evacuation Response Plan must be developed in addition to the individual back-up POC, be
included in the participants POC, and reviewed a minimum of once each POC year.

An Emergency Evacuation Response Plan provides detailed information for responding to potential emergency
situations such as fires, hurricanes, hazardous materials release, tropical storms, flash flooding, ice storms, and
terrorist acts.

The Emergency Evacuation Response Plan must include at a minimum the following components;

Individualized risk assessment of potential health emergencies;

Geographical and natural disaster emergencies, as well as potential for any other emergency conditions;
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A detailed plan to address participant's individualized evacuation needs, including a review of individualized
backup POC,;

Policies and procedures outlining the agency's protocols regarding implementation of Emergency Evacuation
Response Plans and how these plans are coordinated with the local Office of Emergency Preparednass and
Homeland Security;

Establishment of effective lines of communication and chain-of-command, and procedures for dissemination of
Emergency Response Plan to participants and SC's; and

Protocols outlining how and when direct support staff and participants are to be trained in Emergency Evacuation
Response Plan implementation and post emergency protocols,

Training for direct support staff must occur prior to any worker being solely responsible for the support of the
participant, and participants must be provided with regular, planned opportunities to practice the Emergency
Evacuation Response Plan.

Support coordinators 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 plan of cars (POC)
process with input from the participant, family and provider initially, annually and whenever a significant change in
status occurs. 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,

Support Coordinators are also required to develep an all-hazards emergency preparedness plan and monitor that
it is current and viable. Direct care providers must provide a back-up staffing plan for every individual served to be
used for back up if a direct support worker is not available as scheduled. SCs are required to monitor whether the
individualized Back-up Staffing Plan is current and viable. To further lessen participant risk, the State assures
continuous participant and service provider access to support coordination through 24/7 emergency telephone
contact number on the support coordination level.

For self-direction, the participant's support coordinator assists the participant in developing a functional back-up
plan, which may include the use of direct care providers or other viable support systems, to ensure participants'
continuity of services.

Appendix D: Participant-Centfered 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 services in the service plan.

The participant and his/her legal representatives are informed of the services available under the waiver during the
initial contact that occurs no later than three (3) business days after the participants linkage to the SC agency of
his/her choice.

Part of this contact involves a discussion of Freedom of Choice of enrolled waiver providers, the availability of all
services, as well as what the participant and his/her legal representatives require from SC. The Freedom of Choice
list includes all providers in the participants region that are enrolled to provide specific walver services.

The participant and his/her legal representative are encouraged by the SC to interview or visit each provider agency
they are interested in, in order to make informed choices.

The SC can assist the participant/family in setting up appointments to interview the different provider agencies, they
can assist the participant/family regarding what questions they can ask the potential providers, and they can refer
them to Families Helping Families or other advocacy groups. The SC will assist with any other needs the
participant/family may have in selecting a qualified provider,

The SC is not allowed to make recommendations and does not coerce the participant/family in making their
decision.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)
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g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):

Through a Memorandum of Understanding (MOU) with OCDD and HSA/D now referred to as the LGE, the
Medicaid agency (BHSF) has delegated approval of POC. BHSF will receive data reports quarterly and/or conduct
reviews of documents (which may include plans of care) as part of the BHSF’s oversight activities. This is done to
assure that the operating agency is complying with all HCBS regulations related to service planning, is following the
Children’s Choice Waiver application requirements, and is identifying areas of deficiency on the POC and
implementing appropriate corrective actions. OCDBD and/or LGE and BHSF will collaborate on any corrective
actions as needed.

The LGE through delegation contained in the MOU, reviews and approves 100% of all initial and revisions to the
POC. Annual plans of care may be approved by the SC or LGE based on QCDD Policy and Procedures. LGE staff
will review annual POC during SC monitoring. LGE staff conducts these reviews to assure the following:

-That all supports and services needed by the participant to achieve his/her goals, regardless of funding source or
availability are identified on the POC;

-Information from any standardized assessments is included,

-Information in the POC is compatible with the LOC;

-Potential risks are identified and strategies are included to mitigate risks; and

-Personal outcomes are identified and the POC includes actions to achieve/maintain priority personal goals of the
participant.

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 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 more frequently when necessary
O Every six months or more frequently when necessary
® Every twelve months or more frequently when necessary

(O Other schedule
Specify the other schedule:

7
gt

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

[l Medicaid agency
|«#| Operating agency
[/} Case manager

[] Other

Specify:

<

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and Monitoring
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a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)
that are used; and, (c) the frequency with which monitoring is performed.

The SC is responsible for monitoring the implementation of the POC, the participant's health and welfare and the
effectiveness of the POC in meeting the participant's needs and preferences.

The SC contacts the participant/family within ten (10) working days after the initial POC is approved to assure the
appropriateness and adequacy of service delivery.,

SC makes monthly contacts with each participant/family. One contact per 6-9 months must be a face-to-face visit in
the participant’s place of residence.

During these contacts the SC checks to make sure that:
* There is access to waiver and non-waiver services identified in the POC, including access to health services;
* The services outlined on the POC meet the needs of the participant;
* The participant/family is satisfied with the service providers he/she has chosen;
» Services are being furnished in accordance with the POC;
* The participant’s health and welfare needs are being met; and
* Baclk-up POC, if utilized, are effective,

+ Information from SC monitoring is maintained at the SC agency’s physical office. 8C’s must refer any findings
during contacts or visits that appear to be out of compliance with federal or state regulations, and OCDD policies to
the LGE for review and recommendations. If the finding cannot be resolved at the local level, the LGE office will
refer it to the OCDD State Office to be resolved.

» Revisions to the POC reflect the results of the monitoring. During the monitoring of POC implementation, if
changes are needed a revision to the POC will be completed. All revisions must be reviewed and prior approved by
LGE. Emergency revisions to the POC must be submitted to LGE within 24 hours or next business day. Routine
revisions must be submitted to LGE within at least seven (7) days prior to the change.

b. Monitoring Safeguards, Select one:

® Fntities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver services to the participant.

{0 Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.
The State has established the following safeguards to ensure that monitoring is conducted in the best interests of
the participant. Specify:

#
bt

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. Methods for 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 participanis.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety
risk factors) and personal goals, either by the provision of waiver services or through other means.

Performance Measures
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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
fo 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:

D.a.i.a.1. Number and percentage of plans of care in which services and supports

align with the participants' assessed needs. Numerator = Number of plans of care
that meet the assessed needs of waiver participants; Denominator = Total number
of plans of care reviewed in the sample.

Data Source (Select one):

Other
If 'Other' is selected, specify:
LOC/POC Database
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):
[T State Medicaid ] Weekly (7] 100% Review
Agency
[/! Operating Agency | | Monthly /] Less than 100%
Review
(7] Sub-State Entity [/] Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
[} Other (] Annually [} Stratified
Specify: Describe
P Group:
kY4 i
L]
[1 Continuonsty and [} Other
Ongoing Specify:
4
!
[} Other
Specify:
iy
W

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).
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Responsible Party for data
aggregation and analysis (check each

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

that applies).
[] State Medicaid Agency 7] Weekly
|#| Operating Agency {1 Monthly

[] Sub-State Entity

7] Quarterty

[] Other
Specify:

(/] Annually

["] Continuously and Ongoing

[] Other

Specify:

<2

Performance Measure:

D.a.i.a.2. Number and percentage of participants whose plan of care has
strategies that addressed their health and safety risks as indicated in the
assessment. Numerator = Number of participants whose plans of care has
strategies that addressed their health and safety risks as indicated in the
assessment; Denominator = Total number of participants reviewed in the sample.

Data Source {Select one):
Other

If 'Other' is selected, specify:

LOC/POC Database
Responsible Party for |Frequency of data Sampling Approach
data collection/generation

collection/generation
{chack each that applies).

(check each that applies).

(check each that applies).

™ State Medicaid [] Weekly "] 100% Review
Agency
/] Operating Agency | [} Monthly k7 Less than 100%
Review
[] Sub-State Entity i/ Quarterly /i Representative
Sample
Confidence
Interval =

95% +/- 5%

{"] Other ] Annually [} Stratified
Specify: Describe
s Group:
Y #y
; 9
[’} Continuously and "} Other

Ongoing Specify.
4
- o
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P

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis{check each that applies).

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

[} Sub-State Entity

{7 Quarterly

[} Other
Specify:

¥ Annually

{] Continuously and Ongoing

i ] Other

Specify:

)
f

Performance Measure:

D.a.i.a.3. Number and percentage of plans of care that address participants'
personal goals. Numerator = Number of plans of care that address participants’

personal goals; Denominator = Total number of plans of care reviewed in the

sample.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

LOC/POC Database
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 {1 Weekly [l 100% Review
Agency
[/] Operating Agency | [} Monthly k| Less than 100%
Review
[7] Sub-State Entity [/} Quarterly /] Representative
Sample
Confidence
Interval =

95% +/- 5%

[] Other
Specify:

"] Annually

|71 Stratified

Describe
Group:
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) 4
n? W
S——— —
[] Continuously and {1 Other
Ongoing Specify:
o,
vsizm s s v
{1 Other
Specify:
ﬂ\ ]
v
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):
{7} State Medicaid Agency [7] Weekly
[/ Operating Agency [”] Monthly
[} Sub-State Entity 7] Quarterly
[T} Other 7] Annually
Specify:
5
B!
{7] Continuously and Ongoing
"] Other
Specify:

#y
et

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

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 analvzed statistically/deductively or inductively, how
themes are identified or conclusions drawn,_and how recommendations are formulated where
appropriate.

Performance Measure:

D.a.i.b.1. Namber and percentage of plans of care that were developed in
required timelines in accordance with policies and procedures. Numerator =
Number of plans of care that were developed in required timelines in accordance

with policies and procedures; Denominator = Total number of plans reviewed in
sample.
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Data Source (Select one);

Other
If 'Other' is selected, specify:
LOC/POC Database
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each thar applies).
[7] State Medicaid ] Weekly "1 100% Review
Agency
/] Operating Agency | [7] Monthly [/] Less than 100%
Review
] Sub-State Entity W] Quarterly [/ Representative
Sample
Confidence
Interval =
95% +/- 5%
{"] Other ["] Annually [] Stratified
Specify: Describe
#y Group:
i &
By
{7] Continuously and [T} Other
Ongoing Specify:
#
gt
{7] Other
Specify:
#y
)
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysisicheck each that applies):
thai applies):
[] State Medicaid Agency (1 Weekly
/] Operating Agency [T} Monthly
[] Sub-State Entity [] Quarterly
[7] Other /] Annually
Specify:
%
B
{ | Continwously 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).
M
Tt

c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

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

For each performance meastre, provide information on the ageregated 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 inductivelv, how
themes are identified or conclusions drawn, and how recommendations are formulated, where
appropriate.

Performance Measure:

D.a.i.c.1 Number and percentage of participants whose plans of care were
updated/ revised on or before participants’ annual review date. Numerator =
Number of plans of care were updated/ revised on or before the participants’

annual review date; Denominator = Total number of participants’ plans of care
reviewed in the sample.

Data Scurce (Select one):

Other
If'Other' is selected, specify:
LOC/POC
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):
l/| State Medicaid "] Weekly [] 100% Review
Agency
[| Operating Agency | {"| Monthly [+] Less than 100%
Review
"] Sub-State Entity L] Quarterly [#] Representative
Sample
Confidence
Interval =
Confidence
Interval =95%
+/-5%
] Other (] Annually [ Stratified
Specify: Describe
Y Group:
L #y
By
{7} Continuously and {71 Other
Ongoing Specify:
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s ;;; -
L
S

] 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

7] Weekly

[/] Operating Agency

(] Monthly

[7] Sub-State Entity

[(] Quarterly

7] Other
Specify:

<

[/] Annually

[7] Continuously and Ongoing

[7] Other
Specify:

4
L4

Performance Measure:

D.a.i.c.2. Number and percentage of participants whose plans of care were
reviewed and revised as needed to address the participants changing needs.
Numerator = Number of participants whose plans of care were reviewed and
revised as needed to address the participants changing needs; Derominator =

Total number of participants plans of care reviewed in the sample whose needs

have changed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

LOC/POC Database

Responsible Party for | Frequency of data Sampling Approach
data collection/generation

collection/generation
(check each that applies):

(check each that applies):-

{check each that applies):

hitps://wms-mmdl.cdsvde.com/WMS/faces/protected/3

[7] State Medicaid [] Weekly {1 100% Review
Agency
/] Operating Agency | [} Monthly |/l Less than 100%
Review
[] Sub-State Entity 7] Quarterly Representative
Sample
Confidence
Interval =
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95% +/- 5%
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[] Other "] Annually [} Stratified
Specity; Describe
P Group:
o )
L%
i/} Continuously and 1 Other
Ongoing Specify:
#
by
™ Other
Specify:
oy
5

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

"1 Monthly

[7] Sub-State Entity

7] Quarterly

[] Other
Specify:

| Annually

b

[} Continuously and Ongoing

[] Other
Specify:

s
L4

d. Sub-assurance: Services ave delivered in accordance with the service plan, including the type, scope,
amounnt, duration and frequency specified in the service plan.

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 inductivelv, how
themes are identified or conclusions drawn_and how recommendations are formulated where
appropriate.

Performance Measure:
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D.a.i.d.1. Number and percentage of participants who receive services in the
amount, frequency and duration specified in their plan of care. Numerator =
Number of participants who received services in the amount, frequency and
duration specified in their plan of care; Denominator = Total number of
participants reviewed in the sample.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Medicaid Data Contractor

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

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

Sampling Approach
{check each that applies).

[] State Medicaid ] Weekly 7] 100% Review
Agency
/] Operating Agency | [™] Monthly (/] Less than 100%

Review

"] Sub-State Entity

/] Quarterly

/] Representative

Sample
Confidence
Interval =
83%+/- 5%

L#] Other "7 Annually [ Stratified
Specify: Describe
Medicaid Data Group:
Contractor A
A4
S——
{7} Continuously and [ Other
Ongoing Specify:
%
L
[ Other
Specify:

<2

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

1 Sub-State Entity

[ Quarterly

{7} 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):

e 1A A4 08 A AL A

["] Continuously and Ongoing

] Other
Specify;

M
uf

e. Sub-assurance: Participants are afforded choice: Between waiver services and institutional care;
and between/among waiver services and providers.

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 performarnce measure. In this section provide imformation
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
dappropriate.

Performance Measuye:

D.a.i.e.]1 Number and percentage of initial applicants who received a choice
between waiver and institutional services as documented by an appropriately
completed freedom of choice form. Numerator = Number of initial applicants who

received choice between waiver and institutional services; Denominator = Total
number of initial applicants in the sample.

Data Source (Select one):

Other
If 'Other’ is selected, specify:
LOC/POC
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).
[T} State Medicaid i ] Weekly [T1 100% Review
Agency
[+/] Operating Agency | {"] Monthly [/} Less than 100%
Review
] Sub-State Entity /] Quarterly /1 Representative
Sample
Confidence
Interval =
95% +/- 3%
[T] Other "] Annually [} Stratified
Specify: Describe
Group:
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# i
oyt L
[ Continuously and ] Other
Ongoing Specify:
#
!
{71 Other
Specify:
4
L%
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies).
that applies):
[ "] State Medicaid Agency "] Weekly
[+/] Operating Agency "] Monthly
[T] Sub-State Entity ["] Quarterly
"] Other [+/| Annually
Specify:
A
\
[} Continuously and Ongoing
[T} Other
Specify:
#
L

Performance Measure:

D.a.i.e.2. Number and percentage of participants who received a choice of
available waiver service providers, as documented by a signed plan of care.
Numerator = Number of participants who received a choice of available waiver
service providers, as documented by a signed plan of care; Denominator = Total
number of participants’ records reviewed in the sample

Data Source (Select one):

Other
If 'Other is selected, specify:
LOC/POC Database
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):
[7] State Medicaid [] Weekly "1 100% Review
Agency
/] Operating Agency | [ Monthly 7] Less than 100%
Review
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[} Sub-State Entity iy Quarterly 1 Representative
Sample
Confidence
Interval =
95%+/-5%
{] Other [] Annually [} Stratified
Specify: Describe
#u Group:
AV Le)
gt
[] Continuously and [] Other
Ongoing Specify:
pY
B
[} Other
Specify:
#
|
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check cach that applies):
that applies).
{ ] State Mediecaid Agency [T Weekly
¥ Operating Agency [ Monthly
[T} Sub-State Entity [71 Quarterly
[] Other [/ Annually
Specify:
A
N
[T} Continuously and Ongoing
["1 Other
Specify:
#
!

Performance Measure:

D.a.i.e.3 Number and percentage of participants with a signed plan of care which
verifies that the participant received a choice of available services. Numerator =
Number of participants with a signed plan of care which verifies that the
participant received a choice of available services; Denominator = Total number
of participants’ records reviewed in the sample,

Data Source (Select one):
Other

If 'Other’ is selected, specify:
LOC/POC
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Responsible Party for | Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies):
(check each that applies):
[ State Medicaid ] Weekly {71 100% Review
Agency
/] Operating Agency | [7] Monthly /] Less than 100%
Review
[} Sub-State Entity [} Quarterly |/] Representative
Sample
Confidence
Interval =
Confidence
Interval =
05% +/- 5%
[T} Other [C] Annually [] Stratified
Specify: Describe
% Group:
B T
B
"] Continuously and [} Other
Ongoing Specify:
#
8
"] Other
Specify;
#
iy
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):
I State Medicaid Agency "] Weekly
[/i Operating Agency "1 Monthly
[ Sub-State Entity (1 Quarterly
[} Other |+# Annually
Specify:
A E
o
["] Continuously and Ongoing
{ ] Other
Specify:
s
o/
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i

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

™
Y

b. Methods for Remediation/Fixing Individual Problems

i.

ii.

Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.

Performance Measures D.a.ia.l, D.aia2, D.aia3, D.aib.l, D.aicl, Daic2Daiel, Daie2 and
D.a.i.e.3: As indicated by a review of the LOC/POC data, LGE’s offices will be required by OCDD State
Office to submit a corrective action plan to remediate any identified issues as related to the
applicants/participants plan of care as well as action to minimize the likelihood of similar problems from
reoccurting {e.g., staff training, supervisory monitoring, tc.).

The request for remediation will be entered into a database with the date of the request for a corrective action
plan and the issue(s) to be addressed. The LGE’s /Support Coordination Agency will have up to 10 calendar
days to submit a corrective action plan for approval to the OCDD State Office. The OCDD State Office will
have 5 working days to review and approve or disapprove the corrective action plan. If the corrective action
plan is not approved, a revised corrective action plan from the LGE/Support Coordination Agency will be
due within 5 calendar days. Throughout this process OCDD State Office will provide technical assistance to
the LGE/ Support Coordination Agency, as needed. The dates that the corrective action plan and revised
plan, if applicable, were received, reviewed, and approved or not approved, as well as a description of the
corrective action to be taken, will be entered into the database. OCDD State Office will follow-up with the
LGE’s to assure that the corrective actions were implemented as per the corrective action plan and entersd
into the database.

Data, such as the number of applicants/participants for whom specific types of remediation were required and
the timeliness of corrective action, will be aggregated to identify trends and patterns.

During the Level of Care/Plan of Care (LOC/POC) Quality Review:

» liems needing remediation are flagged by the data system;

* Specific information related to the flagged item is entered into the data system;
* Remediation is tracked by verification of actions taken; and

* Once remediation is completed, the case is closed.

On a quarterly basis at the State Office level, remediation data is aggregated and reviewed by the
Performance Review Committee to assure that all cases needing remediation are addressed. Trends and
patterns are identified in order to improve performance.

Performance Measures: D.a.i.d.1: The OCDD Waiver Program Manager receives quarterly reports from the
Medicaid Data Contractor in order to review trends and patterns of under-utilization of services. If the OCDD
Waiver Program Manager discovers under-utilization of certain services or lack of availability of services,
etc., due to a particular agency,the OCDD Waiver Program Manager will bring the issue to OCDD Waiver
Supports and Services Executive Director for review and resolution. Referrals may be made to the OCDD
Performance Review committee for recommendation for further remediation.

‘The remediation activities for this measure will be documented in electronic format by the OCDD Waiver
Program Manager.

Remediation Data Aggregation

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

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

[] State Medicaid Agency ™1 Weekly

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

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

/] Operating Agency [} Monthly
{™] Sub-State Entity [+ Quarterly
™ Other 7] Annually
Specify:
#
s

[] Continuously and Ongoing

[] Other
Specify:

4
e

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

® No
O Yes

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation,

4
Ut

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes. This waiver provides participant direction opportunities. Complete the remamder of the Appendix.

(O No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMS urges states to afford all waiver participamis the opportunily to direct their services. Participant direction of services
includes the participani exercising decision-making authority over workers who provide services, a participant-managed
budget or both. CMS will confer the Independence Plus designation when the waiver evidences a strong commitment to
participant direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The State requests that this waiver be considered for Independence Plus designation,
® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for
participant direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how
patticipants may take advantage of these opportunities; (¢) the entities that support individuals who direct their
services and the supports that they provide; and, (d) other relevant information about the waiver's approach to
participant direction,
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Self-Direction is a service delivery option which allows participants/parents/legal guardian to exercise Employer
Authority in the delivery of their Family Support services.

Participants are informed of all available services and service delivery options, including Self-Direction, at the time
of the initial assessment, annually, or as requested by participants or their authorized representative, Participants
who are interested in Self-Direction, need only notify their support coordinator who will facilitate the enrollment
process.

A contracted fiscal/employer agent is responsible for processing the participant’s employer-related payroll,
withholding and depositing the required employment-related taxes, and sending payroll reports to the participant or
his/her authorized representative.

Support coordinators assist participants with the following activities:

a. developing the participant’s plan of care;

b. organizing the unique resources the participant needs;

¢. training participants on their employer responsibilities;

d. completing required forms necessary for participation in Self-Direction;
e, back-up service planning;

f. emergency evacuation plan,

g. budget planning;

h. veritying that potential employees meet program qualifications; and

i. ensuring participants’ needs are being met through services.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

® Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant {or the participant's
representative) has decision-making authority over workers who provide waiver setvices. The participant may
function as the commeon law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

( Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

¢. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

[+/] Participant direction opportunities are available fo participants who live in their own private residence or
the home of a family member.
[_] Participant direction opportunities are available to individuals who reside in other living arrangements

where services (regardless of funding source) are furnished to fewer than four persons unrelated to the
proprietor.
[} The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

<3

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)
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d. Election of Participant Direction, Election of participant direction is subject to the following policy (select one):

O Waiver is designed to support only individuals who want to direct their services.

O The waiver is designed to afford every participant (or the participant's representative) the
opportunity to elect to direct waiver services. Alternate service delivery methods are available for
participants who decide not to direct their services.

® The waiver is designed to offer participants (or their representatives) the opportunity to direct some
or all of their services, subject to the following criteria specified by the State. Alternate service
delivery methods are available for participants who decide not to direct their services or do not meset
the criteria.

Specify the criteria

To be eligible, the participant must;

1. Be able to participate in the Self-Direction option without a lapse in or decline in quality of care or an
increased risk to health and welfare. Health and welfare safeguards are articulated in Appendix G of this
document and include the application of a comprehensive monitoring strategy and risk assessment and
management system.

2. Complete the training programs (e.g. initial enrollment training) designated by OCDD.

3. Understand the rights, risks, and responsibilities of managing his/her own care or their child's care,
effectively managing their plans of care; or if unable to make decisions independently have a willing decision
maker (authorized representative as listed in the participant’s plan of care) who understands the rights, risks,
and responsibilities of managing the care and supports of the participant within their individualized plan of care.

Appendix E: Participant Direction of Services
E-1; Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g.,
the benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the
participant (or the participant's representative) to inform decision-making concerning the election of participant
direction; (b) the entity or entities responsible for frnishing this information; and, (¢} how and when this information
is provided on a timely basis.

Participants are informed of the Self-Direction option at the time of the initial assessment, annually, or as requested
by participants or their authorized representative. 1f the participant is interested, the support coordinator will then
provide more information on the principles of setf-determination, the services that can be selfdirectad, the roles and
responsibilities of each service option, the benefits and risks of each service option, and the process for enrolling in
Self-Direction.

Prior to enrolling in Self-Direction, the participant ox his/her authorized representative is trained by the support
coordinator on the material contained in the Self-Direction Employer Handbook. This includes training the
participant {cr his/her authorized representative) on the process for completing the following dutjes:

. Best practices in recruiting, hiring, training, and supervising staff,

. Determining and verifying staff qualifications;

. The process for obtaining criminal background checks on staff;

. Determining the duties of staff based on the service specifications;

. Determining the wages for staff within the limits set by the state;

. Scheduling staff and determining the number of staff needed.

. Orienting and instructing staff in duties;

. Best practices for evaluating staff performance;

. Verifying time worked by staff and approving timesheets;

10. Terminating staff, as necessary;

11. Emergency Evacuation Plan,

12. Back-up planning.

O e I O s LN —
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This training also includes a discussion on the differences between Self-Direction and other service delivery options
(which includes the benefits, risks, and responsibilities associated with each service option) and the roles and
responsibilities of the employer, support coordinator, and fiscal/employer agent,

Participants who choose Self-Direction are provided with a copy of the Self-Direction Employer Handbook by the
support coordinator or OCDD. Participants verify that they have received the required training from their support
coordinator and a copy of the Self-Direction Employer Handbook by signing the “Service Agreement” form.

The Self-Direction Employer Handbook was developed through contribution and feedback from participants and
families to ensure that the information included is easy-to-understand and addresses participants’ perspectives.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

L. Participant Direction by a Representative. Specify the State's policy concerning the direction of waiver services by
a representative (select one):

O The State does not provide for the direction of waiver services by a representative.

® The State provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

/] Waiver services may be directed by a legal representative of the participant.
[ ] Waiver services may be directed by a non-legal representative freely chosen by an adult participant.

Specity the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:

#
b

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each
waiver service that is specified as participant-directed in Appendix C-1/C-3,

Waiver Service Employer Authority |Budget Authority
Family Support Services v ]

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary
financial transactions on behalf of the waiver participant. Select one:

® Yes. Financjal Management Services are furnished through a third party entity. (Complete item E-1-i).
Specify whether governmental and/or private entities furnish these services. Check each that applies:

{ ] Governmental entities
i/ Private entities
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(O No. Financial Management Services are not furnished. Standard Medicaid payment mechanisms are used.
Do not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service or as an administrative activity. Select one:

(O FMS are covered as the waiver service specified in Appendix C-1/C-3

The waiver service entitled:

{2

® FMS are provided as an administrative activity.
Provide the following information
i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

Fiscal management services are provided by a contracted fiscal/employer agency, procured through the
Department's Request for Proposal (RFP) process. '

ii. Payment for FMS. Specify how FMS entities are compensated for the administrative activities that they
perform:

The charges for fiscal management services will be paid through a monthly fee by the participant within the
annual waiver cap per plan of care year,

iii. Scope of FMS, Specify the scope of the supports that FMS entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

[/ Assist participant in verifying support worker citizenship status
/1 Collect and process timesheets of support workers
[/} Process payroll, withholding, filing and payment of applicable federal, state and local

employmeni-related taxes and insurance
[ Other

Specify:

<2

Supports furnished when the participant exercises budget authority:

[”] Maintain a separate account for each participant's participant-directed budget

[”] Track and report participant funds, disbursements and the balance of participant funds
{"] Process and pay invoices for goods and services approved in the service plan

M Provide participant with periodic reports of expenditures and the status of the participant-

directed budget
{"] Other services and supports

Specify:

<>
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Additional functions/activities:

[’] Execute and hold Medicaid provider agreements as authorized under a written agreement

with the Medicaid agency
/] Receive and disburse funds for the payment of participant-directed services under an

agreement with the Medicaid agency or operating agency
{"] Provide other entities specified by the State with periodic reports of expenditures and the

status of the participant-directed budget
[7] Other

Specifi:

4
L4

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the
performance of FMS entities, including ensuring the integrity of the financial transactions that they perform;
(b) the entity (or entities) responsible for this monitoring; and, (¢) how frequently performance is assessed.

The Bureau of Health Services Financing (BIIST) is responsible for the monitoring of the performance and
financial integrity of FMS and the terms of the contract. BHSF performs monitoring of the fiscal/employer
agent’s claims payment activities, billing history, and adherence to the terms of the contract on an on-going
basis. OCDD provides BHSF with any data or other relevant information regarding the fiscal/employer
agent’s performance. If any problems are identified (regardless of origination of issue), BHSF will require a
corrective action plan from the fiscal/employer agent and will monitor its implementation.

Semi-monthly statements of participants’ employer-related payroll activities are sent to the participant,
BHSF, and the OCDD for review to monitor the utilization of plan of care units and payments.

In addition, BHSF requires that the fiscal/employer agent submit an annual independent audit by a Certified
Public Accountant (CPA) to verify that expenditures are accounted for and disbursed according to generally
accepted accounting principles,

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

J- Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing
their services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify
the payment authority (or authorities) under which these supports are furnished and, where required, provide the
additional information requested (check each that applies):

[/] Case Management Activity, Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Specify in deiail the information and assistance that are furnished through case management for each
participant direction opportunity under the waiver:

Support coordinators will inform participants of the Self-Direction option at the time of initial assessment,
annually, and as requested by participants or his/her authorized representative. If participants or his/her
authorized representative are interested, the support coordinator shall provide detailed information regarding the
differences between service delivery options, roles and responsibilities in Self-Direction, and benefits and risks
associated with Self-Direction,

If the participant decides that he/she would like to participate in this option, the support coordinator shall notify
the Local Governing Entity (LGE) and the Self-Direction Program Manager. Once notified by the LGE that the
participant is eligible to participate in Self-Direction, the support coordinator facilitates the scheduling of the
initial Self-Direction planning meeting.
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¥4

The support coordinator will assist the participant and his/her authorized representative in determining direct
care workers needed, preparing and completing of required forms as needed, determining what resources the
participant will need to participate in Self-Direction, and arranging for other needed supports and services. The
support coordinator will be responsible for training the participant (or his/her authorized representative) on the
material contained in the Self-Direction Employer Handbook, which includes information on recruiting, hiring,
and managing staff.

The support coordinator will then facilitate planning and preparation of the plan of care/revision, which will be
submitted to the LGE for approval. Support coordinators are responsible for monitoring service delivery and
implementation dates, and updating the participant’s plan of care annually or as changes in service needs occur.
LGE will approve changes as needed,

Support coordinators also act as a resource and advocate for the participant in identifying and obtaining formal
and informal supports, assist the participant in working with the fiscal/employer agent, and provides
employment support and training to participants inclusive of the duties specified in Appendix E-2-a-ii.

Waiver Service Coverage. Information and assistance in support of participant direction are provided through

the following waiver service coverage(s) specified in Appendix C~1/C-3 (check each that applies):

Participant-Directed Waiver Service Infgrmation and Assistance Provided through this Waiver Service Coverage| .
ArtTherapy [_]
Aggatic Therapy ]
Suglport Coordination &
Hi;lputhera-py/l“ herapeutic Horseback Riding {:I
Enyironmental Accessibility Adaptations {:J
Hoysing Stabilization Service ]
Se+ury Integration E]
Spr*:inlized Medical Equipment and Supplies ]
Cerlter—]}ased Respite I
Faridly Training [
Faxi-ily Support Services 1
Mulsic Therapy [j
Howsing Stabilization Transition Service ]

[T1 Administrative Activity. Information and assistance in support of participant direction are furnished as an

administrative activity.

Specify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated:
(c) describe in detail the supports that are furnished for each participant direction opportunity under the waiver;
(d} the methods and frequency of assessing the performance of the entities that furnish these supports; and, (e)
the entity or eniities responsible for assessing performance:

#,
o

Appendix E: Participant Direction of Services

k. Inde

E-1: Overview (10 of 13)

pendent Advocacy (select one),

O No, Arrangements have not been made for independent advocacy.
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® Yes, Independent advocacy is available to participants who direct their services,

Describe the nature of this independent advocacy and how participants may access this advocacy:

All waiver participants have access to independent advocacy through the Advocacy Center in Louisiana.

The Advocacy Center has a multi-disciplinary staff of lawyers, paralegals, client advocates and support staff
who provide the following services: legal representation, advocacy assistance, information and referral, systems
advocacy, education and training, self-advocacy, publications, and outreach.

The Advocacy Center is Louisiana's protection and advocacy system. Federal law requires that a protection and
advocacy system operate in every state to protect the rights of persons with mental or physical disabilities. The
Advocacy Center is also funded by the state to provide legal assistance to people residing in nursing homes in
Louisiana and to advocate for the rights of group home and nursing home residents.

The Advocacy Center helps to give individuals the skills and knowledge to act on their own behalf. The
Advocacy Center provides a variety of booklets, reports, flyers, and other resources pertaining to persons with
disabilities.

The Advocacy Center does not provide other direct services or perform waiver functions that have a direct
impact on a participant.

Support coordinators are responsible for informing participants of the availability of independent advocacy.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

L. Voluntary Termination of Participant Direction. Describe how the State accommaodates a participant who
voluntarily terminates participant direction in order to receive services through an alternate service delivery method,
including how the State assures continuity of services and participant health and welfare during the transition from
participant direction:

Selection of Self-Direction option is strictly voluntary and the participant may choose at any time to withdraw and
return to traditional payment option. Withdrawal requires a revision of the POC, eliminating the FMS and indicating
the Medicaid-enrolled waiver service provider of choice. Procedures must follow those outlined in the Support
Coordination Manual. Proper arrangements will be made by the support coordinator to ensure that there is no lapse
in services.

Should the request for voluntary withdrawal occur, the participant will teceive counseling and assistance from their
support coordinator immediately upon identification of issues or concerns in any of the above situations.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
Involuntary termination may occur for the following reasons:

1. If the participant does not receive self-directed services for ninety days or more.
2. If at any time OCDD determines that the health, safety, and welfare of the participant is compromised by
continued participation in the Self-Direction option, the participant will be required to return to the traditional

payment option.

3. If there is evidence that the participant is no longer able to direct his/her own care and there is no responsible
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representative to direct the care and the support coordinator agrees, then the participant will be required to return to
the traditional payment option.

4. If the participant or the authorized representative consistently:

a.Permits employees to work over the hours approved in the participant’s plan of care or allowed by the
participant’s program

b.Places barriers to the payment of the salaries and related state and federal payroll taxes of direct support staff, as
documented by the fiscal/employer agent.

c.Fails to provide required documentation of expenditures and related items, or fails to cooperate with the
fiscal/employer agent or support coordinator in preparing any additional documentation of expenditures, as
documented by the fiscal/employer agent and/or the support coordinator,

d.Violates Medicaid program rules or gnidelines of the of the Self-Direction option.

5. If the participant becomes ineligible for Medicaid and/or home and community-based waiver services, the
applicable rule for case closure/discharge will be applied; and/or

6. If there is proof of misuse of public funds,

When action is taken to terminate a participant from Self-Direction involuntarily, the suppori coordinator
immediately assists the participant in accessing needed and appropriate services through the CC Waiver and other
available programs, ensuring that no lapse in necessary services occurs for which the participant is eligible, There is
no denial of services, only the transition to a different payment option. The participant and support coordinator are
provided with a written notice explaining the reason for the action and citing the policy reference.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's goals for each year that the waiver is in
cffect for the unduplicated number of waiver participants who are expected to elect each applicable participant
direction opportunity. Annually, the State will report to CMS the number of participants who elect to direct their
waiver services.

Table E-1-n

Employer Authority Only Budget Authority Only or BudgetAAu:lI:g:‘)il:;y in Combination with Employer
%a::ﬁr Number of Participants Number of Participants
Yearl 250
Year2 250
Yearl
Year 4
Year 5 25 |

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the emplaver authority opportunity as indicated
in Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or hoth;

[} Participant/Co-Employer. The participant (or the participant's representative) functions as the co-

employer (managing employer) of workers who provide waiver services. An agency is the comumon law
employer of participant-selected/recruited staff and performs necessary payroll and human resources
functions. Supports are available to assist the participant in conducting employer-related functions.
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Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-
selected staff:

e
!

{/] Participant/Common Law Employer. The participant (or the participant's representative) is the

common law employer of workers who provide waiver services. An IRS-approved Fiscal/Employer
Agent functions as the participant's agent in performing payroll and other employer responsibilities that
are required by federal and state law. Supports are available to assist the participant in conducting
employer-related functions,

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision
making authority over workers who provide waiver services. Select one or more decision making authorities
that participants exercise;

[+/] Recruit staff

[ Refer staff to agency for hiring (co-employer)

{1 Select staff from worker registry

/| Hire staff common law employer

[ Verify staff qualifications

[/] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

The cost of criminal background checks are paid for by the participant within the annual waiver cap per
plan of care year.
[\ Specify additional staff qualifications based on participant needs and preferences so long as such

qualifications are consistent with the qualifications specitied in Appendix C-1/C-3.
i+l Determine staff duties consistent with the service specifications in Appendix C-1/C-3.

| Determine staff wages and benefits subject to State limits
[v/] Schedule staff

[] Orient and instruct staff in duties

[+/] Supervise staff

[+ Evaluate staff performance

[} Verify time worked by staff and approve time sheets

[+] Discharge staff (common law employer)

[} Discharge staff from providing services (co-employer)
[} Other

Specify:

L2

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complere when the waiver offers the budget authority opportunity as indicated in
Item E-1-b.

Answers provided in Appendix E-i-b indicate that you do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-
making autherity that the participant may exercise over the budget. Select one or more:
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[ Reallocate funds among services included in the budget

[7] Determine the amount paid for services within the State's established limits

[] Substitute service providers

["] Schedule the provision of services

[] Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

{"] Specify how services are provided, consistent with the service specifications contained in Appendix
C-1/C-3

{ ] Identify service providers and refer for provider enrollment

[7] Authorize payment for waiver goods and services

[7] Review and approve provider invoices for services rendered

[7] Other

Specify:

€2

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

ii. Participant-Directed Budget Bescribe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including
how the method makes use of reliable cost estimating information and is applied consistently to each
participant. Information about these method(s) must be made publicly available,

<>

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.

iii. Informing Participant of Budget Amount. Describe how the State informs each participant of the amount of
the participant-directed budget and the procedures by which the participant may request an adjustment in the
budget amount,

A
A

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section.
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iv. Participant Exercise of Budget Flexibility. Select one:

O Modifications to the participant directed budget must be preceded by a change in the service
plan.

O The participant has the authority to modify the services included in the participant directed
budget without prior approval

Specify how changes in the participant-directed budget are documented, including updating the service
plan. When prior review of changes is required in certain circumstances, describe the circumstances and
specify the entity that reviews the proposed change:

M
Tt

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that you do not need to complete this section,

v. Expenditure Safeguards. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that
may be associated with budget underutilization and the entity (or entities) responsible for implementing these
safeguards:

)
f

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an alternative to the institutional care specified in Ttem 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 §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E, $pecify 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 CMS upon request through the operating or Medicaid agency.

The Louisiana Medicaid Eligibility Manual states, “Every applicant for and participant of Louisiana Medicaid benefits has
the right to appeal any agency action or decision and has the right to a fair hearing of the appeal in the presence of an
impartial hearing officer.” (Medicaid Eligibility Manual, T-100/Fair Hearings/General Information)

Both applicants and participants are afforded the right to request a fair 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 in the Louisiana Department of Health and Hospitals
regarding the following determinations:

1) A finding by the office that the person does not qualify for system entry;
2} Denial of entrance into a home and community-based service waiver;

3} Involuntary reduction or termination of a support or service;

4) Discharge from the system; and/or

5) Other cases as stated in office policy or as promulgated in regulation,
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During the initial assessment process, which must begin within seven (7) calendar days of referral/linkage of the participant
to the support coordination agency, the support coordinator will give a participant and his/her legal representatives an
OCDD information sheet entitled “Rights and Responsibilities for Applicants/Participants of a Home and Community Based
Waiver” which includes information on how to file a complaint, grievance, or appeal with the Louistana Department of
Health. A copy of this information sheet is kept in the participant’s record at the support coordination agency's physical
location of business. In addition, the plan of care contains a section that addresses the right to a fair hearing within ten (10)
days, and how to request a fair hearing, if the participant and his/her legal representatives disagree with any decision
rendered regarding approval of the plan. Dated signatures of the participant, his/her legal representatives, and a witness are
required on this section, Copies of the plan of care, including this section are kept in the appropriate Local Governing Entity
(LGE) and the support coordination agency’s physical location of business.

If an individual does not receive the Louisiana Medicaid Long Term Care Choice of Service form offering the choice of
home and community based services as an alternative to institutional care, and/or the Freedom of Choice form for support
coordination and/or direct service providers, he/she or his/her legal representatives may request a fair hearing with the
Division of Administrative Law in the Louisiana Department of Health and Hospitals in writing, by phone or e-mail, The
LGE is responsible for giving information to the individual and his/her legal representatives of how to contact the Louisiana
Department of Health Division of Administrative Law by writing, phone or e-mail, and how to contact The Advocacy
Center by phone or mail. This is done at the time of enrollment and at any other time the participant and his/her legal
representative requests the number(s).

BHSF utilizes the Adequate Notice of Home and Community Based Services Waiver Decision Form 18-W to notify
individuals by mail if they have not been approved for Home and Community Based Waiver services due to financia)
ineligibility. A separate page is attached to this form entitled “Your Fair Hearing Rights.” This page contains information on
how to request a fair hearing, how to obtain free legal assistance, and a section to complete if the individual is requesting a
fair hearing. If the individual does not return this form, it does not prohibit his right to appeal and receive a fair hearing.

In accordance with 42CFR 431.206, 210 and 211, participants receiving waiver services, and their legal representatives are
sent a certified letter with return receipt to ensure the participant receives it by the appropriate LGE providing 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 a fair hearing, and notification that an oral or written request must be made within ten (10)
days of receipt of a proposed adverse action by the LGE in order for current waiver services to remain in place during the
appeal process, If the appeal request is not made within ten (10) days, but is made within thirty (30) days, all Medicaid
waliver services are discontinued on the eleventh (11) day; services that are continued until the final decision is rendered are
not billable under the Medicaid waiver. If the final decision of the Administrative Law Judge 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 receipt of a proposed adverse action sent by the LGE. Once a request for an
appeal is received, the LGE must submit the request to the Division of Administrative Law no later than seven (7) calendar
days after receipt. A copy of the letter and the response/request is kept in the participant’s record at the appropriate LGE.

During an appeal request and/or fair hearing the Support Coordinator provides:

* Assistance as requested by the participant and his/her legal representatives;

* Documentation in progress notes of the status of the appeal; and

* Information the participant and his/her legal representatives need to complete the appeal or prepare for a fair hearing.

Anyone requesting an appeal has the right to withdraw the appeal request at any time prior to the hearing., The appellant
may contact the Division of Administrative Law directly or may request withdrawal through the LGE office. Requests for
withdrawal are kept in the participant’s record at the appropriate LGE office.

Enrolled providers of waiver services provide participants and their legal representative notice in writing at least fifteen (15)
days prior to the transfer or discharge from the provider agency with the proposed date of the transfer/discharge, the reason
for the action, and the names of personnel available to assist the participant throughout the process. The enrolled provider of
waiver services must also provide the participant and his/her legal representative with information on how to request an
appeal of a decision for involuntary discharge. A copy of the notice of intent to transfer/discharge, and information that was
provided on how to access the appeal process is kept in the participant’s record at the enrolled provider of waiver services
physical location of business.

All Administrative Hearings are conducted in accordance with the Louisiana Administrative Procedure Act, La. R.S. 49:950
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et seq. Any party may appear and be heard at any appeals proceeding through an attorney at law or through a designated
representative.

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 appeal decisions that adversely affect their services while
preserving their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
{O Yes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process,
including: (a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and
timeframes), including the types of disputes addressed through the process; and, (c) how the right to a Medicaid 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 CMS upon request through the operating or Medicaid agency.

£ 3

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one;

(2 No. This Appendix does not apply

® Yes. The State operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint
system:

The Louisiana Department of Health, Health Standards Section (HSS) is responsible for the operation of the
grievance/complaint system that involves licensing.

The OCDD and/or LGE is responsible for receiving, reporting, and responding to customer complaints received for
people supported through their office including those supported through the waiver,

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

The OCDD and/or LGE is responsible for receiving, reporting and responding to customer complaints received from
individuals supported through thejr oftice including those supported through the waiver. A complaint is a written or
verbal statement expressing concern or dissatisfaction, which calls for action/resolution. Each OCDD entity
including LGE and State Office are responsible for receiving, reporting, and responding to customer

complaints. Each OCDD entity is responsible for training their staff, participants, their families, and providers
regarding OCDD’s policy on customer complaints. A complaint may be made in person or by phone, fax, e-mail or
mail to an OCDD entity, When a complaint is received by OCDD and/or .GE the complaint is triaged to determine
if the complaint can be resolved by OCDD or if the complaint needs to be referred to another agency (Health
Standards Section, Program Integrity, Protective Services etc.) for action/resolution. The initiation of the complaint
review and follow-up ocours within two (2) business days of receipt of the complaint. Actions to resolve the
complaint will be completed within thirty (30) calendar days of receipt of the complaint, A written response
describing the actions in response to the complaint is mailed to the complainant within five (5) business days of the
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complaint action/resolution. OCDD and/or LGE will continue to follow up with other agencies regarding complaint
action/resolution. All complaints are entered into a data base for tracking of complaints and quality management
purposes.

The Louisiana Department of Health, Health Standards Section (TISS) is responsible for the operation of the Home
and Community Based Waiver Complaint Line regarding complaints against licensed providers,

* The IS8 complaint line is the central point of entry for all complaints regarding the waiver. The HSS maintains
an established complaint line with a toll free number for participants and their legal representatives.

» The nature and scope of the complaint is at the discretion of the individual registering the complaint.

» The complaint line number is printed on business cards, brochures, and fact sheets. It is given fo participants and
their legal representative(s) at intake by their support coordinator, During the pre-certification visit the LGE staff
checks to make sure that the information has been given to them. The support coordinator reviews the information
during quarterly face to face visits, and each year at the annual plan of care team meeting, or whenever it is
requested by the participant and his/her legal representative(s).

HSS and LGE staff, as well as, support agencies (e.g. Families Helping Families), distribute the HSS complaint line
information when assisting participants and their legal representative(s). Direct service providers are also required to
give the complaint line number to all participants.

* Support coordinators are responsible for informing participants and their legal representative(s) initially, annually
or whenever information about the system is requested that filing a grievance or complaint is not a pre-requisite or
substitute for a Fair Hearing. LGE staff checks to make sure that this information has been relayed to them during
the pre-certification visit,

* If the LGE or OCDD State Office staff is contacted by a participant/legal representative(s), other state agency,
support coordinator or provider wishing to file a complaint, the LGE or OCDD State Office staff will refer the
complaint by fax to the HSS complaint line within 24 hours for tracking and distribution.

« HSS triages all complaints in the following manner:

o. Provider non-compliance licensing issues are resolved by IISS.

0. Complaints identified as abuse, neglect, exploitation or extortion are referred immediately to the appropriate
bureau of protective services (Child Protective Services, Adult Protective Services),

0. All other types of complaints are referred to OCDD State Office for incident resolution. Complaints identified
as critical events or incidents are investigated by the appropriate office within thirty (30} days of receipt of such
report.

Pursuant to Louisiana Revised Statutes 40:2009.14 if the complaint involves provider non-compliance, HSS will
investigate by telephone, provider report, or at the time of the next scheduled visit to the provider’s facility and send
a written report to the complainant within forty-five (45) days of receipt of the completed investigation, if a response
to the complaint is requested by the complainant.

Appendix G Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. [ndicate whether the State operates Critical Event
or Incident Reporting and Management Process that enables the State to collect information on sentinel events
oceurring in the waiver program.Select one;

Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete ftems b
through e)

(> No. This Appendix does not apply (do not complete Items b through e)
If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the
process that the State uses to elicit information on the health and welfare of individuals served through the
program.

<2

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
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and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Critical events or incidents that are required to be reported for review and follow-up action by the appropriate
authority are:

*Abuse {adult), as defined in Louisiana Revised Statute15:503,

*Abuse (child), as defined in Louisiana Children’s Code, Article 1003,

*Exploitation (adult), as defined in Louisiana Revised Statute15:503.

*Extortion (adult), as defined in Louisiana Revised Statute 15:303.

*Neglect (adult), as defined in Louisiana Revised Statute 15:503.

*Neglect (child), as defined in Children’s Code, Article 1003,

+Death, as defined in OCDD Critical Incident Report Operational Instruction F-5.

«Fall, as defined in OCDD Critical Incident Report Operational Instruction F-3.

*Involvement with Law Enforcement, as defined in OCDD Critical Incident Report Operational Instruction F-3.
*Loss or Destruction of Home, as defined in OCDD Critical Incident Report Operational Instruction F-3.
*Major Behavioral Incident, as defined in OCDD Critical Incident Report Operational Instruction F-5.
*Major lllness, as defined in OCDD Critical Incident Report Operational Instruction F-5.

*Major Injury, as defined in OCDD Critical Incident Report Operational Instruction F-5.

*Missing, as defined in OCDID Critical Incident Report Operational Instruction F-5.

«Restraint Use, as defined in OCDD Critical Incident Report Operational Instruction F-5.

Louisiana Revised Statute 14:403.2 defines reporting criteria pertaining to reporting requirements for any known or
suspected abuse, neglect, exploitation or extortion .

The Direct Service Provider (DSP) staff must notify the support coordination agency of all critical incidents
immediately upon discovery or within 2 hours of the incident after taking all necessary actions to protect the
participant from further harm and responding to the emergency needs of the participant. The DSP must forward a
written Critical Incident Report to the Support Coordinator/ Agency within 24 hours of the incident discovery. The
support coordinator enters the critical incident information into the Online Tracking System (OTIS) by close of the
next business day.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
ot entities when the participant may have experienced abuse, neglect or exploitation.

* A Rights and Responsibilities form and a HIPAA form are completed during the initial Single Point of Entry
Determination Process for System Entry intake interview with the individual and his/her legal representatives.

* During the initial assessment and plan of care development process, the support coordinator explains the
participant’s right to be free from abuse and neglect and gives the number for the HISS complaint line to the
participant and his/her legal representatives, reviews the participant’s rights and responsibilities and gives them a
copy of the OCDD Rights and Responsibilities for Applicants/Recipients of a Home and Community Based Waiver.
The support coordinator also checks that the participant and his/her legal representative(s) have the HSS complaint
line number at the quarterly face-to-face visits, or whenever it is requested.

* During the Pre-Certification Visit (after the assessment process and plan of care have been completed, but prior to
services being initiated) the Local Governing Entity (LGE) staff will review all information, including information
about abuse and neglect, with the participant and his/her legal representative,; make sure that they have phone
numbets for the HSS complaint line, the LGE office number, and the support coordination agency number for
reporting purposes; and that they understand their rights and responsibilities and have been given a copy of the
OCDD Rights and Responsibilities for Applicants/Recipients of a Home and Community Based Waiver.

* Each direct service provider is required by licensing regulations to have a written orientation program for
participants being admitted to their programs that include participant rights and responsibilities, and grievance and
appeal procedures that contain information on abuse and neglect.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or enfities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
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reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.

Reports/Evaluation of Reports/Investigations/Timeframes:

* Direct Support Provider:

o The provider must review each critical incident and assure that the participant is protected from further harm
and respond to any emergency needs of the participant.

o If abuse/neglect/exploitation/extortion is suspected, provider must immediately contact the appropriate
protective service agency. The provider must cooperate with the appropriate protective service agency once the
agency has been notified and an investigation commences. The provider is required to provide relevant information
records, and access to members of the agency conducting the investigation,

¢ The provider participates in planning meetings to resolve the Critical Incident or to develop strategies to
prevent or mitigate the likelihood of similar incidents in the future.

7

» The provider tracks Critical Incidents in order to identify remediation needs and quality improvement goals and to
determine the effecfiveness of strategies employed for incident resolution.

*» Support Coordinator;

o0 Receives Critical Incident Report from provider within 24 hours of the incident. Enter the critical incident
information into the web-based Online Tracking System (OTIS) by close of the next business day. Enter follow-up
case notes within 6 business days after the initial critical incident is received from the direct service provider or
discovery by the support coordinator. The support coordinator must collaborate with the provider to assure that the
participant is protected from further harm and respond to any emergency needs of the participant.

o If abuse/neglect/exploitation/extortion is suspected, support coordinator must immediately contact the
appropriate protective service agency.

o Convene planning meetings that may be required to resolve the critical incident or to develop strategies to
prevent or mitigate the likelihood of similar critical incidents fram occurring in the future.

o Obtain the participant summary from the web-based Online Tracking System (OTIS) after closure by the LGE
and forward to the provider and participant within 15 days.

o Track critical incidents to identify required remediation actions and quality improvement goals, and to
determine the effectiveness of strategies employed.

* LGE:

0 On a daily basis, the LGE will review all new incoming critical incident reports, determine the report priority
level (i.e., urgent o non-urgent), and assign the report to regional staff immediately or within 1 business day.

o Close cases after all needed follow-up has occurred and all necessary data has been entered into OTIS
(supervisor review and closure),

o Tracks Critical Incidents by report to identity remediation needs and quality improvement goals and to
determine the effectiveness of the strategies employed to assure resolution to the Critical Incident Report,

o The LGE staff will continne case follow-up which includes providing technical assistance to the support
coordinator, requesting any additional information from the support coordinator as needed, review to assure that all
necessary information has been entered by the support coordinator into the web-based Online Tracking System
(OTIS).

o If staff suspect or become aware that a Critical Incident meets the definition of abuse, neglect, exploitation or
extortion, staff must immediately report the incident to the appropriate protective service agency.

o Make timely referrals to other agencies as necessary.

o Staff will complete the participant summary and assure closure of the Critical Incident within timelines set in
policy (OCDD Critical Incident Report Operational Instruction F-5).

* CPS (ages 0 to 17):

o Upon receipt of an allegation or report of abuse, neglect or exploitation involving a child by a family member
or legal guardian, CPS investigates based upon their internal policy and guidelines,

o If the perpetrator/accused is a direct service provider staff person, a report is made to Health Standards Section
for the investigation.

» APS(ages 18 and above):

o Upon receipt of an allegation or report of abuse, neglect, exploitation, or extortion involving an adult/eldetly
participant by a family member or legal guardian, APS investigates based upon their internal policy and guidelines.
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o If the perpetrator/accused is a direct service provider staff person, APS investigates based upon their internal
policy and guidelines.

* Health Standards Section:
o Upon receipt of an allegation or report of abuse, neglect, exploitation, or extortion by a direct service provider
staff, Health Standards Section investigates based upon their internal policy and guidelines.

* Law Enforcement:
o Upon receipt of an allegation or report of abuse, neglect, or exploitation of a child that involves a direct service
provider staff, law enforcement will investigate according to their palicy.

= OCDD State Office (Quality Section):

0 Provides technical assistance to the LGE as needed. OCDD State Office (Quality Section) identifies necessary
remediation to be taken by the direct service provider, support coordinator/agency, and LGE staff.

o Identifies and reviews trends and patterns to identify potential quality enhancement goals and utilizes the
critical incident data to determine the effectiveness of OCDD Quality Enhancement strategies.

* Process and timeframes for informing the participant/family/legal representative and other relevant parties of the
investigation results:

o The LGE staff completes the participant summatry for all critical incidents at the time of closure.

o The support coordinator obtains the participant summary and forwards a copy to the participant and the direct
service provider within fifteen (15) days of closure by the LGE.

¢. 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.

OCDD is the State entity responsible for overseeing the operation of the incident management system.

A multi-agency Memorandum of Understanding between OCDD and the Human Services Authorities and Districts
(also known as the Local Governing Entity) delineates the responsibility for oversight of the reporting and response
to critical incidents or events that affect waiver participants.

The process for the oversight agency to communicate information and findings to the Medicaid agency:

* OCDD provides the State Medicaid Agency with aggregate quarterly reports which are used to identify trends
and patterns.

* OCDD generates reports on the trends and patterns in critical incident occurrence to identify potential quality
enhancement goals;

» OCDD utilizes critical incident data to determine the effectiveness of quality enhancement strategies.

* OCDD utilizes the information and data collected on critical incidents for quality management purposes,
including but not limited to the following:

o Development and review of repotts to assure that follow-up and case closure of critical incidents eccur
according to OCDD Operational Instruction F-5.

o Quarterly analysis of data to identify trends and patterns in delivery of waiver services for effective program
management that ensures the safety and well-being of people receiving OCDD supports and services.

Frequency of oversight activities:
The LGE will sample Critical Incidents to review for adherence to policy including a review to determine if all
necessary actions were taken to address and resolve Critical Incidents and perform annual analysis of data to

determine the effectiveness of quality enhancement goals and activities.

Medicaid Program Support and Waivers (MPSW) reviews critical incident reports from the operating agency on a
quarterly basis to determine if they were resolved appropriately and timely and to determine if there are any trends
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and patterns that indicate further action is needed. MPSW also monitors the data reports to see if remediation
activities implemented in the previous quarter were effective in improving data results for the current period, If
remediation activities were not effective, the MPSW will meet with the operating agency to address any changes
needed to remediation strategies in order to improve results, The MPSW will continue to follow up with the
operating agency to evaluate remediation for effectiveness.

MPSW also conducts a leok-behind review of critical incidents to ensure remediation activities occurred correctly
and timely; if necessary steps were taken in response to reported incidents; and if appropriate referrals to HSS and
protective services/law enforcement were made.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(1of3)

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 gfter March 2014, responses
regarding seclusion appear in Appendix G-2-c,)

() The State does not permit or prohibits the 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:

M
ko

® The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-
a-1 and G-2-a-il.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Restraint: any physical, chemical, or mechanical intervention used to control acute, episodic behavior
that restricts movement or function of the person or a portion of the person's body, must be reported as a
critical incident. Categories of restraint use:

* Behavioral: restraints used to suppress a person's behavior and do not include restraints utilized
when conducting a medical treatment. May be planned or unplanned. May invelve personal,
mechanical, or chemical restraints. Includes a protective hold.

* Medical: restraints applied as a health related protection that are prescribed by a licensed physician,
licensed dentist, or licensed podiatrist. Used when absolutely necessary during the conduct of a
specified medical or surgical procedure or when absolutely necessary for the protection of the persen
during the time that a medical condition exists. May be planned or unplanned. May involve personal,
mechanical, or chemical restraints. The appropriate use of "light sedation” is not considered a medical
restraint.

= Seclusion is not permitted,

The operating agency provides Bureau of Health Services Financing (Medicaid agency) with aggregate
data and reports which are inclusive of any reported restraint use.

* Enrolled providers of waiver services are prohibited by licensing regulations to inflict corporal
punishment, use chemical restraints, psychological abuse, verbal abuse, seclusion, forced exercise,
mechanical restraints, any procedure which denies food, drink, or use of rest room facilities and any
cruel, severe, unusual or unnecessary punishment.
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* The only restraint that may be used in an emergency is a protective hold (falls under the definition
of a behavioral restraint).

» Protective holds are only to be used in an emergency to prevent a person from causing harm to self
or others and after other, less restrictive interventions/strategies have failed. Protective holds may only
be implemented by trained staff and of short duration. Office for Citizens with Developmental
Disabilities has a Policy on Restraint and Seclusion #701 issued March 6, 2003,

o Individual right to be free from restraints imposed for the purpose of coercion, discipline  or
convenience of or retaliation by staff;

o When restraints are necessary in an emergency situation where the belavior of the individual
represents an imminent risk of injury to the individual or others;

o Staff training and competence in methods for minimizing the use of restraint and safely applying
restraint and in policies concerning the use of restraint.

= Enrolled providers of waiver services are required by licensing regulations to ensure that non-
intrusive, positive approaches to address the meaning/origin of behaviors that could potentially cause
harm to gelf or others.

* Direct care staff are required to have initial and annual training in the management of aggressive
behavior, this includes acceptable and prohibited responses, crisis de-escalation, and safe methods for
protecting the person and staff, including techniques for physically holding a person if necessary. When
a participant becomes angry, verbally aggressive or highly excitable, staff will utilize this training.

* If a protective hold must be utilized, direct care staff will notify the support coordinator verbally
immediately or within two hours of discovery and report in writing via Critical Incident Report within
24 hours, following appropriate reporting procedures.

* The support coordinator will contact the participant and his/her legal representatives within 24
hours of receiving the incident report involving a physical hold. Changes to the service plan or living
situation will be considered to support the person's safety and well-being. Follow-up visits with the
participant and his/her legal representatives are conducted and include questions about any actions taken
by a service provider that may qualify as unauthorized use or misapplication of physical restraints.

* Unauthorized use of restraints is detected through the licensing and surveying process that HSS
conducts, as a result of the support coordinator’s monthly contacts with participants and their legal
representative(s}, or as a result of receipt of a critical incident report or complaint.

OCDD does not support the use of restraint (which will be referred to as protective supports and
procedures) as a true behavioral intervention with application contingent on exhibition of a specific
problem behavijor on a routine basis, Rather, it is only to be used in situations where there is immediate,
imminent risk of harm to self or others if physical intervention does not occur. Protective supports and
procedures are incorporated in the plan of care if use is anticipated based on the participan('s behavioral
trends and patterns. Behavioral challenges are addressed in an ongoing plan that utilize other
appropriate and less restrictive techniques to prevent the problems, de-escalate them when they occur,
and teach appropriate options/coping skills/replacement behaviors.

The direct service providet is responsible for reviewing incidents and trends while OCDD is responsible
for reviewing direct service provider practices and use of protective supports and procedures, Incidents
reaching a specified threshold will be reviewed by the OCDD Clinical Review Committec,

Almost any other technique is considered less restrictive than restraint use besides medication for the
purposes of sedating the participant or use of aversive conditioning techniques which OCDD does not
allow. Plans are written by private psychological service providers and as a result, the techniques will
vary, but may include:

Preventive strategy examples:
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1. Identification of triggers for the challenging behavior and avoidance of triggers (i.e., noise may be a
trigger so efforts are made to avoid loud/crowded spaces); and

2. Identification of things the participant enjoys and times/activities during which the challenging
behavior is least likely to occur and providing increased opportunities for accessing
meaningful/enjoyable things (i.e., finding someone a job that they enjoy; spending more time with
family if this is important, etc),

Teaching examples:

1. Teaching the participant problem solving, anger management, or relaxation skills to avoid
escalation of the challenging behavior and then teaching staff to recognize the early signs of agitation
and how to prompt use of the new coping skills; and

2. Reinforcing exhibition of appropriate behavior (identified in the plan) and not reinforcing the
challenging behavior so it is more likely that appropriate behavior alternatives will be chosen.

Intervention examples:

1. Blocking the participant from reaching an object he/she may throw or a person he/she may hit but
not actually holding or resiraining the participant; and

2. Removing objects that may be used aggressively.

Again, it should be noted that these are only examples in each category of possible sirategies. There are
many other alternatives that may be used. Each plan is taitored to meet the participant’s needs and is
developed by ditferent professionals.

The use of restraints requires prior permission. Informed consent i obtained from the participant or
his/her legal guardian relevant to the participant’s consent for implementation of the plan. Ata
minimum, informed consent includes the essential components necessary for understanding the potential
risks and benefits of the plan. Also, the participant or legal guardian shall be informed of the right to
withhold or withdraw consent at any time, If a restraint is unplanned, as in emergency situations, prior
permission is not obtained. However, unplanned restraints are based on the fact that the restraint is a
response to an emergent situation in which imminent risk of harm exists to person and/or others.

Strategies considered prior to restraint use include Positive Support Procedures (based on the individual
support need), Desensitization, assessment by allied health professionals for alternate communication
strategies, and identification of possible medical antecedents, stc.

When restraint is used for behavior support procedures, a licensed psychologist authorizes the
use. When restraints are used for medical protective supports and procedures (as those applisd as a
health-related protection) a licensed physician, licensed dentist, or licensed podiatrist, authorizes the use.

The following practices are employed to ensure the health and safety of individuals when restraints are
used;

» Staff training and competence: Staff must be competent in the use of restraint methods to
avoid/prevent use of restraints and methods for implementing emergency restraints when necessary as a
last resort. Required competencies include demonstration of knowledge of OCDD’s philosophy and
policy re: use of restraints and knowledge concerning the conditions necessary for implementation of
emergency restraints; competency in use of procedures taught in standard state approved programs for
managing aggressive behaviors or an alternate crisis intervention system that does not use prone
personal restraints; demonstration of competency in outlined support plan sirategies relative to
avoiding/preventing use of restraints and any methods for guiding the person more effectively, as well
as the use of specific types of emergency restraints before applying them (inclusive of application,
release, documentation, monitoring, and other information relative to safety of administering these
procedures); statf responsible for visually and continually monitoring the person in behavioral restraints
shall demonstrate competency in knowledge/implementation of agency protective support policies,
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application of protective supports, recognizing signs of distress, recognizing when to contact physician
or emergency medical service so as to evaluate/treat the person’s physical status, and documentation;
demonstration of knowledge/competency in, and procedures for accessing emergency medical services
rapidly; competency/training in all aspects of applying medical restraints as prescribed by the person’s

_ Physician (inclusive of training on strategies for reducing time in which medical restraints are required

as outlined in support plan and documentation of training on essential steps for applying mechanical
restraints and for implementing support plan strategies).

+ Implementation: Each agency must have a policy that defines minimum components include
defining limitations on use of restraints within the agency in a manner that is consistent with OCDD
policy/philosophy on protective supports; a system to identify who is qualified to implement restraints
within the agency (with agency maintaining tracking of which staff are trained and when annual re-
training is to occur); each agency must have a system for tracking the use of emergency restraints and
mechanical restraints, if used; and each agency where emergency restraints are implemented must have
safety procedures in place to protect the participant and staff (inclusive of provision of back up staff in
the event of an emergency; procedures to check health of the person prior to, during and following
implementation of emergent restraints, as well as safety actions to maximize safety of participant/others;
procedures for addressing incidents that led to the use of emergency restraints (including development
of'a Positive Behavior Suppert Plan that include strategies to prevent/avoid future incidents and is
integrated into the support plan); and procures to review incidents within 24 hours so as to prevent, to
act quickly, or avoid future incidents).

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:

* The LDI Health Standards Section is responsible for monitoring that client rights are observed and
that there are no negative outcomes related to the use of physical or chemical restraints.

* Oversight is conducted through ongeing monitoring of Critical Incident/Incident Reports via the
Online Tracking Incident System (OTIS) and Health Standards Section will investigate incidents
involving complaints involving immediate jeopardy, serious injuries, and other serious critical incidents.

* LGE staff may refer reports of use of restraint to the State Office Review Committee for guidance and
recommendations.

* Any participant who has had a protective hold used is placed on the high risk monitoring list.

* Unauthorized, over use or inappropriate use of restraints is detected through monitoring HSS conducts
or as aresult of support coordinator's monthly contacts with participants and their legal representative
(s}, or as a result of receipt of a Critical Incident report.

* The OCDD Ceritical Incident Program Manager and HSS ensure that all applicable state requirements
have been followed regarding restraint as part of the Critical Incident report review process.

* OCDD has developed the Online Tracking Incident System (OTIS} to identify trends and patterns and
support improvement strategies regarding Critical Incidents. This system allows the Health Standards
Section and OCDD to work together to collect and compile data and use it to prevent reoccurrence of
incidents.

The operating agency provides the Bureau of Health Services Financing with aggregate data and reports
which are inclusive of any reported restraint use, etc. Aggregate data is provided to the Medicaid
Agency on a quarterly basis and every fiscal vear.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(2 of 3)
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b. Use of Restrictive Interventions, (Select one):

® The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

The State prohibits the use of restrictive interventions. The state strategies for detecting unawthorized use of
restraints is through review of critical incident reports, complaints, support coordinator quarterly contacts with
participants and families.

(O The use of restrictive interventions is permitted during the course of the delivery of watver services
Complete Items G-2-b-i and G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has
in 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 ot seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CMS upon request through the Medicaid agency or the operating agency.

#
L4

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:

P

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions
(3 of 3)

c¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitied before Appendix G-2-c was added to
WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

(O The State does not permit or prohibits the 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:

&
5

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-
¢-1 and G-2-c-il.

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 CMS upon request through the Medicaid agency or the operating agency (if applicable).

%
Yo

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for oversesing the
use of seclusion and ensuring that State safeguards concerning their use are followed and how such
oversight is conducted and its frequency:
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Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services arve 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 ave served exclusively in their own personal
residences or in the home of a family member.

a. Applicability. Select one:

(O No. This Appendix is not applicable (do not complete the remaining items)
® Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

The Support Coordinator is responsible for including medications, entity responsible for medication
administration, and oversight into the participant’s Plan of Care.

If the participant’s direct service worker(s) is listed as being the responsible party for medication
administration, authority is documented through the State Certified Medication Attendant Program.

"The Support Coordination agencies contracted by the state who serve the participants are required to have a
Registered Nurse Consultant on their staff. These RN Consultants are responsible for ongoing monitoring of
participant medication regimens.

The Support Coordination agency’s RN Consultant reviews all medication regimens initially and annually at
the time of the Plan of Care for all participants and enters the date of review into CMIS. After the review is
completed, the RN notifies the Support Coordinator if the participant has:

a. an especially complex medication regimen or:
b. is prescribed behavior modifying medications as part of their treatment program.

The RN enters the date of the medication review into CMIS.

When a Support Coordinator is notified of the above, the Support Coordinator will contact the RN
Consultant after each quarterly face-to-face participant visit in order to give the RN Consultant an update and
answer any questions the RN may have relevant to the participant's regimen. The Support Coordinator enters
the date of contact with the RN into CMIS. At any time that a Support Coordinator has non-emergency health
-related concerns they notify the RN Consultant.

During quarterly face-to-face contact with the participant the Support Coordinator obtains an update on
medical and health related information, including physician visits, treatments, hospitalizations, medication
updates and ensures that physician delegation, if applicable, is current.

If either the RN consultant or the Support Coordinator detects any potential harmful practices, the RN
Consultant makes a face-to-face visit with the participant and when necessary follows up with the
participant's medical practitioner. If a medication management issue also meets the QCDD criteria for a
critical incident it is reported according to OCDD Critical Incident Policy,

The Local Governing Entity (LGE) approves initial and annual Plans of Care to ensure that:

* Information is included regarding whether or not the participant self-administers medication;
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Medications listed have been properly recorded and match those listed on the Form 90-L; and

+ Ifthe participant does not self-administer, a register nurse shall authorize and monitor
medication administration and noncomplex task performed by the DSW in accordance with LAC 48:1.
Chapter 92 published in the Louisiana Register, Vol. 38, No. 12, December 20, 2012,

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
overgight.

OCDD is responsible for the oversight of medication management and follow up.

OCDD and OCDD staff review and approve Plans of Care that include the participant's medication and
medication administration. Health Standards js responsible for surveys that monitor waiver participants
which includes assessing medication administration for those included in the monitoring sample.

The Health Standards Section conduets a State Survey and Complaint investigations for Children’s Choice
waiver Home and Community Based Service Providers serving waiver participants in a sample review. This
survey includes an assessment of services provided and their outcomes. Types of services reviewed include
medications and treatments ordered by physicians. HSS ensures that corrective action occurs if findings
warrant, Follow up will be conducted in those cages. HSS will share its findings with OCDD,

In accordance with OCDD policy, critical incidents regarding medication errors must be reported to the LGE.
They are responsible for investigating critical incidents regarding medication management and following up
with the Support Coordinator and direct service provider to ensure that any unsafe practices are

remedied. OCDD will share discovery of possible deficient provider practices with HSS and Medicaid
Program Support and Waivers (MPSW). Reports will be sent quarterly.

The OCDD State Office Quality Enhancement Section has the responsibility to:

» Analyze and trend data received from the HSS and medication critical incidents in order to identify
potentially harmful practices and implement training, technical assistance, and policy and procedural changes
to improve quality.

Develop reports for LGE staff, committees, and external stakeholders, as appropriate,

The Online Tracking Information System (OTIS), an on-line, web-based reporting system for all critical
incident reporting, including major medication incidents and staff', pharmacy, family, or participant
medication etrors expands and clarifies reporting categories and definitions for medication critical incidents.

OTIS allows the Support Coordination Agency and the LGE staff to directly input critical incident reports,
follow-up information and resolution into the system and generate individual and aggregate reports. The
system also allows real-time access and viewing of information for OCDD, HSS-BHSF, Adult Protective
Services and Support Coordination Agencies.

Medication management monitoring is included in the critical incident data reports submitted to the State
Medicaid Agency (SMA) quarterly. MPSW reviews critical incident reports from the operating agency on a
quarterly basis to determine it they were resolved appropriately and timely and to determine trends and
patterns that indicate further action by MPSW.

MPSW monitors the data reports to see if remediation activities were effective in improving data results from
the previous time period. If remediation activities were not effective, the SMA will meet with the operating
agency to address any changes needed to remediation strategies in order to improve results, The SMA will
continue to follow up with the operating agency to evaluate remediation for effectiveness. MPSW also
conducts look-behind reviews on data submitted by the operating agency.
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MPSW reviews reports from the operating agency on a quarterly basis to determine if they were resolved
appropriately and timely and to determine if there are any trends and patterns that indicate further action is
needed. MPSW also monitors the data reports to see if remediation activities implemented in the previous
quarter were effective in improving data results for the current period. If remediation activities were not
effective, the SMA will meet with the operating agency to address any changes needed to remediation
strategies in order to improve results. The SMA will continue to follow up with the operating agency to
evaluate remediation for effectiveness.

MPSW also conduets a look-behind review of critical incidents to ensure remediation activities cccurred
correctly and timely, if necessary steps were taken in response to reported incidents,

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications, Select one:

O Not applicable. (do not complete the remaining items)

® waiver providers are responsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to oversee participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning medication administration by non-medical waiver provider personnel. State laws,
regulations, and policies referenced in the specification are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Unlicensed direct care staff that performs administration of medications or procedures may currently do so
under Registered Nurse (RN) delegation. The RN signs a written document which indicates the participant’s
procedures, medications, dosages, site of administration and instructions. This document verifies that the
delegating RN has provided specific training and instructions to the direct care staff concerning the listed
medications and/or procedures, and verifies that they are acting under the RN’s authority. Each provider
agency’s administration has the responsibility for conducting on-site visits and assessments of all employees
delegated by the RN to give medications. They must also provide oversight when a person self-medicates.

In addition, the LDH-OCDD administers the Certified Medication Attendant Program which provides for the
training and certification of unlicensed direct care staff through certified nurse instructors who are also
trained by LDH-OCDD. These persons are trained to administer medications to persons with developmental
disabilities. The state statute provides for the qualifications of the drug administration course and course
applicants/participants and specifies authorized and prohibited functions for such certified provider
personnel. This program is available to both waiver and institutional providers of developmental disabilities
services,

Waiver provider personnel are mandated to have a minimum of 16 hours of training prior to working with a
participant and up to 16 hours per year of continued education per licensing regulations including Nurse
Delegation training.

iii. Medication Error Reporting. Select one of the following:
® Providers that are responsible for medication administration are required to both record and

report medication errors to a State agency (or agencies).
Complete the following three items.

() Specify State agency (or agencies) to which errors are reported:
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Medication etrors are reported by waiver providers through the OTIS Critical Incident Reporting
system, which is accessed by the Health Standards Section and OCDD with follow-up for conducting
corrective actions via the LGE staff and contracted Support Coordinators.

(b) Specify the types of medication errors that providers are required to record:

The administration of medication:
* In an incorrect form;
» Administered to wrong person;
» Administered buf not as prescribed (dose & route);
* Ordered to the wrong person; or
+ The failure to administer a prescribed medication.

(c) Specify the types of medication errors that providers must report to the State:
Medication administration incident reporting:

* Major medication incident - the administration of medication in an incorrect form, not as prescribed
or ordered to the wrong person or the failure to administer a prescribed medication, which requires or
results in medical attention by a physician, nurse, dentist or any licensed health care provider.

* Staff’s error - the staff failure to administer or administered the wrong medication or dosage to a
person. The staff’s failure to fill a new prescription order within 24 hours or a medication refill prior to
the next ordered dosage.

» Pharmacy error - The pharmacy incorrectly dispenses the meds etc.

* Participant’s error - The participant unintentionally fails to take medication as prescribed

* Medication Non-Adherence - The participant refuses medication for three consecutive days

* Family error - A family member intentionally or unintentionally fails to administer a prescribed
medication refill to the participant prior to the next ordered dosage

O Providers responsible for medication administration are required to record medication errors but
make information about medication errors availzable only when requested by the State.

Specify the types of medication errors that providers are required to record:

€ >

iv. 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.

HSS is the State agency responsible for menitoring waiver providers which includes the administration of
medications for those clients included in the monitoring sample and to assure that there is no negative
outcomes.

HSS identifies problems in provider performance through their licensing and survey reviews of all Medicaid
enrolled direct service providers. This includes a review of medication administration records, policy, and
reporting policy.

The Online Tracking Information System (OTIS) a web-based reporting system for all critical incident
reporting, including major medication incidents and staff or pharmacy medication errors. The system
expands and clarifies reporting categories and definitions for medication critical incidents. OTIS allows real-
time access to information for OCDD, MPSW, LGE, Health Standards Sections, Adult Protective Services
and Support Coordination Agencies.
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OCDD will share discovery of possible deficient provider practices with HSS. The OCDD State Office
Quality Enhancement Section will aggregate, track and trend data from the HSS and medication critical
incidents and disseminate reports to LGE staff and committees, as appropriate. These reports will be used to
identify potentially harmful practices and implement training, technical assistance, and policy/procedural
changes to improve quality statewide. The OCDD Quality Enhancement Section reports findings to the
Medicaid agency (BHSF).

OCDD's discovery of medication errors and related concerns may surface at any time and result from the
LGE’s ongoing, real-time reviews of OTIS critical incident reports (which include medication errors), from
support coordinators quarterly on-site reviews and monthly contacts with participants and from dirsct
complaints from participants, families or other stakeholders which may be phoned inte QCDD State Office
and the LGE. As these medication-related concerns surface, the LGE staff follow up to assure that
appropriate corrective actions have been implemented by waiver providers. The LGE staff follow up to
critical incidents involving medication is entered into the OTIS data base which is automatically accessible to
the State Medicaid Agency and Health Standards Section.

When discovery of medication-related critical incidents involve abuse/neglect, immediate jeopardy to
participants, fraudulent claims or other serious licensing deficiencies, they are immediately reported to the
respective DHH Buteau, Section or Program Office with legal authority to investigate, sanction, recoup or
take other actions to protect waiver participants (i.e., OAAS/Adult Protective Services; Health Standards
Section; BHSF/Program Integrity Section),

MPSW reviews critical incident reports from the operating agency on a quarterly basis to determine if they
were resolved appropriately and timely and to determine trends and patterns that indicate further action by
MPSW. MPSW also monitors the data reports to see if remediation activities were effective in improving
data results from the previous time period. If remediation activities were not effective, the SMA will mest
with the operating agency to address any changes needed to remediation strategies in order to improve
results. The SMA will continue to follow up with the operating agency to evaluate remediation for
effectiveness.

Appendix G: Participant Safegmrds
Quality Improvement Health and Weifare

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: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health
and welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.”)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in
this sub-assurance include all Appendix G performance measures for waiver actions submitied before
June 1, 2014.)

Performance Measures

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

For each performance measure, provide information on the ageregated data that will enable the State
to analyze and gssess 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:
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G.a.La.l. Number and percentage of abuse, neglect or exploitation cases that are
substantiated by Protective Services where required remediation is completed as
measured by case closure. Numerator = Number of substantiated incidents of
abuse, neglect or exploitation where required remediation was completed;
Denominator = Total number of substantiated allegations.

Data Source (Select one):

Other

If 'Other is selected, specify:

Online Tracking Incident System (OTIS)

Responsible Party for |[Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies):
(check each that applies):
™ State Medicaid ] Weekly ] 100% Review
Agency
/] Operating Agency | {™] Monthly [} Less than 100%
Review
["] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
#
bt
[7] Other [} Annually [™7 Stratified
Specify: Describe
¥ Group:
d £
L4
/] Continuously and [ ] Other
Ongoing Specify:
s
L
"] Other
Specify:
4
A

Data Aggregation and Analysis;

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

[ ] State Medicaid Agency ] Weekly

{41 Operating Agency ["| Monthly

{1 Sub-State Entity [/ Quarterly

7§ Other [} Annually

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):

)
B

["] Continuously and Ongoing

{"] Other
Specify:

#u
R

Performance Measure;

G-a.i.a.2. Number and percentage of deaths requiring a corrective action plan
where the corrective action plan was completed as measured by closure of the
critical incident. Numerator = Number of deaths requiring a corrective action
plan where the corrective action plan was completed; Denominator = Total
number of deaths requiring corrective action plan.

Data Source (Select one):
Other

If'Other' is selected, specify:
Online Tracking Incident System (OTIS)

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

{check each that applies):
[] State Medicaid [ Weekly {71 100% Review
Agency
: Operating Agency | [7} Monthly [/] Less than 100%
Review
{ ] Sub-State Entity i Quarterly /] Representative
Sample
Confidence
Interval =
95%+/-5%
i} Other 1 Annually ["] Stratified
Specify: Describe
A Group:
v e
4
] Continuously and [} Other
Ongoing Specify:
#
o
["] Other
Specify:
#
bt
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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 7] Weekly
/] Operating Agency [] Monthly
[T] Sub-State Entity W/} Quarterly
[(] Other [t Annually
Specify: !
~
v
[] Continuously and Ongoing
[7] Other
Specify:
i
'

Performance Measure:

G.a.ia.3. Number and percentage of critical incidents that are reported within the
timelines specified in policy. Numerator = Number of critical incidents reported

within the required timelines; Denominator = Total number of critical incidents
reported,

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Online Tracking Incident System (OTIS)

Responsible Party for | Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation {check each that applies).
(check each that applies).
[[] State Medicaid [] Weekly [/ 100% Review
Agency
&/ Operating Agency { [} Monthly [ ] Less than 100%
Review
[7] Sub-State Entity [T Quarterly [} Representative
Sample
Confidence
Interval =
#
et
"] Other ] Annually I Stratified
Specify: Describe
S Group:
LY s
g
J+/] Continuously and [T} Other
Ongoing Specify:
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[} Other
Specify:

<2

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 [] Annually
Specify:

[} Continuously and Ongoing

[7] Other
Specify:

#
L

Performance Measure:

G.a.i.a.4. Number and percentage of critical incidents where all necessary follow-
up was completed and appropriate action were taken as measured by closure of
the critical incident, Numerator = Number of critical incidents where all
necessary follow-up was completed and appropriate action were taken as
measured by closure of the critical incident; Denominator = Total number of

critical incidents.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Online Tracking Incident System (OTIS)

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

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

Sampling Approach
(check each that applies):

{] State Medicaid ] Weekly ] 100% Review
Agency
[/] Operating Agency | [T} Monthly /] Less than 106%
Review
[] Sub-State Entity [+/] Quarterly [#] Representative
Sample
Confidence
Interval =
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95% +/-5%
[} Other [™] Annually [ Stratified
Specify: Describe
# Group:
e e
_ L\
[] Continuously and [7] Other il
Ongoing Specify:
oy
Bt
{71 Other
Specify:
#5
d
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis(check each that applies):
that applies):
[™] State Medicaid Agency [} Weekly
/] Operating Agency [] Monthly
[7] Sub-State Entity [] Quarterly
7] Other /| Annually
Specify:
#
L
"] Continuously and Ongoing
"] Other
Specify:
&
L%

Performance Measure:
G.a.i.a.5. Number and percentage of reported use of restraints where appropriate
follow-up has been completed as measured by case closure. Numerator = Number

of reported use of restraints where appropriate follow-up has been completed as
measured by case closure; Denominator = Total number of reported use of
restraints,

Data Source (Select one):
Other

If 'Other' is selected, specify:
Online Tracking Incident System (OTIS)

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

(check each that applies).
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{1 State Medicaid

{ ] Weekly | 100% Review
Agency
[/| Operating Agency | [7] Monthly [7] Less than 100%

Review

{"] Sub-State Entity

[] Quarterly [} Representative

Sample
Confidence
Interval =
o,
. 4
™1 Other [] Annually ™ Stratified
Specify: Describe
N Group:
v #
L
[/] Continuously and "1 Other
Ongoing Specify:
#
it
™ Other
Specify:

<3

Datia Aggregation and Analysis:
Responsible Party for data

Frequency of data aggregation and

aggregation and analysis {check each
that applies):

analysis{check each that applies):

k7] State Medicaid Agency

"] Weekly

i ] Operating Agency

[7] Monthly

[ ] Sub-State Entity

[] Quarterly

[} Other
Specify:

<2

] Annually

[ ] Continuously and Ongoing

[] Other
Specify:

byt

b. Sub-assurance: The state demonstrates that an incident management system is in place that

effectively resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

https://wms-mmdl.cdsvde.com/WMS/faces/protected/3 5/print/PrintSelector.jsp

8/5/2016



Application for 1915(c) HCBS Waiver: Draft LA.022.03.02 - Jan 01, 2017 Page 150 of 180

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/denominaior.

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

appropriate.

c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive
interventions (including restraints and seclusion) are followed.

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, incliude numerator/denominator.

For each performance measure, provide information on the agaresated data that will enable the State
to analyvze and assess progress ioward the performance measure. In this section provide information
on the method by which each source of data is gnalyzed statistically/deductively ov inductively, how
themes are identified or conclusions drawn,_and how recommendations are formulated where

appropriate.

d. Sub-assurance: The state establishes overall health care standards and monitors those standards
based on the responsibility of the service provider as stated in the approved waiver.

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

appropriate.

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

b
L

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to decument these items.
OCDD Operational Instruction F-5: Critical Incident Reporting, Tracking and Follow-up Activities for
Waiver Services provides instruction for multiple levels of addressing waiver participant problems as they
are discovered.,

Primary remediation occurs at the level of the direct care provider agency, where immediate response is

required in correcting harmful, dangerous or potentially harmful or dangerous conditions at the time the
condition is discovered. General methods of remediation may include notification and involvement of the

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 8/5/2016



Application for 1915(c) HCBS Waiver: Draft LA.022.03.02 - Jan 01, 2017 Page 151 of 180

participant’s legal guardian or authorized representative, removal or cessation of the harmful condition,
obtaining appropriate medical assistance, replacing a paid direct service worker if appropriate, and contacting
law enforcement and/or protective services. The direct care provider is also responsible for reporting the
incident to the support coordinator within established timelines for inclusion in the OTIS system and to
provide the support coordinator with necessary information for further action to remediate the problem.

The support coordinator is responsible for determining any further remediation that can be implemented by
way of strategies developed in team meetings with the participant and axillary support services. All follow-up
remediation at this level is to be documented in the OTIS case notes,

The LGE waiver offices are responsible for reviewing individual OTIS cases on a daily basis and assuring
that support coordinators follow through as described in the previous paragraph. The LGE provides technical
support to support coordinators as necessary and also make referrals to QCDD for incidents involving risk
management or death. The LGE also serves as the liaisons with support coordinators for any remediation
recommendations from the OCDD. All follow-up remediation at this level as well as recommendations from
OCDD review committees is documented in the OTIS case file by the LGE.

The OCDD conducts individual reviews of incidents involving waiver participants that meet the threshold
for involvement at that level as required in OCDD Operational Instruction F-8:Risk Management Process for
Waiver Services: Critical incident Reviews, and generates recommendations to the LGE where each
participant resides to further assist in remediation. Documentation of the recommendations is electronically
forwarded to the .GE on a standard form.

Remediation of individual cases of substantiated abuse, neglect or exploitation is determined by the
appropriate protective services agency (dependent on the waiver participant’s age) and/or the LDH Health
Standards Section as required in their policies and procedures. Findings and recommendations are entered
into the OTIS case file and the process for follow-up is conducted by the LGE, support coordinator and
provider agency as described above. In cases where Health Standards substantiates Immediate Jeopardy
conditions, remediation must be accomplished by the direct service provider prior to Health Standards exiting
the investigation.

The OCDD conducts individual reviews of all incidents resulting in the death of the waiver participant as
described in OCDD Operational Instruction F-1: Mortality Review Process. If Health Standards and /or the
appropriate protective service agency do not substantiate abuse or neglect and recommendation remediation
to protect other participants in the care of the targeted direct care provider agency, OCDD may still determine
a death was preventable, and require a corrective action plan from the LGE, the support coordinator or the
direct service provider. The OCDD Mortality Review Committee maintains a record of the findings of each
mortality review and issues requests for Corrective Action Plans on a standard form to the LGE, who then
document the information in the individual OTIS case notes. Follow-up corrective action is also documented
in the case file.

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):
k] State Medicaid Agency 1] Weekly
/| Operating Agency {"] Monthly
[} Sub-State Entity 1 Quarterly
"] Other +# Annually
Specify:
M
!
{1 Continuously and Ongoing
[] Other
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