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MEMORANDUM
TO: Interested Persons and Providers
FROM: Melissa Weatherton, Director, Division of Developmental Disabilities Services
DATE: October 6, 2023
SUBJ: Autism Services Rate Study and Waiver Renewal

As a part of the Arkansas Administrative Procedure Act process, attached for your review and
comment are proposed rule revisions.

Public comments must be submitted in writing at the above address or at the following email
address: ORP@dhs.arkansas.gov Please note that public comments submitted in response to this
notice are considered public documents. A public comment, including the commenter’s name and
any personal information contained within the public comment, will be made publicly available
and may be seen by various people.

If you have any comments, please submit those comments in writing, no later than November 6,
2023.

All DHS proposed rules, public notices, and recently finalized rules may also be viewed at:
Proposed Rules & Public Notices.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov
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NOTICE OF RULE MAKING

The Department of Human Services (DHS) announces for a public comment period of thirty (30) calendar
days a notice of rulemaking for the following proposed rule under one or more of the following chapters,

subchapters, or sections of the Arkansas Code: §§ 20-76-201, 20-77-107, 20-77-124, and 25-10-129. The
proposed effective date of the rule is January 1, 2024.

The Director of the Division of Developmental Disabilities Services (DDS) seeks to renew for five years
the Autism Waiver, a 1915(c) Medicaid Waiver, which has been operating under an extension from the
Centers for Medicare & Medicaid Services (CMS) while DHS conducted its autism services rate study.
An independent, third-party rate study determined that a rebasing of rates was appropriate. The rate study
considered direct wages (using Arkansas-specific May 2021 Bureau of Labor Statistics data), indirect and
transportation costs, employee related expenses, and supervisor time, and used an independent rate model
approach that captured the average expected costs a reasonably efficient Arkansas provider would incur
while delivering services. The resultant proposed rates are published on the DHS proposed rule website
noted below, and a full fiscal analysis of the Autism Waiver can be found in the application that is part of
this rule also found on the proposed rule website. The projected annual cost of this change for State fiscal
year (SFY) 2024 is $1,250,000.00 (federal share of $900,000.00) and for SFY 2025 is $2,500,000.00
(federal share of $1,800,000.00).

The Autism Waiver 5-year renewal application to CMS includes required updates that have occurred
since the last amendment, updated cost neutrality demonstration based on the rebasing of rates, and other
clarifying information throughout. The Autism Waiver Medicaid Manual is revised to include the updates
and changes included within the Autism Waiver renewal application.

The proposed rule is available for review at the Department of Human Services (DHS) Office of Rules
Promulgation, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box 1437, Slot
S295, Little Rock, Arkansas 72203-1437. You may also access and download the proposed rule at
ar.gov/dhs-proposed-rules. This notice also shall be posted at the local office of the Division of County
Operations (DCO) of DHS in every county in the state.

Public comments must be submitted in writing at the above address or at the following email address:
ORP@dhs.arkansas.gov. All public comments must be received by DHS no later than November 6,
2023. Please note that public comments submitted in response to this notice are considered public
documents. A public comment, including the commenter’s name and any personal information contained
within the public comment, will be made publicly available and may be seen by various people.

A public hearing by remote access only through a Zoom webinar will be held on October 18, 2023, 1:00
p-m., and public comments may be submitted at the hearing. Individuals can access this public hearing at
https://us02web.zoom.us/j/88954010107. The webinar ID is 889 5401 0107. If you would like the
electronic link, “one- tap” mobile information, listening only dial-in phone numbers, or international phone
numbers, please contact ORP at ORP@dhs.arkansas.gov.

If you need this material in a different format, such as large print, contact the Office of Rules
Promulgation at 501-320-6428.

The Arkansas Department of Human Services is in compliance with Titles VI and VII of the Civil Rights
Act and is operated, managed and delivers services without regard to religion, disability, political
affiliation, veteran status, age, race, color or national origin. 4502172997
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Welbaaz Weatheton

Melissa Weatherton, Director
Division of Developmental Disabilities Services
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200.000 AUTISM WAIVER GENERAL INFORMATION
201.000 Arkansas Medicaid Certification-Participation Requirements for 4-22-
Autism Waiver Providersgram 202272727
22227

201.100 Individual Service Provider Participation Requirements @~ 22227

Individual providers of Autism Waiver services must meet the following requirements to be eligible
to participate in Arkansas Medicaid:

1. Complete the provider participation and enrollment requirements contained within

section 140.000 of this Medicaid manual;

2. Meet the credentialing, experience, training, and other qualification requirements
under section 202.000 for the applicable Autism Waiver service; and

3 Autism-\Waiver-providers-must-bObtaine eertifiedcertification as an Autism Waiver

. provider from-by the Arkansas Department of Human Services, Division of
Developmental Disabilities Services {BBS)-or its contracted vendor-as-having-met-all

TV SISASIRS G OV1G 7 O

Group providers of Autism Waiver services must meet the following requirements to be eligible to

participate in Arkansas Medicaid:

1. Complete the provider participation and enrollment requirements contained within
section 140.000 of this Medicaid manual;

2. Each individual performing Autism Waiver services on behalf of the group must
complete the individual provider participation and enrollment requirements contained
within section 201.100; and

3. Obtain certification as an Autism Waiver provider from the Arkansas Department of
Human Services, Division of Developmental Disabilities Services or its contracted
vendor.

M \\/aivar n

201.3400 Service-Providers of-Autism-Waiver-Services-in Arkansas and
Bordering and-Nen-Berdering-States 122272727
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Providers in Arkansas and within fifty (50) miles of the state line in the six (6) bordering states
(Louisiana, Mississippi, Missouri, Oklahoma, Tennessee and Texas) may be enrolled as Autism
Waiver providers if they meet all Arkansas Medicaid participation requirements.

202.100 ASD-Intensive Intervention Providers

Fhe-ASBlntensive lintervention providers willserve-as-the-billing-providerare those Autism Waiver

service providers that are certified to provide one or more of the following Autism Waiver
services:

1. Individual Assessment, Treatment Development, and Monitoring services;

2. Lead Therapy Intervention services;

3. Line Therapy Intervention services; and

4. Therapeutic Aides and Behavioral Reinforcers.

B. Each individual rendering Autism Waiver services on behalf of a group intensive intervention
provider while-employing-themust meet the credentialing, experience, training, and other
qualification requirements for the applicable servicecensulant-lead-andline-therapists-who
comree e o osfonlne ceonddor o fv s s conone,

202.200 Consultative Clinical and Therapeutic Provider Participation 222272
Regquirements

A. Consultative Clinical and Therapeutic providers must:

1. Be an Institution of Higher Education with the capacity to conduct research specific to
autism spectrum disorders;

2. Have a central/lhome office located within the State of Arkansas; and

3. Have the capacity to provide services in all areas within the State of Arkansas.
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B. A Consultative Clinical and Therapeutic provider and each Clinical Services Specialist
employed or contracted to provide Consultative Clinical and Therapeutic services must be
independent of the intensive intervention provider selected by the parent/guardian.

202.2300 Consultantsinterventionist Participation Requirements 4-22-
lrdrdrard

A—gualified—Consultant—mustAn _Interventionist performing Individual Assessment, Treatment

Development, and Monitoring Services must:

Have a minimum of two (2) years’ experience_performing one or more of the following for
children with autism spectrum disorder:

a._ dDeveloping_individualized treatment:;

b #pProviding intensive intervention servicess; or

c.  o0verseeing the-an intensive intervention program-fer—children—with-Autism
Seeebrm-Dieeder At anc

B— 2.
OR
Hold either:

a.  aA minimum—ofa-mMaster's (or more advanced) degree in Ppsychology,
Sspeech-Llanguage  Ppathology, ©Ooccupational TFtherapy, sSpecial
Eeducation, or related field;; or

b. A certificate as a board certified behavior analyst (BCBA) from the Behavior

Analvst Certlflcatlon Boardrela%ed—ﬁeld—aad—ha*te—a—n%mmﬁm—ef—hme—@—yeaps

202.4300 Lead Therapists_Participation Requirements 4-22-
lrdrdrard

A.  A-qualifiedA Lead Therapist performing Lead Therapy Intervention services must:

1. Hold a minimum-of-a-bBachelor's (or more advanced) degree in Eeducation,
fSspecial Eeducation, Ppsychology, Sspeech-Llanguage Ppathology, ©occupational
Ftherapy, or a-related field;; and

a.  Have completed one hundred twenty (120) hours of specified-Aautism spectrum
disorder Speetrum-BDisorder{ASB)-training; or

b.Received an Autism Certificate offered by the University of Arkansas; and-
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3.  Have a minimum of two (2) years of-experience in intensive intervention
programingforservices to children with ASBautism spectrum disorder.

G

B. In a hardship situation, the-Division—of-Developmental-Disabiliies—Services(DDS) or its
contracted vendor may issue-allow an previsional-certificationindividual to act as a Lead
Therapist and perform Lead Therapist Intervention services prior to meeting all the
requirements in section 202.400(A).

-to-enable-services-to-be-delivered-ina-timely-manner—A hardship situation exists

when a ehild-beneficiary is-in-needs ef Lead Therapy Intervention services and staff is
not available who meet all training/experience requirements.

2. In a hardship situation, the individual or group performing Lead Therapy Intervention

serV|ces must meet aII tralnlnq/experlence requwements in _section 202. 400(A)

#&mng—hee#s—beueempleted—wnhln theﬁfuas% one (1 ) yearef—sewree

202.4500 Line Therapists_Participation Requirements 4-22-
lrdrdrard

A.  A-gualifiedA Line Therapist performing Line Therapy Intervention services must:

1. Be at least eighteen (18) years of age;

2. Hold at least a high school diploma or GED;;

—3.

A
Have completed eighty (80) hours of speeified-Aautism spectrum disorder Speetrum
Diserder{ASDB}training; and

Have a minimum of two (2) years’ ef-experience working directhy-with children.

In a hardship situation, the-Division—of-Developmental-Disabiliies—Services{DDS) or its

contracted vendor may allow an individual to act as a Line Therapist and perform Line
Therapist Intervention serwces prlor to meetlnq aII the requirements in _section

202.500(A)

manner.
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1. A hardship situation exists when a beneficiary ehild—is—ir—needs of-Line Therapy
Intervention services and staff is not available who meet all training/experience
requirements.

2. —In a hardship situation, the individual or group performing Line Therapy Intervention

serwces must meet aII tralnlnq/experlence reqwrements in_section 202 500(A)

202.600 Clinical Services Specialist (CSS) Participation Requirements 2?2722

Each Clinical Services Specialist employed or contracted by a Consultative Clinical and
Therapeutic provider to perform Consultative Clinical and Therapeutic services must hold a
certificate in _good-standing as a board-certified behavioral analyst (BCBA) from the Behavior

Analvst Certlf catlon BoardBe—sta#ed—by—pFefessquIaLs—meAM—sewe—as—GhmeaJ—Semee

203.000 Supervision 222722

A.  The Clinical Services Specialist providing consultative clinical and therapeutic services to a
beneficiary must perform guality reviews to ensure appropriate implementation of the
intensive intervention services included in the plan of care.

1. Quality reviews are initially conducted monthly.

2. If the beneficiary is progressing as expected through the first quarter of Autism
Waiver services, quarterly quality reviews are permitted as long as the beneficiary
continues to progress as expected.

B. The Interventionist must perform monthly on-site _monitoring of intensive intervention
service(s) delivery by the parent/quardian, Lead Therapist, and Line Therapist.

C. The Lead Therapist must perform weekly or more frequent in-person monitoring of intensive
intervention service(s) delivery by the Line Therapist.

2043.000 Required-Documentation Requirements 10-4-
lrdrdrard
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204.100 Documentation Requirements for all Medicaid Providers 2227272

See section 140.000 of this Medicaid manual for the documentation that is required for all

Arkansas Medlcald prowders

2043.14200 Autism Waiver Service Documentation in-Beneficiary’s-Case 4-22-
EilesRequirements 2022222

Autism Waiver Pproviders must maintaindevelop-and-maintain in -sufficient-written-documentation
each beneficiary’s service record in the Autism Waiver Database maintained by Arkansas

Department of Human Services, D|V|3|on of Developmental D|sab|I|t|es Serwces (DDS) or its
contracted vendorte A

1. A—A-eopyoftThe beneficiary’s autism spectrum disorder diagnosis;

2. The beneficiary’s applicable medical records;

3. The beneficianys-beneficiary’s plan of care;

4. The beneficiary’s individualized treatment plan_(ITP);

5. B—The evaluations conducted as part of any level of care determination or in the
development of the beneficiary’s comprehensive clinical profile;

0. The beneficiary’s form DHS-3330:;

7.  The spechiccopicssrendored
C.—Signed-consentby-a parent/legal-guardian’s signed election to receive Autism Waiver

services;

8. The parent/quardian’s signed choice of provider form;

9. The quarterly reviews conducted by the clinical services specialist;

10. Autism Waiver service delivery documentation, which must include for each Autism
Waiver service date:

i. Beneficiary name;

i The date and beginning and ending time of each Autism Waiver service;

iii. A description of specific intensive intervention services provided and the
activities performed;

iv. The address and setting where the Autism Waiver service was provided:;

V. Name(s), credential(s) of the person(s) providing the Autism Waiver service;

vi. Which of the beneficiary’s ITP goals and objectives the day’s Autism Waiver
service(s) are intended to address;
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vii. Weekly or more frequent progress notes signed or initialed by the person(s)
providing the Autism Waiver service(s) describing the beneficiary’s status with
respect to their ITP goals and objectives; and

—11. Any other documentation and information B—TFhe—date—and—actual-time—the

H—Gemaleted—ﬁe#ns—as—reqwred by the Arkansas Department of Human Serwces Division of
Developmental Disabilities Services (DDS) or its contracted vendor, which may vary based
on the Autism Waiver service provided.

2043 _.2300 Electronic Signatures 10-1-
22227

Arkansas Medicaid will accept electronic signatures;_in compliance -provided-the-electronic
sighatures-comphy-with Arkansas Code § 25-31-103, et seq.

210.000 PROGRAM

211.000 Scope 4-22-
lrdrdrard

The purpose of the Autism Waiver is to provide one-on-one, intensive early intervention treatment
in a natural environment setting fer-to beneficiaries-beneficiaries between ages-eighteen (18)
months threugh—and seven_lgﬂ (18) years of age with a diagnosis of Aautism Sspectrum
Ddlsorder—éASD)—

212.000 Beneficiary Eligibility Requirements 4-22-
207722272
212.0100 Eligibility AssessmentAge Requirement 40-1-
12222272
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A. A beneficiary must be between eighteen (18) months and eight (8) years of age to receive
Autism Waiver services.

B. A beneficiary must enroll in the Autism Waiver on or before their fifth (5th) birthday to allow
for the maximum three (3) consecutive years of Autism Waiver services prior to turning eight
(8) years old. See section 221.000(C).

212.200 Qualifying Diagnosis e
2?2222

A. A beneficiary must have an autism spectrum disorder (ASD) diagnosis from at least two (2)
of the following three (3) licensed professionals, either each individually or as a team:

1. The beneficiary’s primary care provider (PCP) or attending licensed physician;

2. Psychologist, and

3. Speech-language pathologist.

B. The beneficiary’s ASD diagnosis must be the primary contributing factor to their

developmental or functional delays, deficits, or maladaptive behaviors to receive Autism

212.2300 Institutional Level of Care Determination 4-22-
2?7?77

A. A beneficiary must require an institutional level of care (LOC) to enroll in the Autism Waiver
and receive Autism Waiver services. A beneficiary is deemed to require an institutional LOC
for Autism Waiver eligibility purposes if they meet one of the following:

1. A beneficiary scores seventy (70) or less in any two (2) of the Vineland Adaptive
Behavior Scales (Vineland) domains.

a. Scores above seventy (70) falling within a domain’s confidence interval for the
beneficiary’s developmental age will not preclude a beneficiary from Autism
Waiver eligibility.

b. For example, a beneficiary with a Vineland Communication domain score of
seventy-four (74) where the beneficiary’s developmental age confidence interval
is five (5) points would meet institutional LOC criteria for that particular domain.

2. A beneficiary aged three (3) or older scores eighty-five (85) or less in any two (2)
Vineland domains AND has a Vineland Maladaptive Behavior Index Score between
twenty-one (21) and twenty-four (24).

a. Scores above eighty-five (85) falling within a domain’s confidence interval for the
beneficiary’s developmental age will not preclude a beneficiary from Autism
Waiver eligibility.
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b. For example, a beneficiary with a Vineland Communication domain score of
eighty-eight (88) where the beneficiary’s developmental age confidence interval
is five (5) points would meet institutional LOC criteria for that particular domain.

3. A beneficiary under the age of three (3) scores eighty-five (85) or less on two (2) of the
three (3) Vineland domains AND has a Temperament Atypical Behavior Scale score of
eight (8) and above.

’ flities-B. A beneficiary must receive an annual

LOC reevaluation to demonstrate continued eligibility for the Autism Waiver.

2213.000 Non-covered Services 2227272

A. Arkansas Medicaid will only reimburse for those services listed in sections 220.000 through
222.600, subject to all applicable limits.

B. Autism Waiver services are reimbursable if, and only to the extent, authorized in the
beneficiary’s plan of care. See section 223.000.

C. A beneficiary can receive a maximum of three (3) years of Autism Waiver services. Autism
Waiver services are not covered beyond the three (3) year maximum limit.

222.000 Covered Services 222272
222.100 Individual Assessment, Treatment Development, and Monitoring 22?7?72
Services
A. Individual Assessment, Treatment Development, and Monitoring services include the

following components:

1. Administering the evaluation instrument(s) and conducting the clinical observations
necessary to create a comprehensive clinical profile of the beneficiary’s skill deficits
across multiple domains, including without limitation language/communication,
cognition, socialization, self-care, and behavior.

a. The administration of the Assessment of Basic Lanquage and Learning Skills-
Revised instrument (ABLLS-R) is a required part of the comprehensive clinical

profile.

b. Other evaluation instruments and clinical judgment may also be utilized so long
as it supports the development of the beneficiary’s comprehensive clinical

profile.

2. Developing the individualized treatment plan (ITP) that guides the day-to-day delivery
of intensive intervention services and includes without limitation the:

Section 1I-10
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a. Intensive intervention service(s) delivery schedule;

b. Short and long-term goals and objectives; and

C. Data collection that will be implemented to assess progress towards those
short and long-term goals and objectives.

3. Training and educating the parent/quardian, Lead Therapist, and Line Therapist on

how to:
a. Implement and perform the intensive intervention service(s) included on the
ITP;

b. Collect the required data; and

C. Record the service session notes necessary to assess the beneficiary’s
progress towards ITP goals and objectives.

4. Performing _monthly monitoring of intensive intervention service delivery by the
parent/quardian, Lead Therapist, and Line Therapist.

5. Completing beneficiary  clinical _progress assessments and adjusting the
comprehensive clinical profile and ITP as required. Clinical progress assessments
must be completed for each beneficiary at least every four (4) months and must always
include:

a. The administration of an ABLLS-R; and

b. An _in-depth review of the data and session notes entered by the Lead
Therapist and Line Therapist.

B. Individual Assessment, Treatment Development, and Monitoring services must be
performed by a qualified Interventionist.

C. Individual Assessment, Treatment Development, and Monitoring services may be completed
through telemedicine if in compliance with section 222.600 of this Medicaid manual, except
for a beneficiary’s initial evaluation, which must be conducted in-person in a natural
environment setting.

D. Individual Assessment, Treatment Development, and Monitoring services are reimbursed on
a per unit basis. The unit of service calculation should only include time spent administering
beneficiary evaluations, conducting clinical observation, monitoring Lead and Line Therapist
service delivery, or providing face-to-face training to the parent/guardian and Lead and Line
Therapists. The unit of service calculation does not include time spent in transit to and from
a_service setting. View or print the billable Individual Assessment, Treatment
Development, and Monitoring procedure codes and descriptions.

222.200 Consultative Clinical and Therapeutic Services 222272

A. Consultative Clinical and Therapeutic services provide high level, independent clinical
oversight of the implementation of the beneficiary’s plan of care and individualized treatment
plan, and include the following components:

1. Conducting quality reviews to ensure appropriate implementation of the intensive
intervention services included in the plan of care.

Section 11-11
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a. Quality reviews are initially conducted monthly.

b. If the beneficiary is progressing as expected through the first quarter of Autism
Waiver services, quarterly quality reviews are permitted as long as the
beneficiary continues to progress as expected.

2. Providing technical assistance to the parent/guardian, Lead Therapist, and Line
Therapist when the beneficiary is not progressing as expected.

3. Notifying DDS or its contracted vendor if any issues related to Autism Waiver
compliance are discovered.

B. Consultative Clinical and Therapeutic services must be performed by a gqualified Clinical
Services Specialist.

C.  Consultative Clinical and Therapeutic services may be conducted through the use of
telemedicine in accordance with section 222.600 of this Medicaid manual, unless:

1. The beneficiary, parent/quardian, Lead Therapist, or Line Therapist needs dictate that
Consultative Clinical and Therapeutic services should be performed by the Clinical
Services Specialist in-person; or

2. The beneficiary is not progressing as expected.

D. Consultative Clinical and Therapeutic services are reimbursed on a per unit basis. The unit
of service calculation does not include time spent in transit to and from a service setting.
View or print the billable Consultative Clinical and Therapeutic procedure codes and

descriptions.

222.300 Lead Therapy Intervention Services 2?2222

A. Lead Therapy Intervention services include the following components:

1. Providing intensive intervention service(s) in _accordance with the individualized
treatment plan (ITP);

2. Weekly or more frequent in-person monitoring of the intensive intervention service(s)
delivery by the Line Therapist;

3. Reviewing all data collected and service session notes recorded by the Line Therapist
and parent/guardian;

4. Training, assisting, and supporting the parent/quardian and Line Therapist;

5. Receiving parent/quardian feedback and responding to parent/guardian concerns or
forwarding them to the appropriate person; and

6. Notifying the Interventionist when issues arise.

B. Lead Therapy Intervention services must be performed by a qualified Lead Therapist.

C. Lead Therapy Intervention services involving the beneficiary must:

1. Be conducted in a typical home or community setting for a similarly aged child without
a_disability or delay that the beneficiary and their family frequent, such as the
beneficiary’s home, neighborhood playground or park, church, or restaurant; and

Section 11-12
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2. Include the participation of a parent/quardian.

D. Lead Therapy Intervention services are reimbursed on a per unit basis. The unit of service
calculation should only include time spent delivering face-to-face services to the beneficiary
and parent/guardian, monitoring Line Therapist service delivery, or providing face-to-face
training to a Line Therapist. The unit of service calculation does not include time spent in
transit to and from a service setting. View or print the billable Lead Therapy Intervention
procedure codes and descriptions.

222.400 Line Therapy Intervention Services 2227272

A. Line Therapy Intervention services include the following components:

1. Providing intensive intervention service(s) in accordance with the individualized
treatment plan (ITP);

2. Collecting data and recording session notes in accordance with the ITP; and

3. Reporting progress and concerns to the Lead Therapist or Interventionist, as needed.

B. Line Therapy Intervention services must be performed by a qualified Line Therapist.

C. Line Therapy Intervention services involving the beneficiary must:

1. Be conducted face-to-face in a typical home or community setting for a similarly aged
child without a disability or delay that the beneficiary and their family frequent, such as
the beneficiary’s home, neighborhood playground or park, church, or restaurant; and

2. Include the participation of a parent/quardian.

D. Line Therapy Intervention services are reimbursed on a per unit basis. The unit of service
calculation should only include time spent delivering face-to-face services to the beneficiary
and parent/guardian, and does not include time spent in transit to and from a service setting.
View or print the billable Line Therapy Intervention procedure codes and descriptions.

222.500 Therapeutic Aides and Behavioral Reinforcers 22?27

A.  Therapeutic aides and behavioral reinforcers are tools, aides, or other items a beneficiary
uses in_their home when necessary to implement and carry out the beneficiary’s
individualized treatment plan (ITP) and substitute materials or devices are otherwise
unavailable.

B. The Interventionist determines when therapeutic aides and behavioral reinforcers should be
included in the ITP.

C. A beneficiary may keep any therapeutic aides and behavioral reinforcers after exiting the
Autism Waiver as long as the requirements of the Parent/Guardian Participation Agreement
are met.

D. Therapeutic aides and behavioral reinforcers are limited to a maximum reimbursement of
one thousand dollars ($1,000.00) per beneficiary, per lifetime. View or print the billable
Therapeutic Aides and Behavioral Reinforcers codes and descriptions.
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222.600 Telemedicine Services 222272

A. Consultative Clinical and Therapeutic _services and Individual Assessment, Treatment
Development, and Monitoring services may be delivered through telemedicine in accordance
with this section 222.600.

1. A beneficiary’s initial evaluation by the Interventionist may not be conducted through
telemedicine and must be performed through traditional in-person methods.

2. Parental or guardian consent is required prior to telemedicine service delivery.

3. All telemedicine services must be delivered in accordance with the Arkansas
Telemedicine Act, Ark. Code Ann. § 17-80-401 to -407, or any successor statutes, and
section 105.190 of this Medicaid manual.

B. The Autism Waiver service provider is responsible for ensuring service delivery through
telemedicine is equivalent to in-person, face-to-face service delivery.

1. The Autism Waiver service provider is responsible for ensuring the calibration of all
clinical instruments and proper functioning of all telecommunications equipment.

2. All Autism Waiver services delivered through telemedicine must be delivered in a
synchronous manner, meaning through real-time interaction between the practitioner
and beneficiary, parent/quardian, or practitioner via a telecommunication link.

3. A store and forward telecommunication method of service delivery where either the
beneficiary, parent/quardian, or practitioner records and stores data in advance for the
other party to review at a later time is prohibited, although correspondence, faxes,
emails, and other non-real time interactions may supplement synchronous
telemedicine service delivery.

C.  Autism Waiver services delivered through telemedicine delivered in compliance with this
section 222.600 are reimbursed in the same manner and subject to the same benefit limits
as in-person, face-to-face service delivery.

22342.3000  Plan of Care 4-22-
22222

A. The Division of Developmental Disabilities Services or its contracted vendor must

developEach-beneficiary-eligiblefor-the-Autism-Waivermust-have an individualized plan of
care for each benefmarv Ihe—au%hemy—teﬁevelepaq—AuﬂsmANawerlan%ﬁea#eq&gwen

1. The plan of care must be developed by an individual who has either:

a. A Registered Nurse license; or

b. A Bachelor's (or more advanced) degree in psychology, nursing, speech-
language pathology, education, or related field.

2. The plan of care must be developed in collaboration with:

a. The parent/quardian; and

b. Any other individuals requested by the parent/guardian.
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B. Each beneficiary’s plan of care must include the following

1. The beneficiary’s identification information, which includes without limitation the
beneficiary’s:

a. Full name;

b. Address;

C. Date of birth; and

d. Medicaid number; and

2. The name and credentials of the individual responsible for plan of care development;

3. The beneficiary’s needs and potential risks;

4. The intensive intervention service(s) that will be implemented to meet those needs;

5. The amount, frequency, and duration of each intensive intervention service; and

6. The parent/quardian’s choice of intensive intervention service provider(s).

C. A beneficiary’s plan of care must be updated at least annually and any time the beneficiary
is not progressing as expected.

224.000 Individualized Treatment Plan 2?22?22

A. The Individual Assessment, Treatment Development, and Monitoring service provider
selected by the beneficiary’s parent/guardian must develop an individualized treatment plan
(ITP) for the beneficiary.

1. The individual responsible for developing and updating the ITP_must be a qualified
Interventionist.

2. The Interventionist must develop and update the ITP in in collaboration with the:

a. Lead Therapist;

b. Line Therapist;

C. Parent/guardian; and

d. Any other individuals requested by the parent/guardian.

B. Each ITP must include the following:

1. The beneficiary’s identification information, which includes without limitation the
beneficiary’s:

a. Full name;

b. Address;

C. Date of birth; and
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d. Medicaid number; and

2. The name and credentials of the Interventionist responsible for ITP development;

3. A written description of a minimum of three (3) goals and objectives, which must
each be:

a. Written in the form of a reqular function, task, or activity the beneficiary is
working toward successfully performing;

b. Measurable; and

C. Specific to the individual beneficiary;

4. The intensive intervention service(s) delivery schedule;

5. Detailed instructions for implementation of intensive intervention services including
the job title(s) or credential(s) of the personnel that will furnish the intensive
intervention service(s);

0. The data collection that will be required to monitor and assess progress towards the
beneficiary’s goals and objectives; and

7. When appropriate, a positive behavior supports plan for maladaptive behavior.

C. A beneficiary’s ITP must be updated every four (4) months after the administration of the
Assessment of Basic Language and Learning Skills-Revised instrument, and anytime a
beneficiary is not progressing as expected.

251.000 Method of Reimbursement ?222?

Except as otherwise provided in this manual, covered Autism Waiver services use fee schedule
reimbursement methodology. Under fee schedule methodology, reimbursement is made at the
lower of the billed charge for the service or the maximum allowable reimbursement for the service
under Arkansas Medicaid. The maximum allowable reimbursement for a service is the same for
all Autism Waiver providers.

1. A full unit of service must be rendered to bill a unit of service.

2. Partial units of service may not be rounded up and are not reimbursable.

3. Non-consecutive periods of service delivery over the course of a single day may be
aggregated when computing a unit of service.

251.100 Fee Schedules ?2?22?

A. Arkansas Medicaid provides fee schedules on the Arkansas Medicaid website. View or
print the Autism Waiver fee schedule.

B. Fee schedules do not address coverage limitations or special instructions applied by
Arkansas Medicaid before final payment is determined.
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C. Fee schedules and procedure codes do not gquarantee payment, coverage, or the
reimbursement amount. Fee schedule and procedure code information may be changed or
updated at any time.
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Individual providers of Autism Waiver services must meet the following requirements to be eligible
to participate in Arkansas Medicaid:

1.  Complete the provider participation and enroliment requirements contained within
section 140.000 of this Medicaid manual;

2. Meet the credentialing, experience, training, and other qualification requirements
under section 202.000 for the applicable Autism Waiver service; and

3.  Obtain certification as an Autism Waiver provider from the Arkansas Department of

Human Services, Division of Developmental Disabilities Services or its contracted
vendor.

201.200 Group Service Provider Participation Requirements 2?2227

Group providers of Autism Waiver services must meet the following requirements to be eligible to
participate in Arkansas Medicaid:

1. Complete the provider participation and enroliment requirements contained within
section 140.000 of this Medicaid manual;

2. Each individual performing Autism Waiver services on behalf of the group must
complete the individual provider participation and enrollment requirements contained
within section 201.100; and

3.  Obtain certification as an Autism Waiver provider from the Arkansas Department of

Human Services, Division of Developmental Disabilities Services or its contracted
vendor.

201.300 Providers in Arkansas and Bordering States 2?7?77

Providers in Arkansas and within fifty (50) miles of the state line in the six (6) bordering states
(Louisiana, Mississippi, Missouri, Oklahoma, Tennessee and Texas) may be enrolled as Autism
Waiver providers if they meet all Arkansas Medicaid participation requirements.

202.000 AUTISM WAIVER PROVIDER REQUIREMENTS

202.100 Intensive Intervention Providers ?2???7?

A. Intensive intervention providers are those Autism Waiver service providers that are certified
to provide one or more of the following Autism Waiver services:

1. Individual Assessment, Treatment Development, and Monitoring services;
2.  Lead Therapy Intervention services;
3. Line Therapy Intervention services; and
4.  Therapeutic Aides and Behavioral Reinforcers.
B. Each individual rendering Autism Waiver services on behalf of a group intensive intervention

provider must meet the credentialing, experience, training, and other qualification
requirements for the applicable service.
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202.200 Consultative Clinical and Therapeutic Provider Participation 2?7?77
Requirements

A.  Consultative Clinical and Therapeutic providers must:

1. Be an Institution of Higher Education with the capacity to conduct research specific to
autism spectrum disorders;

2. Have a central/lhome office located within the State of Arkansas; and
3. Have the capacity to provide services in all areas within the State of Arkansas.
B. A Consultative Clinical and Therapeutic provider and each Clinical Services Specialist

employed or contracted to provide Consultative Clinical and Therapeutic services must be
independent of the intensive intervention provider selected by the parent/guardian.

202.300 Interventionist Participation Requirements 27?277

An Interventionist performing Individual Assessment, Treatment Development, and Monitoring
Services must:

1.  Have a minimum of two (2) years’ experience performing one or more of the following
for children with autism spectrum disorder:

a. Developing individualized treatment;

b. Providing intensive intervention services; or

C. Overseeing an intensive intervention program; and
2. Hold either:

a. A Master's (or more advanced) degree in psychology, speech-language
pathology, occupational therapy, special education, or related field; or

b. A certificate as a board certified behavior analyst (BCBA) from the Behavior
Analyst Certification Board.

202.400 Lead Therapist Participation Requirements 2?2???

A. A Lead Therapist performing Lead Therapy Intervention services must:

1. Hold a Bachelor's (or more advanced) degree in education, special education,
psychology, speech-language pathology, occupational therapy, or related field;

a. Have completed one hundred twenty (120) hours of autism spectrum disorder
training; or

b. Received an Autism Certificate offered by the University of Arkansas; and
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3.

Have a minimum of two (2) years’ experience in intensive intervention services to
children with autism spectrum disorder.

B. Ina hardship situation, DDS or its contracted vendor may allow an individual to act as a Lead
Therapist and perform Lead Therapist Intervention services prior to meeting all the
requirements in section 202.400(A).

1.

202.500

A hardship situation exists when a beneficiary needs Lead Therapy Intervention
services and staff is not available who meet all training/experience requirements.

In a hardship situation, the individual or group performing Lead Therapy Intervention

services must meet all training/experience requirements in section 202.400(A) within
one (1) year.

Line Therapist Participation Requirements 2?2???

A.  ALine Therapist performing Line Therapy Intervention services must:

1.

2.

3.

4.

Be at least eighteen (18) years of age;
Hold at least a high school diploma or GED;
Have completed eighty (80) hours of autism spectrum disorder training; and

Have a minimum of two (2) years’ experience working with children.

B. In a hardship situation, DDS or its contracted vendor may allow an individual to act as a Line
Therapist and perform Line Therapist Intervention services prior to meeting all the
requirements in section 202.500(A).

1.

202.600

A hardship situation exists when a beneficiary needs Line Therapy Intervention
services and staff is not available who meet all training/experience requirements.

In a hardship situation, the individual or group performing Line Therapy Intervention

services must meet all training/experience requirements in section 202.500(A) within
one (1) year.

Clinical Services Specialist (CSS) Participation Requirements 2?2?77

Each Clinical Services Specialist employed or contracted by a Consultative Clinical and
Therapeutic provider to perform Consultative Clinical and Therapeutic services must hold a
certificate in good-standing as a board-certified behavioral analyst (BCBA) from the Behavior
Analyst Certification Board.

203.000

Supervision 2?22?27

A.  The Clinical Services Specialist providing consultative clinical and therapeutic services to a
beneficiary must perform quality reviews to ensure appropriate implementation of the
intensive intervention services included in the plan of care.

1.

Quality reviews are initially conducted monthly.
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2.

If the beneficiary is progressing as expected through the first quarter of Autism
Waiver services, quarterly quality reviews are permitted as long as the beneficiary
continues to progress as expected.

B. The Interventionist must perform monthly on-site monitoring of intensive intervention
service(s) delivery by the parent/guardian, Lead Therapist, and Line Therapist.

C. The Lead Therapist must perform weekly or more frequent in-person monitoring of intensive
intervention service(s) delivery by the Line Therapist.

204.000

204.100

Documentation Requirements 2?2???

Documentation Requirements for all Medicaid Providers 2?2???

See section 140.000 of this Medicaid manual for the documentation that is required for all
Arkansas Medicaid providers.

204.200

Autism Waiver Service Documentation Requirements 27?277

Autism Waiver providers must maintain in each beneficiary’s service record in the Autism Waiver
Database maintained by Arkansas Department of Human Services, Division of Developmental
Disabilities Services (DDS) or its contracted vendor:

1.

2.

10.

The beneficiary’s autism spectrum disorder diagnosis;
The beneficiary’s applicable medical records;

The beneficiary’s plan of care;

The beneficiary’s individualized treatment plan (ITP);

The evaluations conducted as part of any level of care determination or in the
development of the beneficiary’s comprehensive clinical profile;

The beneficiary’s form DHS-3330;

The parent/guardian’s signed election to receive Autism Waiver services;
The parent/guardian’s signed choice of provider form;

The quarterly reviews conducted by the clinical services specialist;

Autism Waiver service delivery documentation, which must include for each Autism
Waiver service date:

i. Beneficiary name;
ii. The date and beginning and ending time of each Autism Waiver service;

iii. A description of specific intensive intervention services provided and the
activities performed;

iv.  The address and setting where the Autism Waiver service was provided;

V. Name(s), credential(s) of the person(s) providing the Autism Waiver service;
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vi.  Which of the beneficiary’s ITP goals and objectives the day’s Autism Waiver
service(s) are intended to address;

vii. Weekly or more frequent progress notes signed or initialed by the person(s)
providing the Autism Waiver service(s) describing the beneficiary’s status with
respect to their ITP goals and objectives; and

11.  Any other documentation and information required by the Arkansas Department of Human

Services, Division of Developmental Disabilities Services (DDS) or its contracted vendor,
which may vary based on the Autism Waiver service provided.

204 .300 Electronic Signatures 2?2?2727

Arkansas Medicaid will accept electronic signatures in compliance with Arkansas Code § 25-31-
103, et seq.

210.000 PROGRAM ELIGIBLITY

211.000 Scope 2?22?77

The purpose of the Autism Waiver is to provide one-on-one, intensive early intervention treatment
in a natural environment setting to beneficiaries between eighteen (18) months and eight (8) years
of age with a diagnosis of autism spectrum disorder.

212.000 Beneficiary Eligibility Requirements 2?77?77
212.100 Age Requirement 2?2?2727

A. A beneficiary must be between eighteen (18) months and eight (8) years of age to receive
Autism Waiver services.

B. A beneficiary must enroll in the Autism Waiver on or before their fifth (5th) birthday to allow

for the maximum three (3) consecutive years of Autism Waiver services prior to turning eight
(8) years old. See section 221.000(C).

212.200 Qualifying Diagnosis 2?22?77

A. A beneficiary must have an autism spectrum disorder (ASD) diagnosis from at least two (2)
of the following three (3) licensed professionals, either each individually or as a team:

1. The beneficiary’s primary care provider (PCP) or attending licensed physician;
2. Psychologist, and
3.  Speech-language pathologist.

B. The beneficiary’s ASD diagnosis must be the primary contributing factor to their

developmental or functional delays, deficits, or maladaptive behaviors to receive Autism
Waiver services.
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212.300

A.

3.

B.

Institutional Level of Care 2?22?72

A beneficiary must require an institutional level of care (LOC) to enroll in the Autism Waiver
and receive Autism Waiver services. A beneficiary is deemed to require an institutional LOC
for Autism Waiver eligibility purposes if they meet one of the following:

1. A beneficiary scores seventy (70) or less in any two (2) of the Vineland Adaptive
Behavior Scales (Vineland) domains.

a. Scores above seventy (70) falling within a domain’s confidence interval for the
beneficiary’s developmental age will not preclude a beneficiary from Autism
Waiver eligibility.

b. For example, a beneficiary with a Vineland Communication domain score of
seventy-four (74) where the beneficiary’s developmental age confidence interval
is five (5) points would meet institutional LOC criteria for that particular domain.

2. A beneficiary aged three (3) or older scores eighty-five (85) or less in any two (2)
Vineland domains AND has a Vineland Maladaptive Behavior Index Score between
twenty-one (21) and twenty-four (24).

a. Scores above eighty-five (85) falling within a domain’s confidence interval for the
beneficiary’s developmental age will not preclude a beneficiary from Autism
Waiver eligibility.

b. For example, a beneficiary with a Vineland Communication domain score of
eighty-eight (88) where the beneficiary’s developmental age confidence interval
is five (5) points would meet institutional LOC criteria for that particular domain.

A beneficiary under the age of three (3) scores eighty-five (85) or less on two (2) of the
three (3) Vineland domains AND has a Temperament Atypical Behavior Scale score of
eight (8) and above.

A beneficiary must receive an annual LOC reevaluation to demonstrate continued eligibility
for the Autism Waiver.

220.000 PROGRAM SERVICES

221.000

A.

222.000

Non-covered Services 2?22?72

Arkansas Medicaid will only reimburse for those services listed in sections 220.000 through
222.600, subject to all applicable limits.

Autism Waiver services are reimbursable if, and only to the extent, authorized in the
beneficiary’s plan of care. See section 223.000.

A beneficiary can receive a maximum of three (3) years of Autism Waiver services. Autism
Waiver services are not covered beyond the three (3) year maximum limit.

Covered Services ?2???7?
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222.100 Individual Assessment, Treatment Development, and Monitoring ?7?7???
Services

A. Individual Assessment, Treatment Development, and Monitoring services include the
following components:

1. Administering the evaluation instrument(s) and conducting the clinical observations
necessary to create a comprehensive clinical profile of the beneficiary’s skill deficits
across multiple domains, including without limitation language/communication,
cognition, socialization, self-care, and behavior.

a. The administration of the Assessment of Basic Language and Learning Skills-
Revised instrument (ABLLS-R) is a required part of the comprehensive clinical
profile.

b.  Otherevaluation instruments and clinical judgment may also be utilized so long
as it supports the development of the beneficiary’s comprehensive clinical
profile.

2. Developing the individualized treatment plan (ITP) that guides the day-to-day delivery
of intensive intervention services and includes without limitation the:

a. Intensive intervention service(s) delivery schedule;
b. Short and long-term goals and objectives; and

C. Data collection that will be implemented to assess progress towards those
short and long-term goals and objectives.

3.  Training and educating the parent/guardian, Lead Therapist, and Line Therapist on
how to:

a. Implement and perform the intensive intervention service(s) included on the
ITP;

b. Collect the required data; and

c. Record the service session notes necessary to assess the beneficiary’s
progress towards ITP goals and objectives.

4. Performing monthly monitoring of intensive intervention service delivery by the
parent/guardian, Lead Therapist, and Line Therapist.

5. Completing beneficiary clinical progress assessments and adjusting the
comprehensive clinical profile and ITP as required. Clinical progress assessments
must be completed for each beneficiary at least every four (4) months and must always
include:

a. The administration of an ABLLS-R; and

b.  An in-depth review of the data and session notes entered by the Lead
Therapist and Line Therapist.

B. Individual Assessment, Treatment Development, and Monitoring services must be
performed by a qualified Interventionist.

Section 1I-8



Autism Waiver Section Il

C. Individual Assessment, Treatment Development, and Monitoring services may be completed
through telemedicine if in compliance with section 222.600 of this Medicaid manual, except
for a beneficiary’s initial evaluation, which must be conducted in-person in a natural
environment setting.

D. Individual Assessment, Treatment Development, and Monitoring services are reimbursed on
a per unit basis. The unit of service calculation should only include time spent administering
beneficiary evaluations, conducting clinical observation, monitoring Lead and Line Therapist
service delivery, or providing face-to-face training to the parent/guardian and Lead and Line
Therapists. The unit of service calculation does not include time spent in transit to and from
a service setting. View_ or print the billable Individual Assessment, Treatment
Development, and Monitoring procedure codes and descriptions.

222.200 Consultative Clinical and Therapeutic Services 2?7?2272

A. Consultative Clinical and Therapeutic services provide high level, independent clinical
oversight of the implementation of the beneficiary’s plan of care and individualized treatment
plan, and include the following components:

1. Conducting quality reviews to ensure appropriate implementation of the intensive
intervention services included in the plan of care.

a.  Quality reviews are initially conducted monthly.

b. If the beneficiary is progressing as expected through the first quarter of Autism
Waiver services, quarterly quality reviews are permitted as long as the
beneficiary continues to progress as expected.

2. Providing technical assistance to the parent/guardian, Lead Therapist, and Line
Therapist when the beneficiary is not progressing as expected.

3. Notifying DDS or its contracted vendor if any issues related to Autism Waiver
compliance are discovered.

B. Consultative Clinical and Therapeutic services must be performed by a qualified Clinical
Services Specialist.

C. Consultative Clinical and Therapeutic services may be conducted through the use of
telemedicine in accordance with section 222.600 of this Medicaid manual, unless:

1. The beneficiary, parent/guardian, Lead Therapist, or Line Therapist needs dictate that
Consultative Clinical and Therapeutic services should be performed by the Clinical
Services Specialist in-person; or

2. The beneficiary is not progressing as expected.

D. Consultative Clinical and Therapeutic services are reimbursed on a per unit basis. The unit
of service calculation does not include time spent in transit to and from a service setting.
View or print the billable Consultative Clinical and Therapeutic procedure codes and

descriptions.

222.300 Lead Therapy Intervention Services ?2??7??

A. Lead Therapy Intervention services include the following components:

Section II-9


file://dhhs.arkgov.net/dhsfiles/home/LRC/tetarpley/Desktop/Codes/ADDT_ProcCodes.doc
file://dhhs.arkgov.net/dhsfiles/home/LRC/tetarpley/Desktop/Codes/ADDT_ProcCodes.doc
file://dhhs.arkgov.net/dhsfiles/home/LRC/tetarpley/Desktop/Codes/ADDT_ProcCodes.doc
file://dhhs.arkgov.net/dhsfiles/home/LRC/tetarpley/Desktop/Codes/ADDT_ProcCodes.doc

Autism Waiver

Section Il

1.

6.

Providing intensive intervention service(s) in accordance with the individualized
treatment plan (ITP);

Weekly or more frequent in-person monitoring of the intensive intervention service(s)
delivery by the Line Therapist;

Reviewing all data collected and service session notes recorded by the Line Therapist
and parent/guardian;

Training, assisting, and supporting the parent/guardian and Line Therapist;

Receiving parent/guardian feedback and responding to parent/guardian concerns or
forwarding them to the appropriate person; and

Notifying the Interventionist when issues arise.

B. Lead Therapy Intervention services must be performed by a qualified Lead Therapist.

C. Lead Therapy Intervention services involving the beneficiary must:

1.

2.

Be conducted in a typical home or community setting for a similarly aged child without
a disability or delay that the beneficiary and their family frequent, such as the
beneficiary’s home, neighborhood playground or park, church, or restaurant; and

Include the participation of a parent/guardian.

D. Lead Therapy Intervention services are reimbursed on a per unit basis. The unit of service
calculation should only include time spent delivering face-to-face services to the beneficiary
and parent/guardian, monitoring Line Therapist service delivery, or providing face-to-face
training to a Line Therapist. The unit of service calculation does not include time spent in
transit to and from a service setting. View or print the billable Lead Therapy Intervention
procedure codes and descriptions.

222.400

Line Therapy Intervention Services 2?2???

A. Line Therapy Intervention services include the following components:

1.

2.

3.

Providing intensive intervention service(s) in accordance with the individualized
treatment plan (ITP);

Collecting data and recording session notes in accordance with the ITP; and

Reporting progress and concerns to the Lead Therapist or Interventionist, as needed.

B. Line Therapy Intervention services must be performed by a qualified Line Therapist.

C. Line Therapy Intervention services involving the beneficiary must:

1.

2.

Be conducted face-to-face in a typical home or community setting for a similarly aged
child without a disability or delay that the beneficiary and their family frequent, such as
the beneficiary’s home, neighborhood playground or park, church, or restaurant; and

Include the participation of a parent/guardian.

D. Line Therapy Intervention services are reimbursed on a per unit basis. The unit of service
calculation should only include time spent delivering face-to-face services to the beneficiary
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and parent/guardian, and does not include time spent in transit to and from a service setting.
View or print the billable Line Therapy Intervention procedure codes and descriptions.

222.500 Therapeutic Aides and Behavioral Reinforcers 2?2?2727

A. Therapeutic aides and behavioral reinforcers are tools, aides, or other items a beneficiary
uses in their home when necessary to implement and carry out the beneficiary’s
individualized treatment plan (ITP) and substitute materials or devices are otherwise
unavailable.

B. The Interventionist determines when therapeutic aides and behavioral reinforcers should be
included in the ITP.

C. A beneficiary may keep any therapeutic aides and behavioral reinforcers after exiting the
Autism Waiver as long as the requirements of the Parent/Guardian Participation Agreement
are met.

D. Therapeutic aides and behavioral reinforcers are limited to a maximum reimbursement of
one thousand dollars ($1,000.00) per beneficiary, per lifetime. View or print the billable
Therapeutic Aides and Behavioral Reinforcers codes and descriptions.

222.600 Telemedicine Services ?2???7?

A. Consultative Clinical and Therapeutic services and Individual Assessment, Treatment
Development, and Monitoring services may be delivered through telemedicine in accordance
with this section 222.600.

1. A beneficiary’s initial evaluation by the Interventionist may not be conducted through
telemedicine and must be performed through traditional in-person methods.

2. Parental or guardian consent is required prior to telemedicine service delivery.

3. All telemedicine services must be delivered in accordance with the Arkansas
Telemedicine Act, Ark. Code Ann. § 17-80-401 to -407, or any successor statutes, and
section 105.190 of this Medicaid manual.

B. The Autism Waiver service provider is responsible for ensuring service delivery through
telemedicine is equivalent to in-person, face-to-face service delivery.

1. The Autism Waiver service provider is responsible for ensuring the calibration of all
clinical instruments and proper functioning of all telecommunications equipment.

2.  All Autism Waiver services delivered through telemedicine must be delivered in a
synchronous manner, meaning through real-time interaction between the practitioner
and beneficiary, parent/guardian, or practitioner via a telecommunication link.

3. A store and forward telecommunication method of service delivery where either the
beneficiary, parent/guardian, or practitioner records and stores data in advance for the
other party to review at a later time is prohibited, although correspondence, faxes,
emails, and other non-real time interactions may supplement synchronous
telemedicine service delivery.

C. Autism Waiver services delivered through telemedicine delivered in compliance with this
section 222.600 are reimbursed in the same manner and subject to the same benefit limits
as in-person, face-to-face service delivery.
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223.000 Plan of Care 2?2?27

A. The Division of Developmental Disabilities Services or its contracted vendor must develop
an individualized plan of care for each beneficiary.

1. The plan of care must be developed by an individual who has either:
a. A Registered Nurse license; or

b. A Bachelor's (or more advanced) degree in psychology, nursing, speech-
language pathology, education, or related field.

2.  The plan of care must be developed in collaboration with:
a.  The parent/guardian; and
b.  Any other individuals requested by the parent/guardian.
B.  Each beneficiary’s plan of care must include the following

1. The beneficiary’s identification information, which includes without limitation the
beneficiary’s:

a. Full name;
b.  Address;
C. Date of birth; and
d.  Medicaid number; and
2.  The name and credentials of the individual responsible for plan of care development;
3.  The beneficiary’s needs and potential risks;
4.  The intensive intervention service(s) that will be implemented to meet those needs;
5. The amount, frequency, and duration of each intensive intervention service; and
6.  The parent/guardian’s choice of intensive intervention service provider(s).
C. A benéeficiary’s plan of care must be updated at least annually and any time the beneficiary

is not progressing as expected.

224.000 Individualized Treatment Plan 2?2?27

A. The Individual Assessment, Treatment Development, and Monitoring service provider
selected by the beneficiary’s parent/guardian must develop an individualized treatment plan
(ITP) for the beneficiary.

1. The individual responsible for developing and updating the ITP must be a qualified
Interventionist.

2. The Interventionist must develop and update the ITP in in collaboration with the:
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a. Lead Therapist;

b. Line Therapist;

C. Parent/guardian; and

d.  Any other individuals requested by the parent/guardian.
B. Each ITP must include the following:

1. The beneficiary’s identification information, which includes without limitation the
beneficiary’s:

a. Full name;
b.  Address;
c. Date of birth; and
d. Medicaid number; and
2. The name and credentials of the Interventionist responsible for ITP development;

3. A written description of a minimum of three (3) goals and objectives, which must
each be:

a.  Written in the form of a regular function, task, or activity the beneficiary is
working toward successfully performing;

b. Measurable; and
C. Specific to the individual beneficiary;

4.  The intensive intervention service(s) delivery schedule;

5.  Detailed instructions for implementation of intensive intervention services including
the job title(s) or credential(s) of the personnel that will furnish the intensive

intervention service(s);

6.  The data collection that will be required to monitor and assess progress towards the
beneficiary’s goals and objectives; and

7. When appropriate, a positive behavior supports plan for maladaptive behavior.
C. A beneficiary’s ITP must be updated every four (4) months after the administration of the

Assessment of Basic Language and Learning Skills-Revised instrument, and anytime a
beneficiary is not progressing as expected.

250.000 REIMBURSEMENT 2?22
251.000 Method of Reimbursement ?2?2??

Except as otherwise provided in this manual, covered Autism Waiver services use fee schedule
reimbursement methodology. Under fee schedule methodology, reimbursement is made at the
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lower of the billed charge for the service or the maximum allowable reimbursement for the service
under Arkansas Medicaid. The maximum allowable reimbursement for a service is the same for
all Autism Waiver providers.

1. Afull unit of service must be rendered to bill a unit of service.
2. Partial units of service may not be rounded up and are not reimbursable.

3.  Non-consecutive periods of service delivery over the course of a single day may be
aggregated when computing a unit of service.

251.100 Fee Schedules ??7??

A. Arkansas Medicaid provides fee schedules on the Arkansas Medicaid website. View or
print the Autism Waiver fee schedule.

B. Fee schedules do not address coverage limitations or special instructions applied by
Arkansas Medicaid before final payment is determined.

C. Fee schedules and procedure codes do not guarantee payment, coverage, or the

reimbursement amount. Fee schedule and procedure code information may be changed or
updated at any time.
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Arkansas Division of Medical Services
Applied Behavior Analysis (ABA) Therapy Services
for Medicaid Eligible Beneficiaries from 18 months to 21 Years of Age
REFERRAL/PRESCRIPTION

The Primary Care Provider (PCP) or attending physician must use this form to make a referral for evaluation or
prescribe medically necessary applied behavior analysis (ABA) therapy services. ABA therapy providers must
obtain treatment prescription renewals every twelve (12) months in compliance with Section 212.400 of the Applied
Behavior Analysis Therapy Medicaid manual. The referral to evaluate for ABA therapy services must be on a
separate form from a treatment prescription for ABA therapy services.

Patient Name: Medicaid ID #:
Patient Date of Birth: Date Patient Last Seen In Office:
PCP or Attending Physician Name (Please Print) Provider ID Number/Taxonomy Code

CHECKING BOTH “REFERRAL TO EVALUATE” AND “TREATMENT PRESCRIPTION”
ON SAME DMS-641 IS PROHIBITED.

[ | REFERRAL TO EVALUATE
(THE SAME FORM CANNOT ALSO BE USED FOR PRESCRIPTION)

Basis for referral (i.e. diagnosis, screen used and results, description of clinical observation, etc.):

[ ] TREATMENT PRESCRIPTION
(THE SAME DMS-641 CANNOT ALSO BE USED FOR “REFERRAL TO EVALUATE”)

Diagnosis as Related to Prescribed ABA Therapy: Autism Spectrum Disorder

Complete this block if this is a prescription
Applied Behavior Analysis (ABA)Therapy

Minutes per week

Duration (months)

Other Information:

If signing as the prescribing PCP or Attending Physician, I hereby certify that I have carefully reviewed the
comprehensive assessment and recommended frequency, intensity, and duration of ABA therapy services and
believe they are reasonable and appropriate for this patient. If this prescription is a continuing plan, I hereby
certify that I have reviewed the patient’s individualized treatment plan and clinical progress assessments and
believe the prescribed services will result in this patient continuing to learn or acquire new skills and abilities.

Physician Signature (PCP or attending physician) Date

Return To (name of provider):

DMS-641 (Rev. 1/24)



Instructions for Completing
Form DMS-641 — Applied Behavior Analysis (ABA) Therapy
Services for Medicaid Eligible Beneficiaries From 18 months to 21 Years of Age
REFERRAL/PRESCRIPTION

Physician or Physician’s office must always complete the following:

Patient Name — Enter the patient’s full name.

Medicaid ID # — Enter the patient’s Medicaid ID number.

Date Patient Was Last Seen In Office — Enter the date you last saw this patient. (This could be
for a complete physical examination, a routine check-up, or office visit for other reasons.)

Primary Care Provider (PCP) or Attending Physician Name and Provider ID Number — Print the
name of the referring/prescribing PCP or Attending Physician and their provider ID number
and/or taxonomy code.

Physician Signature and Date — The referring or prescribing physician must sign and date the
referral/prescription in his or her original signature.

Return To (name of provider) — The name of community provider to which a copy of the
completed DMS-641 should be returned.

The physician must retain the completed form DMS-641 in the patient’s medical record.

If the DMS-641 is referring for an evaluation, the Physician or Physician’s office must also
complete the following parts of the Referral to Evaluate section:

Check the “Referral to Evaluate” box.

Basis for referral — The referring PCP or attending physician must describe the basis for the
referral, which can include without limitation a diagnosis, results of a screen performed, or a
description of clinical observations.

If the DMS-641 is prescribing ABA therapy services, the Physician or Physician’s office must also
complete the following parts of the Treatment Prescription section:

Check the “Treatment Prescription” box
Diagnosis as Related to Prescribed ABA Therapy — Will always be Autism Spectrum Disorder.

Prescription block —Enter the prescribed number of minutes per week and the prescribed duration
(in months) of ABA therapy services.

o The provider may have to request an extension of benefits for any prescription in excess
of ninety (90) minutes per week depending on the age of the patient and setting of the
services.

Other Information — Any other information pertinent to the patient’s medical condition, treatment
plan, etc., may be entered.

* Medicaid’s criteria for electronic signatures as stated in Arkansas Code 25-31-103 must be met.
Providers will be compliant if a scanned copy of the original document is kept in a format that can be
retrieved for a specific patient.

DMS-641 (Rev. 1/24
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Application for a §1915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

Request for a Renewal to a §1915(c) Home and Community-Based Services

Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

—_—

Changes the autism spectrum disorder diagnosis requirements from all three (3) of the following to at

least two (2) of the following three (3) licensed professionals, either each individually or as a team: physician, psychologist and

speech-language pathologist.

+

2. Changes the term for the individual performing Individual Assessment, Treatment Development, and Monitoring services
from a “Consultant” to an “Interventionist” to avoid confusion with the Clinical Services Specialist that performs
Consultative Clinical and Therapeutic servicesCombinedPlanImplementation-and- Monitorinein-with-dndividua

A o men Dy amPevelopmen

3. Covers changes to the Memorandum of Understanding between Division of Medical Services and Division of Developmental

Disabilities ServicesChanged-maximum-age-tothrough7."

4. Add clarifying information on the strategies employed by the State to discover/identify problems/issues with autism waiver
functions.

3.5. Updated and rebased Autism Waiver service rates based on results of independent, third-party rate study.

4-6. Arkansas has an approved American Rescue Plan Act (ARP) Spending Plan under section 9817 that outlines the Workforce
Stabilization Incentive Program. The effective dates of the Workforce Stabilization Incentive Program are from October 1,
2021, to March 31, 2025. Due to the expiration of the Appendix K, the State is seeking to amend the base waiver to include
the Program terms.

Application for a §1915(c) Home and Community-Based Services Waiver
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1. Request Information (1 of 3)

A. The State of Arkansas requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

Autism Waiver
C. Type of Request: renewal

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

O3 years ® 5 years

Draft ID: AR.026.02.00
D. Type of Waiver (select only one):
Model Waiver

E. Proposed Effective Date: (mm/dd/yy)
12/07/2022

PRA Disclosure Statement

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

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

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

ospita
O Hospital
Select applicable level of care
O Hospital as defined in 42 CFR §440.10

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
O Nursing Facility
Select applicable level of care

O Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
10/11/2022
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of care:

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

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

1. Request Information (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

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

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

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

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under §1115 of the Act.
Specify the program:

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

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Autism Waiver provides intensive one-on-one intervention services treatment-for-in natural environments to children
agesfrom eighteen (18) months threughto eight (78) years of age with a diagnosis of autism spectrum disorder (“ASD”).
The ASD diagnosis must be the primary contrlbutm,q factor to the chlld’s delavs deﬁc1ts or maladaptlve behav10rs to
qualify for the Autism Waiver. Fh : ; s
th%%R—Medwa&d—Stat%Pl—aﬂ—TheseAutlsm Walver services af%deﬁgﬂed—te—mamtamallow Meehea&d hglbl
partieipantschildren to live in the community athemein-erderte and preclude or postpone institutionalization. Specifically,
these services areeffered available to ehildrenbeneficiaries who:

1.) withHave an ASD diagnosis;

2.) whe-mMeet theICF/IID institutional level of care criteria;;_

3.) aAre the-apprepriatebetween eighteen (18) months and eight (8) years of age:; and_

4.) wheseHave a parent’s/guardian agree-te actively participatinge in the implementation of the service plan.

The services-offered-through-the Autism Waiver pregramoffers the following servicesare:

1.) Individual Assessment, /PlanTreatment Development,/FeamFraining/- and Monitoring;_
2.) Therapeutic Aides and Behavioral Reinforcers;

3.) Lead Therapy Intervention;_

4.) Line Therapy Intervention; and_

5.) Consultative Clinical and Therapeutic Services.

The first four (4) services are previdedperformed by the certified Autism Waiver community service Iatensive
Interventionproviders_selected by the parent/guardian. Consultative Clinical and Therapeutic Services are provided by
Clinical Services Specialists working withfor an feuryearlnstitution of Higher Education-aniversity-program.

The Autism Waiver program is operated by the Arkansas Department of Human Services, Division of Developmental
Disabilities Services (“DDS”). DDS whe contracts with a_third-party vendor (the“vVendor”) to eversee-manyassist in the
day-to-day operation and administration fanetionsof the_Autism Waivers, including without limitation administering Hader
this-arrangement;the-vendor-oversees-assessmentsthe evaluation instruments and collecting the data used ferto determine

whether an applicant meets fevel-ofeare-andeligibility requirementsforthe-Waiver, thedevelopingmentef the Pplan of Ccare
(“POC?), and certifyingies Autism Waiver service providers.

Vendor assigns each beneficiary an Autism Waiver Coordinator who develops Fthe POC outlinesing the intensive
1ntervent10n serv1ces to be provided; to the beneﬁmarv bv the selected certified community service prov1der—whe—w1-1—l

: 0 : ._An “intensive intervention service” is a
tVDe of 1nd1V1duahzed ev1dence based 1ntervent10n as descrlbed in the Natlonal Autism Center’s National Standards Project,
2nd Edition. Intensive intervention services include behavioral interventions, cognitive behavioral intervention packages,

comprehensive behavioral treatments, language training, modeling, naturalistic teaching strategies, parent training

packages, peer training packages, pivotal response treatments, schedules, scripting, self-management, social skills packages,
and story-based interventions. New interventions that are found to be effective may also be used.

The Interventlomst emploved or contracted by the selected Autism Walver commumtv service provider Intensive
A atesdevelops anthe beneficiary’s
Imd1V1dual %Etreatment Pplan (“ITP”) that operatlonahzes the POC The I—HE%HSW%I—H&%FV%HHGH selected community
provider’s {Line tTherapist provides the day-te-dayintensive intervention treatments services and therapiestechniques to the
client and participating parent/guardian as set out in the ITP with oversight byfrom the Interventionist and }Lead tTherapist.

3. Components of the Waiver Request

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

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

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

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

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

O Yes. This waiver provides participant direction opportunities. Appendix E is required.

® No. This waiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

I. Financial Accountability. Appendix I describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(11I)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No

O vYes
C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

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

O Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:
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O Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect

to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

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

5. Assurances

In accordance with 42 CFR §441.302, the state provides the following assurances to CMS:

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

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

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

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

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

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

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

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

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

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

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

receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

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

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

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

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

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

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.
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H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.

During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

L. Public Input. Describe how the state secures public input into the development of the waiver:

d a-Sery o D SAwweb e-to-alle ceperal-pub omen ommen 2¥a HoRSses-are ed '."

The Director of the Division of Medical Services of the Department of Human Services announces for a public comment

eriod of thi 30) calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §20-76-201, 20-77-107, & 25-10-129. Public Notice

will run from , 2022, through . 2022, will be available at the following website:

A public hearing by remote access only through a Zoom webinar will be held on , 2022, at a.m,
and public comments may be submitted at the hearing
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J. Notice to Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

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

August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

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

Last Name:
IReusePitman I
First Name:
IAl@eaﬂdfaElizabeth I
Title:
Director of Rules-And Polictes-Over The Office-of Rules PromulgationDivision of Medical
Services
Agency:
Office-of Legislative-and-Intergovernmental Affairs-Department of Human Services, Division of]
Medical Services
Address:
IPQ—B@H4—24,—SL@FSQ—9§P.O. Box 1437, Slot S-401 I
Address 2:
City:
ILittle Rock
State: Arkansas
Zip:
72203-1437
Phone:
[(501) 508-8875244-3944 [ Ext:| ||:| TTY
Fax:
[(501) 404-4619 |
E-mail:

Iw. elizabeth.pitman(@dhs.arkansas.gov

10/11/2022
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B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

ISGeneWeatherton I
First Name:

|Melissa I
Title:

IDirector I
Agency:

IDiVision of Developmental Disabilities Services, Department of Human Services I
Address:

[PO Box 1437 |
Address 2:

[Stot N501 |
City:

ILittle Rock
State: Arkansas
Zip:

72201
Phone:

[(501) 682-8665 [ Ext:| ||:| TTY
Fax:

[(501) 682-8380 |
E-mail:

Ithema&tamlevmeli ssa.weatherton@dhs.arkansas.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under §1915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature: | |

State Medicaid Director or Designee

Submission Date: | |

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

Last Name: | |

First Name: | |

10/11/2022
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Title:

Agency:

I

I I
Address: | |

I I

Address 2:
City:

State: Arkansas

Zip: | I

Phone:

| [ Ext: | [= 1Ty

Fax: | I

E-mail:

Attachments

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

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

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

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

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

10/11/2022
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Attachment #2: Home and Community-Based Settings Waiver Transition Plan

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

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

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this Autism Wwaiver will be subject to any provisions or requirements included in the state's most recent +~
and-er-approved home and community -based settings Statewide Transition Plan . The state will implement any CMS required
changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan .

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

10/11/2022
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Appendix A: Waiver Administration and Operation

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

O The waiver is operated by the state Medicaid agency.

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

O The Medical Assistance Unit.

Specify the unit name:

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

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

(Complete item A-2-a).

© The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

Division of Developmental Disabilities Services

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

10/11/2022
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The State Medieaid-Ageney;-Arkansas Department of Human Services, Division of Medical Services (“DMS”) is the state’s
Medicaid agency. The Arkansas Department of Human Services.and-the Division of Developmental Disabilities Services

(“DDS?) acts as the operating agency for the Autism Waiver under the administrative authority of DMS. DMS and DDS have
entered into an Interagency Memorandum of UnderstandingAgreement (\"MOUAgreement"”) inplace-to ensure-aestablish

the respective obligations and responsibilities of each agency in connection with-eellaberative partnership-betweenageneies

fegafd-mg the operatlon and admmlstratlon of the Autism Walver %&Agf%m%nt—d%hﬁ%&t%—&%&&ﬁﬂ—\&lawe%ﬂ—be

DMS specifically delegates the following operational and administrative functions to DDS as the operating agency
pursuant to the MOU:

Participant enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed again approved levels

Level of care evaluations

Review of participant service plans

Prior authorization of waiver services

7. Utilization management

8. Qualified provider enrollment

9. Rules, policies, procedures, and information development governing waiver program
10. Quality assurance and quality improvement

SN SANE Rl S i

The term of the MOU is one (1) year and it automatically renews for additional one (1) year periods unless terminated by
one of the parties. The entirety of the MOU is reviewed and discussed by DMS and DDS at each regularly scheduled
quarterly meeting to ensure no amendments to the MOU are necessary; however, the MOU may be amended at any time
upon the mutual agreement of the parties.

The MOU permits DDS to hire a third-party vendor to assist with the day-to-day operation and administration
of the Autism Waiver as long as any MOU obligations performed by Vendor are performed pursuant to a written, legally

binding contract containing adequate performance measures. The MOU requires DDS to conduct regular reviews of
Vendor performance and allows DMS to observe, review, and direct Vendor activities at any time.

DMS ensures DDS performs its assigned operational and administrative functions in accordance with the MOU and
waiver requirements by meeting with DDS on at least a quarterly basis to discuss Vendor performance, the DDS Review

report, any complaints and critical incidents reported, and to address any other waiver operational or administrative issues.
If it is determined that an amendment to the MOU is necessary, then DMS and DDS would execute an amendment as soon

i}M
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DMS gquality-assuraneestatfutilize-otheralso uses systems;-sueh-as-the Medicaid Management Information
Systems MMIS)-and the Arkansas Department of Human Services, Division of County Operations' eligibility

system;-ANSWER; to monitor guality-andDDS and ensure it performs the assigned operational and
administrative waiver functions in accordance with the MOU and eemplianee-with-Autism-Wwaiver
requirementsstaneards.

Appendix A: Waiver Administration and Operation

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

10/11/2022
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® Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

DDS currently contracts with a third-party vendornen-prefit-erganizatien (“Vendor”) to assist with certain aspects of
the day-to-day administrative and operational functions of the Autism Waiver. Vendor assists DDS with the
following operational and administrative waiver functions:i

A --n e 1
H atv v

de h v eden
5 o g O d a—V

Participant enrollment

Waiver enrollment against approved limits

Level of care evaluation

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

1.
2.
3.
4.
3.
6.
7.

Quality assurance and quality improvement activities

Vendor has established and actively maintains a secure electronic database (“Autism Waiver Database”) for data
management and communication with certified Autism Waiver providers. The Autism Waiver Database acts as the
repository for Autism Waiver beneficiary service records, Autism Waiver service provider certification and
personnel files, and complaint/grievance and critical incident reports and investigations.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

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

O Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency or
the operating agency (if applicable).

10/11/2022
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Appendix A: Waiver Administration and Operation

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

DDS ishas primary-respensiblefor oversight responsibility efover the eentraetedthird-party vendor contracted to assist
with the day-to-day administrative and operational Autism Waiver functions. Fhe-contracthasperformance measures-that

DMS;as-the-State Medicaid-Ageney-oversees-operation-of the Waiver; maintains ultimate administrative authority over the
Autism Waiver and provides a second line of oversight for theany contracted third-party vendor.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The contract between DDS and the third-party vendor (“Vendor”) establishes specific minimum performance standards
that ensure Vendor performs Autism Waiver operational and administrative functions in accordance with waiver
requirements. These Vendor contract performance measures are designed to track the performance measures attached to
each Appendix within the Autism Waiver application (‘“Performance Measures”) and ensure Vendor’s operational and

administrative activities comply with the Autism Waiver requirements.

Vendor has established and actively maintains a secure electronic database (“Autism Waiver Database™) for data
management and communication with DMS, DDS, and certified Autism Waiver providers. The Autism Waiver Database
acts as the repository for Autism Waiver beneficiary service records, Autism Waiver provider certification and personnel
files, and complaint/grievance and critical incident reports and investigations. Vendor has developed a data report for
each Performance Measure for which the Autism Waiver Database is the data source. Vendor runs each data report
monthly to discover and identify potential issues with the operation and administration of the waiver. The results of these
monthly data reports are aggregated into a quarterly Autism Waiver Report, which is submitted to DDS and reviewed to
ensure Vendor’s operational and administrative activities comply with the Autism Waiver requirements.

DDS staff also have access to the Autism Waiver Database for the purpose of conducting quality reviews to monitor
Vendor performance. DDS conducts a quarterly retrospective random sample reviews (“DDS Reviews”) of at least twenty
percent (20%) of active beneficiary service, provider certification, and provider personnel records in the Autism Waiver
Database to verify the data submitted by Vendor in the Autism Waiver Report and monitor Vendor to ensure its operational
and administrative activities comply with the Autism Waiver requirements.

Additionally, DDS and Vendor meet on at least a quarterly basis to discuss the results of the Autism Waiver Report and
DDS Reviews, review any complaints and critical incidents reported in the prior quarter, and address any adjustments to
Autism Waiver operations or administration that need to be made. Any necessary Vendor corrective action steps or plans
are developed at the quarterly meeting. Any active corrective action plan would be reviewed and discussed at each
quarterly meeting.

Finally, DMS uses the Medicaid Management Information System and the Department of Human Services, Division of
County Operations’ eligibility system on an on-going basis to monitor Vendor compliance with its contractually required

performance obligations with respect to Autism Waiver requirements. DBS's-contracted-vendorsubmits-quarterlyreports
DD eview—Addit - DD d garterly review

'
on mmnle ‘. -. 1 A 1 m
a-Samp v a
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Appendix A: Waiver Administration and Operation

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

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

Medicaid Other State Operating Contracted

Functi
unction Agency Agency Entity

X

Participant waiver enrollment

X1

Waiver enrollment managed against approved limits

0=

Waiver expenditures managed against approved levels

X

Level of care evaluation

Review of Participant service plans

O

Prior authorization of waiver services

Utilization management

XI{ <] 1] ]

Qualified provider enrollment

Execution of Medicaid provider agreements

X X XIf X} x]) X X X X X]

Establishment of a statewide rate methodology

O O Of XI| XIf Xf X} X

X iC O
[X]

Rules, policies, procedures and information development governing the
waiver program
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

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

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

MMIS
Responsible Party for data | Frequency of data- Sammleetppreschiclec)
eollectignloepematiopfebeock | eallectionfoenorationiahonl | cochtheremplioo:
Ageney
[ Operating-Ageney Menthly [ Less-than100%-
Prosden:
Sample
Coslidenes
Interval=
O other O] Annuany O seratisiea
Specify: I be G :
Ongeing Speeify:
O Other
Do SevpeeSeloctonel
Other
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Prespensible Pass e dotn | Dreopenes o data Sammlinstppreachicheck
Heetion/ ionieheck | collecti conlehec . i)
Ageney
Operating Agency Monthly et 10004

Prosden
Sub-Sateatit: Ot Tropreseniativoe
Sample
Coabioene o
Interval=
Other Annually Stratified
Divisi cC
Closbspe o Other
Onsoi Specify:
O O]
Ol

Responsible Party for data aggregation- Frequenecy of data aggregation and-
State Medicaid-Ageney L] weerty
Operating-Ageney Menthly
Other

: I:I Sl
B
Conti 1 1 Onsei
Other
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Number and percent of policies and/ex procedures developed by DDS that are reviewed and
approved by the Medicaid Agency (“DMS”) prior to implementation. Numerator: Number of

policies and procedures developed by DDS that were reviewed by DMS befereprior to

implementation; Denominator: Number of policies and procedures developed by DDS.

Data Source (Select one):
Other
If 'Other’ is selected, specify:

Peoliey Development-Quality Assuranee Request FormsJIRA

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):

tate Medicai eekly o Review

LI State Medicaid 0 Weeki XI 100% Revi
Agency

Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval =

|:| Other |:| Annually |:| Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:
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X Gperating Ageney L1 mMonety X]' Less than100%-
Review
Sub-State et Ot Representative-
Sample
Ceplidepes
Lol
Othep Sl Steatified
Continuously and Ol
Ongeing Speeify:
S ennder
s 10D
et ehase
reviewed by
DDS s contracted
vendor-for the-
quarter:
Other
D \ A 1 Analvsis:
Responsible Party for data aggregation- Frequenecy of data aggregation and-
[ State Medicaid Ageney L1 wweetay
OPeFaﬁﬂgAgeney DMeﬂthly
L] Sub-State Entiey X Quarterty
Osher
Annually
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/AVendor Problem Discovery and Identification Strategies

DDS’s contracted vendor (“Vendor”) has established and actively maintains a secure electronic database (““‘Autism Waiver
Database”) for data management and interaction with DMS, DDS, and certified Autism Waiver providers. Specifically, the
Autism Waiver Database acts as a repository for:

Beneficiary service records

Provider certification records

Provider personnel files

Complaints/grievances

Critical incidents

All documentation related to investigations involving Autism Waiver complaints and critical incidents.

Q|| R

All information related to a beneficiary’s participation in the Autism Waiver is maintained in the beneficiary’s service record

in the Autism Waiver Database, including the beneficiary’s application, diagnostic information, level of care evaluation
results, service delivery notes, and all communications relating to the beneficiary. The Autism Waiver Database provides

a secure, individualized log-in for each Autism Waiver provider’s Interventionists, Lead Therapists, and Line Therapists,
which allows these professionals to access a beneficiary’s service record, upload evaluation and reevaluation results, upload
and update individual treatment plans, and enter service delivery and progress notes. The individualized log-ins only allow|
providers and their professionals access to the beneficiary service records of those beneficiary’s they are actively serving.

The Autism Waiver Database is also used to maintain documentation related to provider certification and personnel files.
This documentation would include an Autism Waiver provider’s certification application and certificate, and all successfully|

passed background checks, registry searches, and drug screens for personnel that provide Autism Waiver services on behalf
the certified provider. A provider must also upload to the Autism Waiver Database documentation demonstrating that each
of its professionals delivering Autism Waiver services on its behalf has met any applicable education, experience, licensing

and training requirements.

Vendor has developed a data report for each performance measure (“Performance Measure”) in this waiver for which the
Autism Waiver Database is the data source. Vendor runs each data report monthly to discover and identify potential issues

with the operation and administration of the waiver. The results of these the monthly data reports are aggregated into a
single Autism Waiver Report, which is submitted to DDS each quarter.

Operating Agency Problem Discovery and Identification Strategies

DDS staff are provided read only access to the Autism Waiver Database for the purpose of conducting retrospective reviews
on a quarterly basis. The specifics of these retrospective reviews are described in detail in each of the Appendices of this
waiver, but generally are conducted to verify the results of the Autism Waiver Report and confirm Vendor’s compliance
with contract performance standards. DDS uses the Raosoft Calculation System to determine a sample size for retrospective
reviews that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5% margin of
error. The results of DDS’s retrospective reviews are aggregated into a single DDS Review report, which is submitted to
DMS each quarter.

DDS also meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report and DDS
Review report, review any complaints and critical incidents reported in the prior quarter, and address any adjustments to

Autism Waiver operations or administration that need to be implemented.

Medicaid Agency Problem Discovery and Identification Strategies

DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting retrospective
reviews. The specifics of these retrospective reviews are described in detail in each of the Appendices of this waiver, but
generally are conducted to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with contract
performance standards, and ensure DDS is complying with all obligations within both the waiver and the Interagency
Memorandum of Understanding.

DMS holds a quarterly meeting with DDS to discuss the Vendor’s performance, DDS Review report, the most recent
Autism Waiver Report, and address any other operational or administrative issues discovered during retrospective review.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

DDS and DDS’s contracted Vendor ( “Vendor”) meet on at 1east a quarterlv ba51s to drscuss the results of the Autism

Waiver Report and DDS Review report, review any complaints and critical incidents reported in the prior quarter,
and discuss Autism Waiver operations generally. If issues with the operation of the Autism Waiver are discovered,
then DMS, DDS, and Vendor will discuss appropriate adjustments and remediation on a case-by-case basis.
Discussion will typically take place during regularly scheduled quarterly meetings, unless a more immediate
meeting is required.

The type of remediation implemented depends on the issue and surrounding circumstances and may include
without limitation one or more of the following: corrective action plan, training, revising a service plan, revoking

provider certification, recoupment, system design changes, the parent/guardian selecting a new community service
provider, and the involuntary removal of a beneficiary from the Autism Waiver.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior
to implementation. The party directly responsible for implementing and monitoring the progress of a remediation
effort depends on the type of remediation effort implemented. Vendor will typically be responsible for

implementing and monitoring corrective action plans, trainings, certification revocations, and the removal of a
beneficiary from the Autism Waiver. DMS or DDS will typically be responsible for implementing and monitoring

remediation efforts involving recou ments system design changes, and issues 1nV01V1n Vendor s responsibilities
under its _contract with DDS : ven ' 5

fmplementatren—ln cases where a new or updated pohcy*es or procedures wasere not revrewed—and—approved by
DMS prior to implementation, remediation includes DMS reviewing ef-the policy or procedure upon-disecovery;
and approving or removing-the-pelieyorproecedure, as appropriate._The status of each active remediation effort
will be discussed at each quarterly meeting until the remediation effort is completed or resolved.

Investigations, findings, and other documentation related to the Vendor’s monitoring of remediation efforts will
be maintained in the Autism Waiver Database. Recoupments will be monitored and tracked by DMS through the
Medicaid Management Information system. System design changes will be documented through updates to
existing or implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver.
Finally, documentation related to remediations in connection with Vendor’s performance under its contract will be
maintained in the contract file.
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ii. Remediation Data Aggregation

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

Page 32 of 184

Responsible Party(check each that applies):

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

State Medicaid Agency

D Weekly

Operating Agency

Monthly

O Sub-State Entity

Quarterly

Other
Specify:

DDS's contracted vendor

O Annually

Continuously and Ongoing

] oOther
Specify:

¢. Timelines

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

operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. /n accordance
with 42 CFR §441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
D Aged or Disabled, or Both - General
I e ——
I:I Aged I:I
L Disabled (Physical)
L Disabled (Other)
D Aged or Disabled, or Both - Specific Recognized Subgroups
I I
D Brain Injury D
L] HIV/AIDS L]
L Medically Fragile L
L Technology Dependent L
Intellectual Disability or Developmental Disability, or Both
I
Autism 1 7 L]
L Developmental Disability L
L Intellectual Disability L
J—
D Mental Illness
I I
I:I Mental Illness I:I
([ Serious Emotional Disturbance

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

3 2 v A beneficiary must be diagnosed with Aautism
Sspectrum Ddlsorder (“ASD”) as deﬁned by the most recent ed1t10n of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) efput out by the American Psychiatric Association; ia._The
presence of ASD is demonstrated by a formalized ASD evaluation instrument, such as the Childhood Autism Rating Scale or
Autism Diagnostic Observation Scale, administered by an appropriately licensed professional, or a delineation of DSM criteria.

2. A beneficiary’s ASD Fhe-diagnosis efASB-must be from at least two (2) of the followm;, three (3) licensed professionals,
either each individually or as a team: physician, psychologist,

and speech-language pathologist;-eitherindividuallyerasateam. The ASD dla;_,noms must be the primary contributing
factor to the beneficiary’s delays, deficits, or maladaptive behaviors to qualify for the Autism Waiver.

3.A beneﬁc1arv S level of care evaluation must demonstrate the beneficiary requires an ICF/HD institutional level of

4. A beneficiary must be between eighteen (18) months and eight (8) years of age.

4. 5. A beneficiary may receive a maximum of three (3) years of Autism Waiver services as codified in Arkansas Act 1008
of 2015. The clock on the three (3) year service limitation starts on the first billable Autism Waiver service date.

6. ParticipantsA beneficiary must enterbe determined eligible for the Autism Waiverprogram on or before their fifth (5™)
birthday to allow for the maximum efthree (3) years of services prior to reaching the Autism Waiver maximum age limitation

on their eighth (8") birthdaytreatment-to-oceur. The three-yearmaximum serviee limitationis-specified-in-ArkansasAet 1008
of 2015 -enactedinthe 90th Session-of the Arkansas-General Assembly-
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c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

O Not applicable. There is no maximum age limit

@ The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

The Autism Waiver Coordinator assigned to the beneficiary by DDS’s contracted vendor initiates State's-transition

planning preeedures-will-be-initatedwhen a beneficiary no longer meets Autism Waiver eligibility criteria or three (3)
months prior to the date the client would reach their three (3) year service limitation, whichever is earlicrend-efthe-

J
n

is-met._Transition planning starts with the Autism Waiver Coordinator scheduling a transition conference at the
beneficiary’s home with the parent/guardian. During the transition conference the Autism Waiver Coordinator
provides the Pparents/guardians withH-be-previded information about other services, supports, and appropriate
referrals available (i.e., Medicaid state plan services, other waiver alternatives, and programs available through the
Local Education Agency), and answers any of the parent/guardian’s questions about the beneficiary’s exit from the
Autism Waiver. The Autism Waiver Coordinator wiHalso be-respensible-forassists the beneficiary and
parent/guardian with-eeerdinating-the transitioning to other services providers. A transition conference with any new
service provider is scheduled Hwhen requested by the parent/guardian;-the-participant's- Consultant-may participatein-

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

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

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

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

The limit specified by the state is (select one)
O A level higher than 100% of the institutional average.
Specify the percentage::I
O Other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.
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O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

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

The cost limit specified by the state is (select one):

O The following dollar amount:

Specify dollar amount:lzl

The dollar amount (select one)

O adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percent:|:|

O Otbher:

Specify:

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

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

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

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

] The participant is referred to another waiver that can accommodate the individual's needs.

[] Additional services in excess of the individual cost limit may be authorized.

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

O Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 270
00
Year 2 280
00
Year 3 290
79
Year 4 300
79
Year 5 300
79

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

O The state does not limit the number of participants that it serves at any point in time during a waiver
year.

@® The state limits the number of participants that it serves at any point in time during a waiver year.
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The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 180
50
Year 2 180
50
Year 3 180
Year 4 180
Year 5 180

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

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

® Not applicable. The state does not reserve capacity.

The state reserves capacity for the following purpose(s).

O

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

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

® The waiver is not subject to a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.
Select one:
@® Waiver capacity is allocated/managed on a statewide basis.

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

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:
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f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the

waiver:

DDS's contracted vendor (“Vendor”) has-been-acceptsing applications, en-behalf ef DMSadministers evaluation

instruments, and collects data that is used to determme whether an applicant meets the Autlsm Walver eligibility
requirements-threu g § Aty 13 § v ainta 3-Wa vees. Ifitis

determined an appllcant meets the eligibility requirements, then the applicant is enrolled in an avallable Autism Waiver slot.

If an applicant meets the ehglbllltv requlrements and there is not an avallable Autism Walver slot Ilihea wa1t1ng list wH-

beis established ¢ e

Humbepe#s}etshas%eenﬁled DDS&eeﬂtfaeted—then a waiting list exists, Vendor wﬂlrcontlnues to acceptmg and

process applications and any applicants determined to be eligible for the Autism Waiver are added to the waiting list on a

first come, first served basis. As Autism Waiver slots become available, eligible applicants are enrolledehildren-willbe-

meoved- into available slots in the order they were added to the services-on-a-firstcomefirstserve-basis—Onece-all-slots-are

{illed;a-waiting list-will-be maintained-until-an-available slotopens.

An applicantehild must be admitted-to-the-programenrolled in an Autism Waiver slot on or before his-or-hertheir fifth
(5") birthday in-erderto allow for the maximum e£three (3) years of treatment-services before agingeutreach the Autism
Waiver maximum age limitation at theirkis-er-her eighth (8") birthday. WitheutaAny entry age requirement for-entrance
to-the-program;prevents an applicant-child-eould get processedforserviees- from enrolling in an Autism Waiver slot
immediately prior to his-er-hertheir eighth (8" birthday, leaving insufficient time to recruit staff and provide Autism
Waiver services prior to the applicant reaching the maximum age limitationbefore-he-orshe-ages-out-of the Autism-
Solbespsee s,

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served - Attachment #1 (4 of 4)

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

Appendix B: Participant Access and Eligibility

a.

b.

B-4: Eligibility Groups Served in the Waiver

1. State Classification. The state is a (select one):
®© §1634 State
O $SI Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):
O No
® yes
Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under

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

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

| Low income families with children as provided in §1931 of the Act

SSI recipients

O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
[l Optional state supplement recipients

[] Optional categorically needy aged and/or disabled individuals who have income at:
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Select one:

(O 100% of the Federal poverty level (FPL)
O % of FPL, which is lower than 100% of FPL.

Specify percentage::l

I:I Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
g g
§1902(a)(10)(A)(ii)(XIIT)) of the Act)

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

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

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

O Medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)

[] Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:

1) Title IV-E Children.

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

O No. The state does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

®© Yes. The state furnishes waiver services to individuals in the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O All individuals in the special home and community-based waiver group under 42 CFR §435.217

© Only the following groups of individuals in the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which is lower than 300%.

Specify dollar amount: I:l

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, §435.322 and §435.324)
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|:| Medically needy without spend down in 209(b) States (42 CFR §435.330)

[l Aged and disabled individuals who have income at:

Select one:

(0100% of FPL

Oo of FPL, which is lower than 100%.

Specify percentage amount:lzl

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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

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

O Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rules under §1924 of the Act.

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

o Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group.

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

O Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

O Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

® Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state uses regular post-
eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

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

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

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

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

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

O The following standard included under the state plan

Select one:

O §sI standard
o Optional state supplement standard
O Medically needy income standard

O The special income level for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of the FBR, which is less than 300%

Specify the percentage: I:l

O A dollar amount which is less than 300%.

Specify dollar amount: I:l

Oa percentage of the Federal poverty level

Specify percentage: I:l

O Other standard included under the state Plan
Specify:

O  The following dollar amount

Specify dollar amount: :

If this amount changes, this item will be revised.

® The following formula is used to determine the needs allowance:

Specify:

The maintenance needs allowance is equal to the beneficiary’sindividual's total income as determined under
the post- eligibility process which includes income that is placed in a Miller trust.

O Other

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

® Not Applicable (see instructions)

O sSI standard

o Optional state supplement standard
o) Medically needy income standard
O The following dollar amount:

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

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard
o Medically needy income standard

O The following dollar amount:

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

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

O The amount is determined using the following formula:

Specify:

O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 §CFR 435.726:

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

Select one:

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

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

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

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

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

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

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

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

As specified in 42 CFR §441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
© The provision of waiver services at least monthly

©) Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

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

o Directly by the Medicaid agency

® By the operating agency specified in Appendix A

o By a government agency under contract with the Medicaid agency.
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Specify the entity:

O Other
Specify:

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

: vh DDS’s contracted vendor assigns one of its Autism
Waiver Coordinators to an appllcant when it has confirmed the apphcant has an autism spectrum disorder diagnosis and meets
the age eligibility requirements. When there is an available Autism Waiver slot for the applicant, the assigned Autism Waiver
Coordinator schedules an on-site meeting with the applicant and parent/guardian to conduct the initial level of care (“LOC”)
evaluation. During the on-site visit, the Autism Waiver Coordinator will administer the adaptive functioning and behavior
evaluations necessary to determine if the applicant requires an institutional level of care. Each initial LOC evaluation will at
a minimum include the administration of the Vineland Adaptive Behavior Scales (‘“Vineland”) and Temperament Atypical
Behavior Scale (“TABS”) evaluation instruments.

Any 1nd1v1dual servmg as an Autlsm Walver Coordmator must: -b%%ﬁhel;eH—a—heeﬂsed—RegsteEed—N-b&sH

1. Have a minimum of two (2) years’ experience working with children diagnosed with autism spectrum disorder; and

2. Have either:

a. A Registered Nurse license; or

b. A Bachelor’s or more advanced degree in psychology. speech-language pathology., occupational therapy,
education, or a related field.

The Autism Waiver Coordinator uses the Vineland and TABS results to complete the Form DHS-703. The Autism Waiver
Coordinator then submits the completed DHS-703 and any supporting documentation to the Arkansas Department of
Human Services, Division of Provider Support and Quality Assurance, Office of Long-Term Care (“OLTC”).

OLTC reviews the Form DHS-703 and supporting documentation to determine if the applicant meets institutional level of
care criteria. If OLTC determines the applicant meets institutional level of care criteria, then OLTC issues a Form “DHS-
704 Decision for Nursing Home/Waiver Placement” that officially establishes the applicant meets the institutional level of
care criteria necessary for Autism Waiver eligibility. Each individual issuing a level of care determination on behalf of
OLTC must be a licensed Registered Nurse.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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An applicant must require an ICF/IID institutional level of care to qualify for the Autism Waiver. A applicant is deemed
to require an institutional level of care if appropriate intelligence and adaptive functioning and behavior evaluation

instruments demonstrate significant deficits in adaptive functioning and/or the presence of significant behavioral challenges.

ehgtbﬂﬁy—fs—detefmed—uﬁ-h%mgThls is the same 1evel of care cr1ter1a used to estabhsh a beneﬁ01arv s ehglblhtv for
admlssmn mto one ofa—ehﬁd—wrth—ASD—bemg—admﬁ{ed—te the state' s ICF/HD facilities, Fheseinelodohe DL T02 Los
; xicq pents:_The annual level of care (“LOC”)

dmmlstratlon of Vmeland Adaptive Behavior Scales 1“Vmeland”) and Temperament Atypical Behavior Scale (“TABS”)

evaluation instruments by the Autism Waiver Coordinator.

An applicant/beneficiary-ehild-will be-found-to-meet-the LOC-eligibility-with-a scoringe-of seventy (70) or less in any two
(2) of the Vineland H-SurveyInterview—domains_is deemed to require an institutional level of care for Autism Waiver
eligibility purposes._Vineland Sscores above seventy (70) that-falling within thea domain’s confidence interval for the

pphcant/beneﬁmag s develop_mental age are also deemed to meet the mstltutlonal level of care threshold for that domain

atver. For example, a ehild-diagnosed-with-ASD
et Vmeland domam score of eveng—four 174) fe%th&@emm&me&&eﬂ—Demaﬁwhere the confidence levelinterval is

five (5) points would be deemed to meet the institutional level of care threshold for that domainferthe-ehild's developmental
acrend b el s

An applicant/beneficiary age three (3) or older scoring eighty-five (85) or less on two (2) of the three (3) Vineland adaptive

behavior domains (Communication, Daily Living Skills, Socialization) and between twenty-one (21) and twenty-four (24

on the Vineland Maladaptive Behavior Index is also deemed to requlre an_ institutional level of care for Autlsm Wa1ver
ehglblhtv purposess 3 A o 5 .

See}ah%&ﬁeiﬂef—%er—less Ghl—ldfen—thVmeland adaptlve behav1or scores falhng w1thm %helt&ﬂgeef—theteste&a domam s

confidence interval for the applicant’s/beneficiary’sehid's developmental age are also deemed to meet the institutional

level of care threshold for that domainin-this-ease-will-alse-qualify-as-eligible.

%h&pfeseﬂeeef—s%m-ﬁeam—behaﬂef&l—ehaﬂeﬂges—F mallv, an apphcant/beneﬁmarv under the age of three ( 3) scormg
eighty-five (85) or less on two (2) of the three (3) Vineland adaptive behavior domains and A-FABS-seore-ofeight (8) and-

above on the TABS is also deemed to require an institutional level of care for Autism Waiver eligibility purposesindicates:
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For purposes of an applicant’s initial LOC evaluation, the results of an already administered Vineland or TABS may be
used if administered within the immediately preceding six (6) months. Any already administered evaluation instrument

must have been administered by appropriately licensed professionals as required by the particular instrument.¥-sheuld-be-

The Autism Waiver Coordinator uses the LOC evaluation results to complete the Form DHS-703. The Autism Waiver
Coordinator submits the completed DHS-703 and any supporting documentation to the Arkansas Department of Human
Services, Division of Provider Support and Quality Assurance, Office of Long-Term Care (“OLTC”). OLTC then
reviews the Form DHS-703 and supporting documentation to determine if an applicant/beneficiary meets ICF/IID
institutional level of care criteria for Autism Waiver eligibility purposes.

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

© The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

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

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

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

The Autism Waiverinitial phase-ofmedieal eligibility determination process starts with the parent/guardian submitting

a completed Autism Waiver application packet to DDS’s contracted vendor (“Vendor”). Vendor then is-conductsed
an initial review of the application to determine if the applicant has the requiredthrengh—a—"desk—audit"with
decumentation-ofthe qualifying autism spectrum disorder (“ASD”) diagnosis and is within the eligible age range.
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1nf0rmat10n Vendor will request in ertlng the addltlonal information from the parent/ guardian.

Once Vendor has confirmed the applicant has the required ASD diagnosis and meets the age eligibility requirements,
Vendor will assign the applicant an Autism Waiver Coordinator. When there is an available Autism Waiver slot for the
applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with the applicant and parent/guardian
to conduct the initial level of care (“LOC”) evaluation. If there is not an available Autism Waiver slot for the applicant,
then the applicant would be placed on the waiting list and the Autism Waiver Coordinator would not schedule an on-site
meeting until a slot becomes available. “On-site” refers to a home and community setting, which will usually be the

applicant’s home: however, other community locations identified by the parent/guardian (such as the park, grocery store,
church, etc.) may be selected based on the skills and behaviors of the applicant. The on-site meeting must be held no

more than thirty (30) days after the later of the date: (i) Vendor confirms the applicant has the required ASD diagnosis
and meets the age eligibility requirements; or (ii) an Autism Waiver slot becomes available.

During the on-site visit, the Autism Waiver Coordinator will administer the adaptive functioning and behavior evaluations
necessary to determine if the applicant/beneficiary requires an institutional level of care. Each LOC evaluation will at a

minimum include the administration of Vineland Adaptive Behavior Scales (‘“Vineland”) and Temperament Atypical
Behavior Scale (“TABS”) evaluation instruments. For purposes of an applicant’s initial LOC determination, Vendor may

use the results of an already administered evaluation instrument if it was completed within the prior six (6) months. Any
already administered evaluations must have been administered by appropriately licensed professionals as required by the

evaluation instruments utilized.

ehﬁd—'Fh&s—d&eet—ee&t—aetThe on- 51te visit may also 1nc1ude telepheﬁ%eefwefs&t}eﬂs—fer—pfehﬂﬂn&&d&ta—eeﬂee&eﬂ—en

adaptivefunetioning:—as—well-as-an-on-site—visit, for completion—of-data collection, eonfirmation—of-parental/guardian
selection of an Autism Waiver community service provider, execution of theeheice;confirmation-of parental-agreement
Maafﬁerpaﬁeﬁ—requﬁements{ Parent/Guardlan Partlclpatlon Agreement) and prehmmag development of'the a ppllcant

Pplan of Ecare (“POC”)—Fhi i

The Autism Waiver Coordinator uses the LOC evaluation results to complete the Form DHS-703. The completed DHS-
703 and any supporting documentation is submitted to the Arkansas Department of Human Services, Division of Provider
Support and Quality Assurance, Office of Long-Term Care (“OLTC”). OLTC reviews the DHS-703 and supporting
documentation to determine if the applicant/beneficiary meets ICF/IID institutional level of care criteria for Autism
Waiver eligibility purposes.

If OLTC determines the applicant/beneficiary meets ICF/IID institutional level of care criteria, then OLTC issues a Form
“DHS-704 Decision for Nursing Home/Waiver Placement” that officially establishes the applicant/beneficiary meets the
institutional level of care criteria necessary for Autism Waiver eligibility. The DHS-704 must be issued within ten (10)
days of the date of the beneficiary’s on-site visit.

Once Vendor has received the DHS-704, the Autism Waiver Coordinator submits the DHS-704 and all other applicable
financial information the Arkansas Department of Human Services, Division of County Operations (“DCQO”). DCO
then determlnes whether the apphcant/beneﬁc:1arv meets the Autism Waiver Fﬁnanmal e11g1b111ty egulrement s

éetepmm-&t}eﬁ If DCO determmes the apphcant/beneﬁmag is ﬁnanc1ally ehglble for the Aut1sm Wa1ver, then a Form
DHS-3330 is delivered to Vendor. Once the Vendor receives the DHS-3330 from DCO, the applicant/beneficiary has

successfully met all Autism Waiver eligibility criteria.

The DHS-704 that establishes the applicant/beneficiary meets ICF/IID institutional level of care criteria is effective for
twelve (12) months. The DHS-3330 that establishes the applicant/beneficiary meets financial eligibility criteria is also
effective for twelve (12) months. As a result, an applicant/beneficiary must go through the entire LOC evaluation and
financial eligibility process every twelve (12) months to demonstrate continued eligibility for enrollment in the Autism
Waiver. The annual LOC reevaluation process is conducted in the exact same manner as the initial LOC evaluation
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g. Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

o Every three months
o Every six months
® Every twelve months

O Other schedule
Specify the other schedule:

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

© The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

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

The Form DHS-704 that establishes an applicant meets ICF/IID institutional level of care criteria is effective for twelve
(12) months. The first day of each month, DDS’s contracted vendor (“Vendor”) runs an Autism Waiver Database report
that pulls every beneficiary who has a DHS-704 expiring within the next ninety (90) days. The Autism Waiver
Coordinator for each beneficiary on the report schedules an on-site visit to conduct the beneficiary’s level of care (“LOC”)
reevaluation. Once the Autism Waiver Coordinator has conducted the LOC reevaluation, the Autism Waiver Coordinator
will use the reevaluation results to complete the DHS-703 Form. The Autism Waiver Coordinator submits the completed
DHS-703 and any supporting documentation to the Arkansas Department of Human Services, Division of Provider
Support and Quality Assurance, Office of Long-Term Care (“OLTC)A-tieklerfile-is-ereated-forlevel-ofcare(LOC)
A o men e a N1l o—the avni 16R—O he O he n

P >

OLTC reviews the DHS-703 and any supporting documentation to determine if the beneficiary continues to meet ICF/IID
institutional level of care criteria for Autism Waiver eligibility purposes. If OLTC determines the beneficiary continues
to meet ICF/IID institutional level of care criteria, then OLTC issues the Form “DHS-704 Decision for Nursing
Home/Waiver Placement” that officially establishes the beneficiary continues to meet the institutional level of care
criteria necessary for Autism Waiver eligibility for another twelve (12) months from the date of the new DHS-704. The
new DHS-704 must be issued within ten (10) days of the date of the beneficiary’s on-site visit.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

An Autism wWaiver partieipant'sbeneficiary’s service record, which includesing the initial level of care evaluation and
all level of care reevaluation documentation, will be maintained by DDS's contracted vendor (“Vendor”™) for-the-
duration-o participa participation e-Auti aiverprogram;phy itional at least five (5)- years after
the date the beneficiary exits the Autism Waiver. Vendor also maintains paper files of each applicant’s initial level of
care evaluation and each beneficiary’s level of care reevaluationsperiod.

1
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Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

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

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

Number and percent of applicants for whom there was a reasonable indication that services may
be needed in the future who hadreceived an initial level of care (“LOC”) evaluationdetermination-
indicating the need for ICE/HD LOC prior to receipt of services. Numerator: number of
applicants for whom there was a reasonable indication that services may be needed in the future

who received an initial LOC evaluationdeterminations-prioer-te-services; Denominator: Fetal-
aNumber of applicants files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Case Record ReviewAutism Waiver Database

Responsible Party for data | Frequency of data Sampling Approach
collection/generation (check | collection/generation | (check each that applies):
each that applies): (check each that
applies):
[] State Medicaid Agency [Weekty 5 1100% Review
%] Operating Agency DMonthly % Less than 100% Review
DSub-State Entity @Quarterly DRepresentative Sample

Confidence Interval =

gl;lOther DAnnually DStratiﬁed

Specify: Describe Group:

DDS'scontracted-
vendor
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'}'{'~|:|_ i Other
Continuously Specify:_A sample size of applicants
and Ongoing assigned an Autism-Waiver slot at

least thirty (30) days but less than ene-
€13 year from the end of the period
under review that provides a
statistically valid sample with a
ninety-five pereent{95%)-confidence

level and a +/- 5% margin of error.

DOther
Specify:

Dot Semreetlelectone)
R ) iews, .
Presponsible Popl Tor Feegueneoldale Sampling Approach
State Medicaid- O weekiy 100% Review
Ageney
Operating Ageney || L] Monthly [ pessiehan100%
Review
Sample
Confidence-
Interval =
Other Annually Stratified
Clesbspeand Other
Ongoing Speeify:
Other

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):
EState Medicaid Agency DWeekly
:i:Operating Agency EgMonthly
DSub-State Entity :i:Quarterly
_Otl.ler DAnnually
Specify:
DLl eonmmeradmmepdes
DContinuously and Ongoing
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Performance Measures

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

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure: Number and percent of level of care (“LOC”)

reevaluations that were completed at least annually. Numerator: Number of

LOC reevaluations completed at least annually; Denominator: Number of

beneficiary service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

Responsible Party for data

Frequency of data

collection/generation
(check each that applies)

collection/generation:

Sampling Approach
(check each that applies)

(check each that applies)

[J State Medicaid Agency [0 Weekly O 100% Review
Xoperating Agency L1 Monthl X Less than 100% Review

[J Sub-State Entity

®§ Juarterly

[ Representative
Sample; Confidence
Interval =

L1 Other
Specify:

O Annually

[ Continuously and
Ongoing

[ Stratified: Describe
Group:

O Other
Specify:

®Other Specify:

A sample-size of
beneficiaries whe-had-

been-enrolled in-Autism-
Waiverfor at least a year
as of the end of the period
under review that
provides a statistically
valid sample with a
minety-five pereent{95%)
confidence level and a +/-
5% margin of error.
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Data Aggregation and Analysis

Responsible Party for

Frequency of data

data aggregation and

aggregation and

analysis
(check each that applies

analysis:

(check each that applies

XIstate Medicaid Agency 0 Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity @Quarter]y
[0 Other O Annually
Specify:
O Continuously and
Ongoing
O Other
Specify:
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c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percentage of participants'level of care (“LOC”) determinations-made-

evaluations completed using the instruments required within the waiverwhere-the-

LOC-eriteria-was-aceurately-applied. Numerator: Number of participants~LOCs
evaluations completed using the instruments required within the waiverwith-correet

eriteria. Denominator: Number of beneficiary service records reviewedparticipants.

Data Source (Select one):

Other

If 'Other' is selected, specify:
Moenthly Level of Care ReportAutism Waiver Database

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):

DState Medicaid |:|Weekly @glﬂﬂ% Review

Agency

@EOperating Agency @QMonthly @ELess than 100%
Review

DSub-State Entity DQuarterly DRepresentative
Sample

Confidence Interval =
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:'EI;lOther DAnnually
Specify:

DDS's contracted vendor

DStratiﬁed
Describe Group:

DContinuously and
Ongoing

\iEOther
Specify: A sample size of
clients who had level of
care evaluations
completed during the
period under review that
provides a statistically
valid sample with a
ninety-five pereent(95%)
confidence level and a +/-
5% margin of error.

Other
Specify:

Data Aggregation and Analysis:

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

DState Medicaid Agency DWeekly

ii:Operating Agency

E&Manthly

[Sub-state Entity

Quarterly

E@Other

Specify:

DDS's contracted vendor

DAnnually

Continuously and Ongoing

Other
Specify:
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Prespopsible Bast S Frequeney-of-data- Sampling-Appreach
Heeti . chec L s
Ageney
Operating-Ageney Meonthly Less than 100%-
Review
Subtrateptis: Oarterls: Representative-
Sample
Confidenee-
Interval =
Other B Stratified
DDS'scontracted-
vender
Continuously and Other
Ongoing Spesie
Other
b \ . 1 Analvsis:
Trespansible Pact-loe dote Freguepepldatnnoereontiop auc
. y Wsis(chec . Isistehec Lo g
| g Dt Medienid Ageney g ek
Operating-Ageney Menthly
! ]
L[] : 2 :
Other
o O
' Annually
DDS's-contracted-vendor
Conti I 1 Onsoi
Other
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Performance Measure:
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Number and percent of initial level of care (“LOC”) evaluations completed within the timeframe

required in the waiver. Numerator: Number of initial LOC evaluations completed within the

timeframe required in waiver; Denominator: Number of initial LOC evaluations reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

Responsible Party for

Frequency of data

data

collection/generation:

Sampling Approach
(check each that applies)

collection/generation (check each that

(check each that applies) | applies)

[ State Medicaid Agency O Weekly 1 100% Review
Operating Agency [ Monthl Less than 100%

Review

1 Sub-State Entity

Quarterly

] Representative
Sample; Confidence
Interval =

0O Other
Specify:

O Annuall

0 Continuously and
Ongoing

O Stratified: Describe
Group:

O Other
Specify:

Other Specify:

A sample size of
applicants receiving
en-site visits at least
ten€10)-ddays but less

than ene{13)-year
before the end of the
period under review
that provides a
statistically valid
sample with a ninety-
five percent (95%)
confidence level and a

+/- 5% margin of
error.

Data Aggregation and Analysis

Responsible Party for data

Frequency of data

aggregation and analysis

aggregation and analysis:

(check each that

(check each that

applies applies
[J State Medicaid Agency [T Weekly
Operating Agency LJ Monthly
[T Sub-State Entity Quarterly
L7 Other [ Annually
Specify:
[J Continuously and
Ongoing
L7 Other
Specify:
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Number and percentage of participants'level of care (“LOC”) evaluations
administereddeterminations-made by a qualified evaluator. Numerator: Number of LOC

evaluations administered participants-with- EOC-made-by a qualified evaluator; Denominator:
Number of beneficiary service records reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:

CaseRecordReviewAutism Waiver Database

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):

Lstate Medicaid
Agency

|:|Weekly

54 1100% Review

ﬁEOperating Agency

|:|Monthly

ELess than 100%
Review

[Sub-state Entity

ﬁEQuarterly

DRepresentative
Sample
Confidence Interval =

ﬁgOther

Specify:

DDS'scontracted-vender

DAnnually

DStratified
Describe Group:

DContinuously and
Ongoing

ii:EOther
Specify: A sample size
of beneficiaries who had

level of care evaluations

completed during the
period under review that

provides a statistically
valid sample with a

. g
£95%) confidence level
and a +/- 5% margin of
eITOr.

|:|Other
Specify:

Data Aggregation and Analysis:_

Responsible Party for data

that applies):

aggregation and analysis (check each

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

ﬁEState Medicaid Agency

DWeekly

X Operating Agency

[PEMonthly
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DSub-State Entity ®Quarterly
EEOther

Specify:

pecity DAnnually
Ll conimmetad andas

DContinuously and Ongoing

Cother
Specify:

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

Vendor Problem Discovery and Identification Strategies

DDS’s contracted vendor (“Vendor”) has established and actively maintains a secure electronic database
(“Autism Waiver Database”) for data management and communication with DMS, DDS, and certified Autism
Waiver providers. The Autism Waiver Database acts as a repository for Autism Waiver beneficiary service
records, and Vendor is responsible for uploading the results of an applicant/beneficiary’s initial level of care
(“LOC™) evaluation and each annual reevaluation into the beneficiary’s service record in the Autism Waiver
Database.

Vendor has developed a data report for each performance measure in this Appendix B (“Performance Measure™)
for which the Autism Waiver Database is the data source. Vendor runs each data report monthly on all active
beneficiary service records to discover and identify potential issues with the timeliness, accuracy,
appropriateness, and quality of LOC initial evaluations and reevaluations, and provide a monthly one hundred
percent (100%) review of Vendor’s compliance with Autism Waiver LOC evaluation requirements. The results
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of each monthly Performance Measure data report are aggregated into the Vendor’s Autism Waiver Report, which
is submitted to DDS each quarter.

Operating Agency Problem Discovery and Identification Strategies

DDS staff are provided read only access to the Autism Waiver Database for the purpose of conducting random
sample retrospective reviews of active Autism Waiver beneficiary service records on a quarterly basis (“DDS
Reviews”). DDS Reviews ensure operational compliance with waiver requirements related to LOC initial
evaluations and reevaluations, verify the results of the Autism Waiver Report submitted by Vendor, and measure
Vendor’s compliance with its contract performance standards and the assurances within the waiver application.
DDS uses the Raosoft Calculation System to determine a sample size for retrospective reviews that provides a
statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5% margin of error. The
results of DDS Reviews are compiled into the DDS Review Report that is shared with Vendor and DMS during
quarterly meetings.

DDS meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS
Review report, and to address any issues involving the timeliness, accuracy, appropriateness, and quality of LOC
initial evaluations and reevaluations.

Medicaid Agency Problem Discovery and Identification Strategies

DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting
retrospective reviews to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with
contract performance standards. and ensure DDS is complying with all obligations within both the waiver and
the Interagency Memorandum of Understanding.

DMS holds a quarterly meeting with DDS to discuss the results of its retrospective review, the DDS Review
Report, the most recent Autism Waiver Report, and address any operational or administrative issues related to
the timeliness, accuracy, appropriateness, and quality of all LOC initial evaluations and reevaluations. Any
necessary corrective action plans and adjustments to Autism Waiver systems operations that need to be
implemented based off the results of those reports would also be discussed.

b. Methods for Remediation/Fixing Individual Problems

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

evaluations—are-completed-within-required-timeframes: If issues in connection with the timeliness, accuracy,
appropriateness, or quality of level of care (“LOC”) initial evaluations and reevaluations are discovered during
review of DDS’s contracted vendor’s (“Vendor”) performance, the DDS Review Report, or the Autism Waiver
Report, then DMS, DDS, and Vendor will discuss the appropriate remediation on a case-by-case basis.
Discussion will typically take place during regularly scheduled quarterly meetings, unless a more immediate
meeting is required.

The type of remediation implemented depends on the issue and surrounding circumstances and may include

without limitation one or more of the following: corrective action plan, training, recoupment, system design

changes, the parent/guardian selecting a new Autism Waiver community service provider, and the involuntary
removal of a beneficiary from the Autism Waiver.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior
to implementation. The party directly responsible for implementing and monitoring the progress of a remediation
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effort depends on the type of remediation effort implemented. Vendor will typically be responsible for
implementing and monitoring corrective action plans, trainings, and removals involving beneficiaries and their
parent/guardian. DMS or DDS will typically be responsible for implementing and monitoring remediation efforts
involving recoupments and system design changes, or if the issue involves Vendor’s responsibilities related to the
timeliness, accuracy, appropriateness, or quality of LOC initial evaluations and reevaluations.

Investigations, findings, and other documentation related to Vendor’s monitoring of remediation efforts will be
maintained in the Autism Waiver Database.- Recoupments will be monitored by DMS through the Medicaid
Management Information system. System design changes will be documented through updates to existing or
implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver. Finally
documentation related to remediations in connection with Vendor’s performance under its contract will be
maintained in the contract file.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

@EState Medicaid Agency DWeekly
®Operating Agency E@Monthly
DSub-State Entity ®Quarterly
®Other

Specify: gAnnually

DDS's contracted vendor

QContinuously and Ongoing

Other
Specify:

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

©N0

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

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal representative is:
1. informed of any feasible alternatives under the waiver; and

ii. given the choice of either institutional or home and community-based services.
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a. Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The Autism Waiver Coordinator will offer each beneﬁmary S parent/ guardlan with the choice between 1nst1mt10na1 care
orand Autism Waiver services wi

Gee#dma%e%empleyed—by—DD&s—eenfemeted—vend%durlng a—ﬁaee—te—ﬁaeethe on- 51te visit to conduct the m1t1al level of
care evaluation (or annual reevaluation). The Ereedem-ofChoice of Care Eform will document the decision of the

parent/guardian. The choice will remain in effect until such time as the parent/guardian changes histhertheir mind and
notifies the Autism Waiver Coordinator.

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

A copy of Fthe completed Ereedomof-Choice of Care form is kept in the participant'sbeneficiary’s service record in the
Autism Waiver Database maintained by DDS"’s contracted vendor.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):

All Arkansas Department of Human Services (‘“DHS”) forms are available in English and Spanish. The forms ean-beare

translated into other languages when necessarythe-need-arises. DHS maintains an ongoing contract with-CemmunicationsPhas-
and-Interpreter-Servieesfor translation services.
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Appendix C: Participant Services

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

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

Service Type Service
Other Service Consultative Clinical and Therapeutic Services
Other Service Individual Assessment/, Treatment Development/, and Monitoring
Other Service Lead Therapy Intervention
Other Service Line Therapy Intervention
Other Service Therapeutic Aides and Behavioral Reinforcers

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Consultative Clinical and Therapeutic Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

Consultative Clinical and Therapeutic Sservices provide high level, independent clinical oversight of the Autism
Waiver by conducting quality reviews assessing each beneficiary’s progress toward service plan goals and objectives
and the efficacy of the intensive intervention services under the current service plan, and providing as needed technical
assistance to the parents/guardians, Interventionist, and the Lead and Line Therapists of the selected community

serVICe prov1der pa*d—suppe%t—st—a—ﬁﬂmvolved in the dehvery of 1ntens1ve intervention serv1ces—wqt-h—eai=r-y1-ng—eat—t-he

FhisConsultative Clinical and Therapeutic services-is-earried-eout must be performed by Clinical Services Specialists
(“CSS”) An 1nd1V1dual must hold a Board Certlﬁed Behav1ora1 Analvst certificate to quahfv asa CSS R

HWhen a quality review of a beneﬁc1arv s serv1ce recordtreatme&t—d-at—a—eﬂ—a—speel-ﬁeelﬁn-lé does not show the

expected progress-6
Ghmea-l—SeMees—Spee}&hst the ChmeaJ—Seﬁqees—Spee}&hst will e1ther prov1de adé&eﬁal—technlcal as51stance to the

parents/guardian, Interventionist, and Lead and Line Therapists staff-implementing the intensive intervention
services or schedule a conference to determine if the FFPservice plan needs to be modified.

Consultative Clinical and Therapeutic services may be conducted through the use of telemedicine technology, unless
the needs of the beneficiary, parent/guardian, Interventionist, L.ead Therapist, or Line Therapist dictate that the
services should be performed in-person, or when the beneficiary is not progressing as expected. Telemedicine
services must be the equivalent of face-to-face service delivery and delivered through real-time interaction between

the practltloner and beneﬁmarv or other person via a telecommun1cat10n link. Sme%t—h&@l—m—tea-l—Sew&ees—Speera—hsts—

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

Consultative Clinical and Therapeutic Services are Elimited to thirty-six (36) hours (144 units) per year.

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

O Legally Responsible Person
O Relative
O Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title

Agency Institution of Higher Education (4-year)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Services

Provider Category:
Agency

Provider Type:
Institution of Higher Education {(4—year)

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Asn_A Consultative Clinical and Therapeutic service provider must be an Institution of Higher Education
A—rearpregramywith the capacity to conduct research specific to Aautism Sspectrum Bdisorders (“ASD”)/

The PreviderInstitution of Higher Education must be:

1.
ofexperien ._ Cliial
Services Specialists_ (“CSS”);

24.9_ hHave a central/home office located within the sState of Arkansas :and

3.  hHave the capacity to provide Consultative Clinical and Therapeutic services into all areas

ofwithin the Sstate of Arkansas.:

Edueaﬂe&Each CSS employed or contracted by a Consultatlve Chnlcal and Therapeutlc service

provider to perform Consultative Clinical and Therapeutic services must hold a Board Certified
Behavioral Analyst (or more advanced) certificate.

FhisA Consultative Clinical and Therapeutic service provider and each CSS performing such services must
be 1ndependent of the commumty serv1ce pr0v1der selected by the parent/guardlan to perform the mtenswe

ngﬂfﬁean%mk—faetefsﬁaf%tieted Addltlonally, each Consultatlve Clmlcal and Therapeutlc serv1ce41he

Pprovider must be an enrolled-with Medicaid te-provider-Censultative-Clinical-and-Therapeutie Serviees.
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Verification of Provider Qualifications
Entity Responsible for Verification:

DDS's contracted vendor certifies all Consultative Clinical and Therapeutic service providers and monitors
each through the Autism Waiver Database to ensure that all Clinical Services Specialists performing
Consultative Clinical and Therapeutic services on behalf of a provider hold a Board Certified Behavioral
Analyst (or more advanced) certificate.

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Individual Assessment./ Treatment Development.# and Monitoring

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.
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Service Defimtlon (Scope)

Assessment Treatment Development, and Momtormg services mcludes the following components:

(1) Administering the evaluation instruments and conducting the clinical observations necessary to
createAssess—each-ehild-to-determine a comprehensive clinical profile;-deeumenting of the beneficiary’s

skills deficits across multiple domains, including without limitation language/communication, cognition,

socialization, self-care and behavior. The evaluation instruments used will-beare individualized to the
ehﬂdsbeneﬁmagy presentmg symptoms as—éetemmed—by—the@eﬁsﬂlft&m—but at a minimum must include

(2) Use-this-detailed-elinical profile providesto-dDeveloping the findividualized Ftreatment Pplan (“ITP”) that
guides the day- to-day dehvery of ewdene%baseémtenswe interventions serv1ces&nd The ITP must at a
mmlmum mclude € i

e The intensive intervention service(s) delivery schedule.;

e The short- and long-term goals and objectives:, and

e The data collection that will be implemented to assess beneficiary progress towards those short- and
long- term goals and objectives.

(3) #Trainings and educating the parent/guardian, L.ead Therapist, and Line Therapists on how to

+ ilmplement and perform the intensive intervention service(s) included in the beneficiary’s service plan;

+ andeCollect detailed-the required data; and regarding-the-ehild's-progress-

2)—___ Record the service session notes necessary to assess the beneficiary’s progress towards goals and

objectives.

4) Performing monthly monitoring of intensive intervention service implementation and delivery by the
parent/guardian, Lead Therapist, and Line Therapist.

(5) Completing beneficiary clinical progress assessments and adjusting the comprehensive clinical profile and
ITP as required. Clinical progress assessments must be completed for each beneficiary at least every four

(4) months and must always include the administration of an ABLLS-R and an in-depth review of the data

and session notes entered by the Lead Therapist and Line Therapist.

All Individual Assessment, Treatment Development, and Monitoring services must be performed by a qualified
Interventionist. Each Interventionist must meet the following:

1) Have a minimum of two (2) years’ experience performing one or more of the following for children with
autism spectrum disorder:

1. Developing individual treatment plans;

ii. Providing intensive intervention services; or

iii. Overseeing an intensive intervention program; and

(2) Hold either:

1. A certificate as a Board Certified Behavior Analyst (BCBA) from the Behavior Analyst Certification
Board; or

1i. A Master’s (or more advanced) degree in psychology, speech-language pathology., occupational
therapy. special education, or related field.

When appropriate, Individual Assessment, Treatment Development, and Monitoring services may be conducted via
telehealth; however, the first contact and initial evaluation between an Interventionist and a beneficiary and
parent/guardian must be in-person in a natural environment setting.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individual Assessment, Treatment Development, and Monitoring services are Elimited to ninety (90) hours (360

units) per year.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person

Relative

I:I Legal Guardian

Provider Specifications:

Provider Category

Provider Type Title

Agency

Intensive Intervention Provider (Community-based organization)
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Assessment/ Treatment Development/ Monitoring

Provider Category:
Agency

Provider Type:

Intensive Intervention Provider (Community-based-organization)

Provider Qualifications
License (specify):

Additionalhy-the personnel-hired by-these Each Interventionist employed or contracted by an Individual

Assessment, Treatment Development, and Monitoring service providers to perform Individual
Assessment, Treatment Development, and Monitoring services act-as-Consultantsmust-aneet-one-of the-

1.  Have a minimum of two (2) years’ experience performing one or more of the following for children
with autism spectrum disorder:

i.  Developing individual treatment plans;

ii.. Providing intensive intervention services; or

1i. Overseeing an intensive intervention program; and

2. Hold either:

i aA certiﬁcate as afrem

b ii. HeldaA minimumefa-Master’’s (or more advanced) degree in Ppsychology, Sspeech-
Llanguage Ppatholo gy, rocupatlonal %Etherapyi{nc Sspemal Eeducatlon or related ﬁeld—
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Verification of Provider Qualifications
Entity Responsible for Verification:

DDS"s contracted vendor will certifiesy all Individual Assessment, Treatment Development, and
Monitoring service providers,: and monitors each through the Autism Waiver Database to ensure that all
Interventionists performing services for a provider meet applicable experience, degree, and certification

requirements. i

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Lead Therapy Intervention

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.
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Service Definition (Scope):

Lead Therapy Intervention services includes the following componentsaetivities:

1. Assuranee-thatProviding intensive intervention services in accordance with the beneficiary’s findividualized

Ftreatment Pplan (FFP)is-implemented-as-designed,;

.'_A

2. Weekly or more frequent in-person monitoring of intensive intervention service(s) delivery by the Line

Chernpids e e e s nend e e s o D T

‘P’.‘P

Reviewing all data collected and service session notes recorded by the Line Therapists and the-parents/guardians;

&

. Previding guidaneeTraining, assisting, and supporting-te the parent/guardian and Line Therapists;

S. Receiving parents/guardians feedback and responding to parent/guardian concerns or forwarding thoseem
concerns to the appropriate person-er-ageney ; and

6. Notifying the assigned-Censultant Interventionist and Autism Waiver Coordinator when issues arise.

noted by the Lead Theraplst will be reported to the Gensu#am—lnterventlomst and Autlsm Waiver Coordmator who
will make-anyneecessary-adjustmentsinamend the FFPservice plan as necessary.

Each Lead Therapist performing LLead Therapy Intervention services must:

1. Hold a bachelor’s (or more advanced) degree in education, special education, psychology, speech-language
pathology, occupational therapy, or related field;

2. Have either:

1. Completed one hundred twenty (120) hours of autism training; or

ii.  Received an Autism Certificate from the University of Arkansas; and

3. Have a minimum of two (2) years’ experience providing intensive intervention services to children with autism
spectrum disorder.

Lead Therapy Intervention services involving the beneficiary must:

1. Be conducted in a typical home or community setting for a similarly aged child without a disability or delay|
that the beneficiary and their family frequent, such as the beneficiary’s home, neighborhood playground or
park, church, or restaurant; and

2. Include the participation of a parent/guardian.

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

Lead Therapy Intervention services are limited to six (6) hours (24 units) per week.

Service Delivery Method (check each that applies):

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

O Legally Responsible Person
I:I Relative
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Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Intensive Intervention Provider (Community-based organization)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Lead Therapy Intervention

Provider Category:
Agency

Provider Type:

Intensive Intervention Provider {Community-based-organization)

Provider Qualifications

License (specify):

cocdbepetle b pesee e el biped b hese e idens ool onel) Lead Therapists seos—mpes—hetallavine
standards—to performing Lead Therapy Intervention services mustbe—eonsidered—qualified

prefersionnlampes Lo el

1. (H—Hold a minimum—ef—a—bachelor’s (or more advanced) degree in education/, special
education, psychology, speech-language pathology, occupational therapy, or related field;;

2. {2)Have either:

L eCompleted one hundred twenty (120) hours of speeified-autism training; or

Arkansas;; and

3. 3)yHave a minimum of two (2) years experience providingin intensive intervention
programming forservices to children with autism spectrum disorderASD.

*NoteInahardshipsituationsa-A Lead Therapy Intervention service provider may be issued a-provisional
certification in a hardship situationte-enableservices—to-be-deliveredinatimelymanner. A hardship
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situation exists when a beneficiaryehildis-in needs Lead Therapy Intervention efservices and there is no

individualstaff-isnet available with the credentials andwhe-meet-al-training/ experience requiredments
to qualify as a Lead Therapist. Provisional certification of an individual or organization-partieularstaff

persen requires that the—total number-of training hours—all credential and experience requirements be
completed within the first year-efserviee.

Verification of Provider Qualifications Entity
Responsible for Verification:

DDS"’s contracted vendor certifies all Lead Therapist Intervention service providers and monitors each through
the Autism Waiver Database to ensure that all Lead Therapists meet the applicable education, certification,
training, and experience requirements.

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Line Therapy Intervention

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00 Page 73 of 184

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

Line Therapy Intervention services includevelves the following componentsaetivities:

1. -1 i : heProviding intensive intervention
serv1ce(sm accordancemg%e w1th the hnd1v1duahzed Ttreatment Pplan (“ITP”);

L

2. Collecting data and Rrecording datasession notes in accordanceingte with the ITP; and

2

3. Reporting progress/ and concerns to the Lead Therapist or CensultantInterventionist, as needed.

Line tTherapy Intervention services and-line-therapists-are overseen at multiple levels-within-the-program. The
Lead Therapist has primary meechanismfor-oversight responsibilityis-the lead-therapist, andwhe is in the
beneficiary’s home each-on a weekly or more frequent basis to observe the performanee-efthe-Line Therapist during
an intensive intervention service sessionand-review-the-data. The InterventionistCensultant and Clinical Services

Spemahst also prov1de over51ght for the Llne Therap1st#&ﬁenpa%mg—p&ren%€s}#guard&m{s}ar&ahe&blﬁe¥epe&

Each Line Therapist performing Line Therapy Intervention services must:

1. Be at least eighteen (18) years of age;

2. Hold at least a high school diploma or GED;

3. Have completed eighty (80) hours of autism spectrum disorder training; and

4. Have a minimum of two (2) years’ experience working with children.

Line Therapy Intervention services involving the beneficiary must:

1. Be conducted in a typical home or community setting for a similarly aged child without a disability or delay|
that the beneficiary and their family frequent, such as the beneficiary’s home, neighborhood playground or
park, church, or restaurant; and

2. Include the participation of a parent/guardian.

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

Line Therapy Intervention services are limited to twenty-five (25) hours (100 units) per week.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
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Provider managed

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

D Legally Responsible Person
gally
Relative

[] Legal Guardian

Provider Specifications:

Provider Category

Provider Type Title

Agency Intensive Intervention Provider (Community-based organization)

Appendix C: Participant Services

Page 74 of 184

C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Line Therapy Intervention

Provider Category:
Agency

Provider Type:

Intensive Intervention Provider (Coemmunity-based-organization)

Provider Qualifications

License (specify):

Other Standard (specify):
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Additionallythe personnelhired bythese providersas-Each Line Therapists performing Line Therapy

Interventlon services mustmeeﬁh%feﬂewmgsméafé&te%&eeﬂs*éereéquahﬁeé

1. Be at least eighteen (18) years of age;

Hold at least a high school diploma or GED;;

Have completed eighty (80) hours of speeified-autism spectrum disorder training;; and

2.
52,
3.
&
3)4.  Have a minimum of two (2) years' experience working with children.

#Note:r Inahardship situation.a_A Linc Theraplst Intervention serv1ce pr0v1der may be 1ssued prov1s1ona1
certification in a hardship situationmasy v

A hardship situation exists when a beneﬁmagyehﬂé&sm needs e#Lme Therapy Interventlon services and
staffis—netthere is no individual available whe-meet-all-training/with the credentials and experience to
qualify as a Line Therapistrequirements. Provisional certification of an individual or organization

partienlarstaffperson requires all credential and experience requirements to thatthe total number-of training
heurs-be completed within the first year-efserviee.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS"’s contracted vendor will-eertifi-Autism-Watver providers:

Ccertifiesd all Line Therapy Intervention service providers and monitors each through the Autism Waiver

Database to ensure that all Line Therapists age&eres—wﬂkb&respeﬂ&bl%fephmngquahﬁedrpefseﬂnekt&
33 23 4 arel-meets the applicable age,

educatlon training, and experience requlrementsstaﬂdafds—aﬂd—mam&m—aﬁa%abas%ﬁeﬁiahﬁed—pepseﬁﬂek

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Therapeutic Aides and Behavioral Reinforcers

HCBS Taxonomy:
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Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

h . h A ary-tTherapeutic _
aides and behav10ral relnforcers are tools aides, and-or other otherbeh-aﬂefakremfereefs items provided to a beneficiary for
use in their home when necessary to implement and carry out the beneficiary’s service plan and substitute materials

or dev1ces are 0therw1se unavallable %&G@ﬂ&ﬂ%&&%&&&mﬂ}%ﬂ%ﬁ%&bﬂﬂ@#&m&mdesﬁmem&%

Examples of items that mightbe-previded-aswould qualify as therapeutic aides or behavioral reinforcers include;-but
are-pot without limitationed-te: picture cards, games-seleetedfor-social interaction_games, stickers, tokens, books,

cause-effect toys, blocks or other building materials, crayons/markers, age-appropriate toys for pretend play, and
behavioral reinforcers;-ete. The Interventionist determines when Therapeutic Aides and Behavioral Reinforcers are
utilized as part of the service plan.

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

The total cost of therapeutic aides and behavioral reinforcers is Elimited to a maximum of one thousand dollars
($1,000.00) per beneficiarypartieipant, per lifetime,- and Mmay only be provided in situations where insufficient
substitute materials or aides are unavailable-as-determined-by-the-provider.

beneficiary may keep their therapeutlc aides and behavioral reinforcers after exiting the Autism Waiver if the

Parent/Guardlan Partlcmatlon A;,reement requlrements are met. Saﬂsﬁaetew—pamelpaﬂems—net—eem%eeted—teﬂq%

eel-leeﬁeﬂ—etc—lf the eneﬁmageh#d—elees%et—eemplet%m%pmgﬁam—as—reqwed— is forced to mvoluntarllv exit the
Autism Waiver, theany therapeutic aides and behavioral reinforcers will be retained by the community provider for
use with another ehildbeneficiary enrolled in the Autism Waiverpregram.
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Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
O Relative
O Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Community-based organizations

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Aides and Behavioral Reinforcers

Provider Category:
Agency

Provider Type:

Community-based organizations

Provider Qualifications
License (specify):

Other Standard (specify):
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Verification of Provider Qualifications
Entity Responsible for Verification:

DDS's contracted vendor wil-certifiesy all Therapeutic Aide and Behavioral Reinforcer providers_and
monitors each through the Autism Waiver Database to ensure that the required certification is maintained.

Frequency of Verification:

Annually

Appendix C: Participant Services

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

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
© Not applicable - Case management is not furnished as a distinct activity to waiver participants.

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

O As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

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

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

O As an administrative activity. Complete item C-1-c.

O As a primary care case management system service under a concurrent managed care authority. Complete

item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00 Page 79 of 184

Appendix C: Participant Services

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

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

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

® Yes. Criminal history and/or background investigations are required.

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

All Autism Waiver service providers employees, contractors, subcontractors, interns, volunteers, trainees, or other persons

who have routine contact with or provide services directly to Autism Waiver beneficiaries must successfully pass a criminal
background check pursuant to Ark. Code Ann. § 20-38-103, prior to performing services on behalf of the provider. A

new cr1m1nal backggound check must be conducted at least once evegy five (5 1 ) years empleymg—pelﬁseﬂs-pfewd-lﬂg—émeet

If the Autism Waiver provider can verify that an applicant who would have routine contact with or provide services
directly to Autism Waiver beneficiaries has lived continuously in the State of Arkansas for the past five (5) years, then
the provider must conduct only a state criminal background check through the Arkansas State Police. If the Autism
Waiver provider cannot verify the applicant has lived continuously in the State of Arkansas for the past five (5) years,

then the provider must conduct both a national criminal background check through the Federal Bureau of Investigation

and a state criminal background check through the Arkansas State Pohce Eaeh—Au&sm—Wawer—pfewéemast—eb%am

If the results of thea criminal historybackground check establish that the applicant was found guilty of5 or pled nolo
contendere (no contest) to a disqualifying offense under §Ark. Code. Ann.;Seetion 20-38-105, then the Autism
Wswaiver provider may not employ_or otherwise allow the applicant to perform Autism Waiver services on behalf

of the provider;-ercontinue-to-employ-the-applicant.

Each Autism Waiver service provider must maintain in the Autism Waiver Database a personnel file for each person
who has routine contact with or provides services directly to Autism Waiver beneficiaries. Each personnel file must
include the person’s most recent criminal background check(s). Each Autism Waiver service provider must also

maintain a signed Provider Assurance stating that criminal background checks are performed on all persons who
have routine contact with or provide services directly to Autism Waiver beneficiaries.

DDS’s contracted vendor reviews each Autism Waiver service provider’s personnel files at initial certification and
annual recertification to ensure all persons who have routine contact with or provide services directly to Autism
Waiver beneficiaries have a successfully passed, up-to-date criminal background check(s).
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Tradditionthe-Avkansas Medieaid Program-DMS also requires criminal background checks pursuant to Ark. Code
Ann. § 20-38-103, onaH—Mediea*dqaroxﬂders—regareHessoﬁprowdeFWp%prror to MedJ:eaid—enrollment as an Arkansas

Medicaid provider.

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

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

@ Yes. The state maintains an abuse registry and requires the screening of individuals through this
registry.

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

All Autism Waiver service provider employees, contractors, subcontractors, interns, volunteers, trainees, or other
persons who have routine contact with or provide services directly to Autism Waiver clients must successfully

pass adult maltreatment registry and child maltreatment registry checks prior to performing services on behalf of

the provrder New adult and child maltreatment regrstrv checks must be conducted at least once every two (2)

An Arkansas Adult and Long Term Care Facrlrtv Res1dent Maltreatment Central Reg1strv and an Arkansas Child
Maltreatment Central Registry are maintained by the Arkansas Department of Human Services. If the results of
an adult maltreatment or child maltreatment registry check establish that an applicant or person that has routine
contact with or provides services directly to Autism Waiver clients is included on one of the registries, then the
Autism Waiver provider may not emplov or otherwrse allow the person to perform Autism Wa1ver serV1ces on
behalf of the prov1der DH 2 o

Each Autism Waiver service provider must maintain in the Autism Waiver Database a personnel file for each person
who has routine contact with or provides services directly to Autism Waiver clients. Each personnel file must include
the person’s most recent adult maltreatment and child maltreatment registry checks. Each Autism Waiver service
provider must also maintain a signed Provider Assurance stating that adult maltreatment and child maltreatment
registry checks are performed on all persons who have routine contact with or provide services directly to Autism
Waiver clients.

DDS’s contracted vendor reviews each Autism Waiver service provider’s personnel files at initial certification and
annual recertification to ensure all persons who have routine contact with or provide services directly to Autism

Waiver cllents have successfullv Dassed up- to date adult maltreatment and ch1ld maltreatment reglstrv checksAs—p&rt

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

Note: Required information from this page (Appendix C-2-c) is contained in response to C-5.
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Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

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

© No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

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

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

L Self-directed

[] Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify

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

® The state does not make payment to relatives/legal guardians for furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to

ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

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

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:
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f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

Autism Waiver service provider enrollment is open,-asn€ continuous, and available to any interested party. Any individual

or ageneyorganization interested in becoming an Autism Waiver service provider can contact DDS'’s contracted vendor
(“Vendor”) for information and to obtain an application packeteertification-materials. There are no restrictions applicable
to requesting this information.

3 arty—All Autism Waiver providers must meet
the state”s certification requirements_for the partlcular Autlsm Waiver service and the Arkansas Medicaid enrollment
criteria. The certification Rrequirements for—eertification—are detailed in all-previder—eertificationthe applications.
Medicaid enrollment requirements are detailed in the Medicaid provider contract, which is included #with each-the
application packet.

Potential-providersApplicants are allotted as much time as needed to complete an applicationthe—eertification-materials.
Once the previder—ertification—application packet is complete and correct, DDS's—eentracted—Vendor processes the
applications and issues an Autism Waiver Provider certificate to the applicant. The applicant is responsible for ferwards
them to the sending the Autism Waiver Provider certificate and other required documentation Medieaid—fiseal-agent
responsible—for providerenrolmentfunetions;for-Medicaid Provider eEnrollment_Unit in order to become an enrolled
Medicaid provider. Autism Waiver service Pproviders are required to be must-be-recertified by Vendor each year.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

Number and percent of providers; by-provider-type,-which-ebtain that receive annual
re-certification-in-aceordance-with-waiver-previder-qualifications. Numerator:
Number of providers with-that received annual recertification; Denominator: Total
number of providers files reviewed.

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

Provider-certification-databaseAutism Waiver 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):

DState Medicaid |:|Weekly Q:"—“LIOO% Review

Agency

ﬁEOperating Agency DMonthly ﬁELess than 100%
Review

[lSub-state Entity ﬁEQuarterly DRepresentative Sample

Confidence Interval =

[PEother CAnnuary Cstratified
Specify: Describe Group:
Dl feentmere sondas
EContinuously EEOther
and Ongoing Specify:_A sample size-of

providers that have been
certified longer than-ene-
€1)-vear as of the end of the
period under review that
provides a statistically
valid sample with a ninety-
fivepereent(95%)
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

DState Medicaid Agency DWeekly

:x:Operating Agency DMonthly

[ISub-State Entity Xl Quarterly

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

E&Other

Specify:

DDS contracted-vendor

DAnnually

E&Continuously and Ongoing

|:|Other
Specify:
Performance Measure:
Number and percent of eertified-providers files; by-previder-type,-whieh-using

personnel with the qualifications required to perform the servicecontain-a-copy-of-the-

Numerator: Number of providers using personnel with the qualifications required
to perform the servicefiles-with-copy-of-assurances; Denominator: Total number of

providers files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Provider-certification-filesAutism Waiver Database

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):

Lstate Medicaid Clweekly [ 15€100% Review

Agency

EEOperating Agency DMonthly EELess than 100%
Review

DSub-State Entity :?-Quarterly DRepresentative Sample

Confidence Interval =

Page 84 of 184
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EF?-“:Other DAnnually DStratiﬁed

Specify: Describe Group:
e

|;r-"—(':Continu0usly EEOther

and Ongoing Specify:_A sample size of

providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a-ninety-
five pereent(95%)
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

ﬁEState Medicaid Agency DWeekly

jx:Operating Agency DMonthly

DSub-State Entity X Quarterly

EE—“:Other DAnnually

Specify:

S eepmmersdapdes

E&Continuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of providers, that receivedby-type; which-ebtained-the-

appropriate certification in accordance with the waiver provider-qualifications-prior to
delivering services. Numerator: Number of providers with-apprepriate-that received

certification in accordance with the waiver prior to delivery of services;
dDenominator: Total Nnumber of new-providers files reviewed.
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Data Source (Select one):

Other

If 'Other' is selected, specify:
Provider-Certification-Autism Waiver dDatabase

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):

DState Medicaid DWeekly Q;L(;IOO% Review

Agency

ﬁEOperating Agency DMonthly ﬁELess than 100%
Review

[lSub-state Entity :i:EQuarterly DRepresentative Sample

Confidence Interval =

Q*Other DAnnually DStratified
Specify: Describe Group:
Ll eenbmered o des
E&Continuously ﬁEOther
and Ongoing Specify: A sample size of

providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a ninety-
five pereent(95%)
confidence level and a +/-
5% margin of error.

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
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EEState Medicaid Agency DWeekly
ii:Operating Agency DMonthly
DSub-State Entity X Quarterly
E&Other

Specify:

DAnnually

DDS-contracted-vendor

E[:-"‘;Continuously and Ongoing

|:|Other
Specify:

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

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

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

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

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

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

Performance Measure:

Number and percent of providers meeting waiver previder-training requirements as
evidenced by thea signature on the provider assurances letter. Numerator: Number
of providers meeting waiver indicating-training requirements as evidenced by a_
signature on the provider assurances letter; Denominator: Total number of
providers files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Provider-Certification ReportAutism Waiver Database
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Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

and Ongoing

DState Medicaid DWeekly Q;L(;IOO% Review

Agency

ﬁEOperating Agency DMonthly ﬁELess than 100%
Review

[lSub-state Entity :i:EQuarterly DRepresentative Sample
Confidence Interval =

g"’—“:Other DAnnually [Stratified

Specify: Describe Group:

e

gi(':Continuously @EOther

Specify: A sample size of
providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a ninety-
five pereent(95%)
confidence level and a +/-
5% margin of error.

DOther
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):

ﬁEState Medicaid Agency

DWeekly

Xloperating Agency

DMonthly

DSub-State Entity

3 Quarterly

g;"—(':Other

Specify:

DDS-contracted-vendor

DAnnually
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DContinuously and Ongoing

Cother
Specify:

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

Vendor Oversight of Service Providers

A certified Autism Waiver service provider directory is continuously maintained and updated by DDS’s
contracted vendor (“Vendor”) to offer parents/guardians their choice of community provider for the intensive
intervention services included in a beneficiary’s service plan. Vendor recertifies all Autism Waiver service
providers annually.

On-behalf-of DDS, - DDS's-contracted-vendorissues-Each Autism Waiver provider maintains a certification file in
the Autism Waiver Database with documentation evidencing its compliance with all Autism Waiver certification
requirements, including without limitation all entity governing documents, a completed application, certificate of
good standing, and all Autism Waiver service provider certificates. Additionally, each Autism Waiver provider
maintains in the Autism Waiver Database a personnel file for each employee, contractor, subcontractor, intern,
volunteer, trainee, or other person who has routine contact with or provide services to Autism Waiver beneficiaries.
Each personnel file must contain the results of the person’s most recent criminal background check, adult
maltreatment registry check, and child maltreatment registry check. Each Autism Waiver provider is also required to
include documentation demonstrating that each person providing Autism Waiver services to a client meets the
applicable license, certificate, training, and experience requirements to perform a specific service. The personnel files
in the Autism Waiver Database must be actively maintained and updated. Vendor will review all Autism Waiver
service provider personnel files as part of the annual recertification of each service providereertifications—for-one

Vendor contacts new Autism Waiver service providers within thirty (30) days of certification to provide trainin

and information on the day-to-day operation of the Autism Waiver, including without limitation eligibility

criteria, how to make proper referrals, documentation requirements, available forms, reporting, Section II of the
Autism Waiver Medicaid Manual, and claims processing. Vendor also meets face-to-face with each new Autism
Waiver service provider within three (3) months of certification to discuss all of the above and any issues that
have arisen within the first three (3) months of Autism Waiver participation.

Vendor contacts each existing Autism Waiver provider at least twice per year to discuss any problems, new
Autism Waiver policies, and any other pertinent topics. Finally, Vendor is required to schedule at least two (2)

in-service trainings per year that are available to all Autism Waiver providers. Each in-service training must be
scheduled in advance and have an agenda, sign-in sheet, evaluation, etc.

Each employee, contractor, subcontractor, intern, volunteer, trainee, or other person who has routine contact with
or provides Autism Waiver services directly to beneficiaries must attend an orientation prior to performing any
Autism Waiver services. This orientation must include training on the purpose and philosophy of the Autism
Waiver program, the provider’s written code of ethics, record keeping requirements, procedures for reporting
changes in a beneficiary’s condition, and the beneficiary’s right to confidentiality. All Autism Waiver providers
must sign an annual Provider Assurance letter verifying each employee or contractor attends orientation prior to
performing any Autism Waiver services.

Finally, Vendor has developed a data report for each performance measure in this Appendix C (“Performance
Measure”) for which the Autism Waiver Database is the data source. Every month Vendor runs each Performance
Measure’s data report on all active provider certification and personnel files to discover and identify potential
issues and provide a monthly one hundred percent (100%) review of Vendor’s compliance with provider
certification and personnel requirements. The results of each monthly Performance Measure data report are
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DDS Oversight of Service Providers

DDS staff are provided read only access to the Autism Waiver Database for the purpose of conducting random
sample retrospective reviews of active Autism Waiver provider certification and personnel files on a quarterly
basis (“DDS Reviews”). DDS Reviews ensure operational compliance with the Autism Waiver requirements
related to service provider certification and personnel, verify the results of the Autism Waiver Report submitted
by Vendor, and measure Vendor’s compliance with its contract performance standards and the assurances within
the waiver application. DDS uses the Raosoft Calculation System to determine a sample size for retrospective
reviews that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5%

margin of error. The results of DDS Reviews are commled into the DDS ReV1ew Report that is shared w1th
Vendor and DMS durlng quarterlv meetmgs DM, 2 2

DDS meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS
Rev1ew Report, and to address any 1ssues 1nv01v1n,q prov1der cert1ﬁcat10ns personnel quahﬁcat1ons and service
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DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting
retrospective reviews to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with
contract performance standards, and ensure DDS is complying with all obligations within both the waiver and
the Interagency Memorandum of Understanding.

DMS also holds a quarterly meeting with DDS to discuss the results of its retrospective review, the DDS Review

Report, the most recent Autism Waiver Report, and address any operational or administrative issues related to
provider certification and personnel requirements. Any necessary corrective action plans and adjustments to

Autism Waiver svstems operatlons that need to be 1mplemented based off the results of those reports Would also
be drscussed P § 0 8 ke

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on

If issues in connection with Autism Waiver provider certifications or the use of qualified personnel are discovered
during review of Vendor’s performance, the DDS Review Report, or the Autism Waiver Report, then DMS., DDS,

and DDS’s-helds—quarterly—team—meetings—with-—its contracted vendor (“Vendor™) will discuss the appropriate

remediation on a case-by-case basis. Discussion will typically take place during regularly scheduled quarterly

meetlngs unless a more immediate meeting 1s requlredto—drse&ss—andﬁaédress—ﬂmmral—problems+elated—to

The type of remediation implemented depends on the issue and surrounding circumstances and may include without
limitation one or more of the following: corrective action plan, training, recoupment, system design changes,
revoking provider certification, and the parent/guardian selecting a new Autism Waiver community service provider.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior to
implementation. The party directly responsible for implementing and monitoring the progress of a remediation effort
depends on the type of remediation effort implemented. Vendor will typically be responsible for implementing and
monitoring corrective action plans, trainings, and revoking provider certifications. DMS or DDS will typically be
responsible for implementing and monitoring remediation efforts involving recoupments and system design changes,
or if the issue involves Vendor’s responsibilities related to provider certification and personnel requirements.

Investigations, findings, and other documentation related to Vendor’s monitoring of remediation efforts will be

maintained in the Autism Waiver Database. Recoupments will be monitored by DMS through the Medicaid

Management Information system. System design changes will be documented through updates to existing or
implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver. Finally,

documentation related to remediations in connection w1th Vendor’s performance under 1ts contract will be
maintained i 1n the contract file.
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the methods used by the state to document these items.

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

Frequency of data aggregation and analysis

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

XEstate Medicaid Agency [Iweekly

X Operating Agency [IMonthly
ClSub-state Entity [_EEQuarterly
X Other

Specify:

DAnnually

DDS's contracted vendor

E@Continuously and Ongoing

|:|Other
Specify:

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

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

Appendix C: Participant Services

C-3: Waiver Services Specifications

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

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

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

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

® Applicable - The state imposes additional limits on the amount of waiver services.
When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies

that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
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on participant health and welfare needs or other factors specified by the state; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

O Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

O Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

O Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Other Type of Limit. The state employs another type of limit.

Describe the limit and furnish the information specified above.

A beneficiary can receiveAH Autism Waiver services are-timited-tefor a maximum of three (3) years or until
their-ehild's eighth (8") birthday.; This three (3) years limitation clock starts on the first day a billable Autism
Waiver service is delivered to the beneficiary. These limits were set because current autism spectrum disorder
research indicates that-when-gains are most significant for young children between two (2) and eight (8) years

of age who recelve two 12) to three ( 3) years of 1nten51ve 1ntervent10n sewrees—sueh%sﬁes&rr&thrs%&wer

requrres an 1nst1mt10n level of care at the end of three (3) years of Autlsm Walver services, the lrkehhood is
that this type of intensive intervention is not appropriate.

Each parent/guardian is informed of the three (3) year service limit during Autism Waiver enrollment. The
assigned Autism Waiver Coordinator schedules a transition meeting with the parent/guardian three (3) months
prior to a beneﬁc1ary reachlng the three (3) year max1mum part1c1pat10n limit. Oﬂee&ehr}éreaeheshr&epher

ehﬂd—ﬂeeds—aédmeﬂal—semee%Durmg the transrtron meetlng the ehﬂéparent/guardlan w111 be provided

information about transitioninged to other appropriate and available services and resources, including without
llmltatlon serv1ces a—d#ferent—meéel—prowded through Local Education Agencies, the-edueational-system—-and
3 S Community and Employment Supports Waiver ,

the Chlldren w1th Chromc Healthcare Needs program, and Early Periodic Screening Diagnostic and Treatment

(“and-EPSDT?”) services.
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Appendix C: Participant Services

C-5: Home and Community-Based Settings

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

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

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

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

Theis primary service delivery setting for Autism Wwaiver servicesutilizes-no-residential settings-that are-offered-as-out-of-home-
| e livine situations.

I—Hstead,—th%Aruﬂsm—WaweHﬂL&e&eﬂly isa natural env1ronment home and commumty based settings that provides inclusive

opportunities, : : ations-such as the child’s home, church,
places where the family shops, restaurants, ball parks etc.; As a result, all Autlsm Waiver service settings will efwhieh-meet the
new home and community-based settings requirements deﬁmﬁeﬁ There are no segregated settings utilized in thets Autism

Waiverpregram.
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Appendix D: Participant-Centered Planning and Service Delivery

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

State Participant-Centered Service Plan Title:

Autism Waiver Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

O Registered nurse, licensed to practice in the state

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

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

O Case Manager (qualifications not specified in Appendix C-1/C-3).

Specify qualifications:

O Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:

DDS's contracted vendor (“Vendor”) empleyees hires or contracts with staff (“Autism Waiver Coordinators”)-te-ereate
who are responsible for developing each beneficiary’s the—Pplans of €care_(“POC”). The POC documents a
beneficiary’s needs and potential risks, the intensive intervention service(s) that will be implemented to meet those
needs, the amount, frequency, and duration of each intensive intervention service, the parent/guardian’s choice of
Autism Waiver community service provider, and establishes any necessary emergency backup plan.Autism—Waiver

deoree N no seech nonace Patholoo
. et 3 :

Each Autism Waiver Coordinators employed or contracted by Vendor must:

1. Have a minimum of two (2) years’ experience working with young children with autism spectrum disorder; and

2. Have either:

1. A Registered Nurse license; or
il. A Bachelor’s (or more advanced) degree in psychology, nursing, speech-language pathology. education,
or related field.

Once the Autism Waiver Coordinator has completed the POC, the Interventionist employed or contracted by the Autism
Waiver community provider selected by the parent/guardian uses the POC to develop the individualized treatment plan
. The ITP operationalizes the POC by identifying the beneficiary’s individualized diagnosis, needs, strengths
problem behaviors, short and long term goals and objectives, the intensive intervention service(s) delivery schedule,
and the data collection required to assess the beneficiary’s progress towards short and long term goals and objectives.

Each Interventionist employed or contracted by the selected Autism Waiver community service provider must:
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1. Have a minimum of two (2) years’ experience developing service plans for, providing intensive intervention

services to, or overseeing an intensive intervention services program for children with autism spectrum
disorder; and

2. Hold either:
1. A certificate as a Board Certified Behavior Analyst (BCBA) from the Behavior Analyst Certification
Board; or
il. A Master’s (or more advanced) degree in psychology, speech-language pathology. occupational

therapy, special education, or related field.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O 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:

Three (3) different, independent service providers are involved in the development of an Autism Waiver service plan.
The involvement of multiple independent providers acts as a safeguard to ensure only those Autism Waiver services
of the type, scope, amount, frequency, and duration necessary are included in the beneficiary’s service plan.

1. DDS’s contracted vendor (“Vendor”) employs or contracts with an Autism Waiver Coordinator who is
responsible for developing a beneficiary’s plan of care (“POC”). The POC documents the beneficiary’s needs
and potential risks, the intensive intervention service(s) that will be implemented to meet those needs, the
amount, frequency, and duration of each intensive intervention service, and the parent/guardian’s choice of
Autism Waiver community service provider.

2.  The Autism Waiver community service provider selected by the parent/guardian employs or contracts with an
Interventionist who uses the POC to complete the beneficiary’s comprehensive clinical profile and develop
the individualized treatment plan (“ITP”). The ITP operationalizes the POC by identifying the beneficiary’s
individualized needs, strengths, disabilities, and problem behaviors, the specific intensive intervention
service(s) delivery schedule, the short and long term goals and objectives, and the data collection required to
assess the beneficiary’s progress towards short and long term goals and objectives.

3. The Institution of Higher Education serving as the Consultative Clinical and Therapeutic service provider
employs or contracts with a Clinical Services Specialist (“CSS”) who performs oversight of the service plan.
The CSS reviews the beneficiary’s progress toward ITP goals and objectives on at least a quarterly basis to
determine the efficacy of the intensive intervention services in the current ITP. If a review of a beneficiary’s
service record does not show the expected progress, the CSS will either provide technical assistance to the
parent and staff implementing the Autism Waiver services or schedule a conference to discuss modification
of the type, scope, amount, frequency, or duration of Autism Waiver services included in the service plan.
This oversight ensures that the Autism Waiver services performed are medically appropriate for the

beneficiary and that the Autism Waiver services are implemented with fidelity.
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The Autism Waiver community service provider selected by the parent/guardian is the only one of the above three
(3) service providers that delivers direct intensive intervention services (i.e. Line and Lead Therapy services) to a
beneficiary. The Autism Waiver Coordinator and CSS will always be independent of the Autism Waiver
community service provider selected by the parent/guardian to perform the LLead Therapy Intervention and Line
Therapy Intervention direct services. This ensures that the service plan development function is completely
independent from the direct service provider functions and that service plan development is conducted in the best
interest of the beneficiary.

Additionally, each individual involved in the service plan development process on behalf of the three independent
service providers (i.e. Autism Waiver Coordinator, Interventionist, and CSS) must meet specific educational,

training, and experience requirements. This ensures that service plan development is only performed by qualified
professionals.

Each Autism Waiver Coordinator must:

1. Have a minimum of two (2) years’ experience working with children with autism spectrum disorder; and

2. Have either:

i. A Registered Nurse license; or

ii. A Bachelor’s (or more advanced) degree in psychology, nursing, speech-language pathology,
education, or related field.

Each Interventionist must:

1. Have a minimum of two (2) vears’ experience developing service plans for, providing intensive
intervention services to, or overseeing an intensive intervention services program for children with autism
spectrum disorder; and

2. Hold either:

i. A certificate as a Board Certified Behavior Analyst (BCBA) from the Behavior Analyst Certification
Board; or

1. A Master’s (or more advanced) degree in psychology. speech-language pathology., occupational
therapy. special education, or related field.
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Each CCS employed or contracted by the Institution of Higher Education that performs Consultative Clinical and

Therapeutic services must hold a certificate as a Board Certified Behavioral Analyst from the Behavioral Analyst
Certification Board.

Additionally, DDS staff perform a quarterly random sample review of twenty percent (20%) of Autism Waiver

service provider personnel files to verify all individuals involved in service plan development have the required
education, training, and experience.

Autism Waiver Coordinators also provide the parent/guardian with a list of all certified Autism Waiver service
providers along with contact persons and telephone numbers/email addresses at the beginning of the POC
development process. The parent/guardian is free to select the certified Autism Waiver community provider of
their choice from that list. This provides parents/guardians with full disclosure when exercising their right to free
choice of service provider and inserts parent/guardian participation as service plan development safeguard to
ensure service plan development is conducted in the best interest of the beneficiary.

Finally, DDS and Vendor meet on a quarterly basis to discuss the results of the Autism Waiver Report, the DDS
Review Report, and address any issues, problems, and adjustments to the service plan development process that

need to be made. Any necessary corrective action steps or system improvement plans would be developed at the
quarterly meeting between DDS and Vendor.

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

c. Supporting the Participant in Service Plan Development. Specify: (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.

diagnosis and meets the age eligibility requirements, Vendor assigns the applicant an Autism Waiver Coordinator. Once

there is an available Autism Waiver slot for the applicant, the assigned Autism Waiver Coordinator schedules an on-site
meeting with the parent/guardian to conduct the level of care evaluation of the applicant, inform the parent/guardian of the
services offered through the Autism Waiver, offer the parent/guardian choice of Autism Waiver services and service
provider, and collect initial data for service plan development.

The Autism Waiver service plan is a client’s plan of care (“POC”), which is developed by the Autism Waiver Coordinator
in collaboration with the parent/guardian, knowledgeable professionals, and any other individuals the parent/guardian
wishes to participate. The development of the POC is driven by the results of adaptive functioning and behavior evaluations,
the beneficiary’s risks and needs, and the parent/guardian’s preferences. Since the parent/guardian is the primary informant
during the POC development process, it ensures that the parent/guardian’s perspective and concerns will be central to POC
development.

The Interventionist employed or contracted by the selected Autism Waiver community service provider uses the POC to
develop the beneficiary’s individualized treatment plan (“ITP”) in collaboration with the ITP team, which consists of the

Interventionist, Lead Therapist, Line Therapist, parent/guardian, and any other individuals requested by the parent/guardian
(“ITP Team”). The Interventionist initiates ITP development by conducting the evaluations and clinical observations
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necessary to complete the beneficiary’s comprehensive clinical profile that identifies the beneficiary’s individualized needs,
strengths, disabilities, and problem behaviors.

The Interventionist then uses the comprehensive clinical profile in collaboration with the ITP team to complete the ITP,
which must include: (i) the specific treatment goals and objectives in domains such as communication/language
socialization, self-care/self-regulation, and cognition, (ii) detailed instructions for implementation of intensive intervention
services, and (iii) the data collection required to monitor and assess beneficiary progress towards the goals and objectives.
Any specific parent/guardian goal(s) are also included in the ITP. The parent/guardian is the primary source of information
throughout the ITP development process, which ensures that the parent/guardian’s perspective, concerns, and

developmental goals and oblectlves w1ll also be central to and pr1or1t1zed throughout serv1ce plan developmentllhe

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 securing
information about participant needs, preferences and goals, and health status; (c) 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; (e) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable):

Once DDS's contracted vendor (“Vendor”) confirms an applicant has an autism spectrum disorder diagnosis and meets the
age eligibility requirements, Vendor assigns the applicant an Autism Waiver Coordinator. Once there is an available
Autism Waiver slot for the applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with the
parent/guardian to conduct the level of care evaluation of the applicant, inform the parent/guardian of the services offered
through the Autism Waiver, offer the parent/guardian choice of Aut1sm Wa1ver serv1ces and community service prov1der
and collect initial data for service plan development em A :

The Autism Waiver service plan is a client’s plan of care (“POC”), which is developed by the Autism Waiver Coordinator.

Once an applicant is determined to be eligible for the Autism Waiver, the Autism Waiver Coordinator develops the POC
in collaboration with the parent/guardian, knowledgeable professionals, and any other individuals the parent/guardian
wishes to participate. The POC is developed prior to the delivery of any Autism Waiver services and must be updated at
least annually. Ifthere are amendments to the Autism Waiver that impact the services available to a beneficiary, the Autism
Waiver Coordinator will provide the updated information to all parents/guardians once the amendments are approved and
ready for implementation.

POC development is driven by the results of adaptive functioning and behavior evaluations, the beneficiary’s strengths and
needs, and the parent/guardian’s preferences. The strengths and needs of the participant-will-bebeneficiary are assessed
through usethe administration of evaluation instruments, which at a minimum must include-sueh-as the Vineland Adaptive
Behav1or Scales—Seeend—Ed+Hen (“V1neland”—l—l) and the Temperament and Atyp1cal Behav1or Scale (“TABS”)-both-of
3 : - 7. The Vineland-H
prov1des deta1led 1nformat1on regardingon the ehl-ld—sbeneﬁmag strengths and weaknesses in areas ineluadingsuch as
communication, daily living skills, socialization, motor skills and maladaptive behavior. The TABS provides additional
behavioral informationdetat—resarding—atypicalbehavier by assessing four (4) categories of behavior: detached,
hypersensitive-active, under reactive, and dysregulated. The Vineland and TABS are required to be administered as part of

the beneﬁc1arv s level of care evaluat1on for Aut1sm Wa1ver el1,q1b1l1tv pumosesSme%th&pafeH#ghm&aﬂ—ts—th%pﬂfn&w
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sua h - The POC must 1nclude a
statement of the ehﬁd—sbeneﬁmary needs the intensive intervention serv1ce(s) that will be implementeddesigned to
meet thoseat needs, the amount, frequency, and duration of the-cach intensive intervention service(s), and the type of
Autism Waiver service provider who will furnish the intensive intervention service(s)._

The POC must also include the roles and responsibilities of the Autism Waiver Coordinator, Interventionist, the

Ceonsultative-Clinical and-Therapeuntie-Services Specialist (“alse-referred-to-as-the Clinical ServieesSpeeialistCSS”), and
the parent/guardian in connection with the implementation and monitoring of fer—the—services—ineluded—in the

beneﬁmarv s POC and 1nd1v1duahzed treatment nlan (“ITP”) %%&Hsm—“%#er—@ee;d&nater—wﬂ—ha#%p&m&ny

Additionally, during the service plan development process the parent/guardian must sign a Parent/Guardian Participation

Agreement (“Participation Agreement”). The Participation Agreement outlines specific participation requirements that

must be fulfilled by the parent/guardian including a minimum of fourteen (14) hours of parent/guardian participation per

week. The fourteen (14) hours of required parent/guardian participation may include whatever times and beneficiary

routines that are agreed upon by the parent/guardian and Interventionist. Training will be provided to the parent/guardian
by the Interventionist to equip and enable the parent/guardian to fulfill this requirement.

ANIAA lﬂﬂﬂz
vIrriiava
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A beneficiary’s assigned Autism Waiver Coordinator is responsible for coordinating Autism Waiver services and
ensuring services are delivered in accordance with the POC and ITP. As part of this coordination responsibility, the
Autism Waiver Coordinator must have at least monthly contact with a member of the beneficiary’s ITP Team either face-
to-face, by email, through a virtual platform such as Zoom, or by phone/text.

Changes-to-theThe Autism Waiver Coordinator is responsible for scheduling and coordinating the annual meeting to
review and update the POC, and amending POC will-be-made-asneeded by-the Autism-Waiver Coordinater-when the
results of the monitoring or when-information obtained from the parent/guardian or a members of the treatment] TP tTeam
indicates the need for a change. AThe Autism Waiver Coordinator will always provide a copy of the updated or revised
POC will-be-provided-to the parent/guardian, the-CoensultantInterventionist, and CSS working with the clientthe-Clinieal
Services Soecialist.

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.

Once an applicant is determined eligible for the Autism Waiver, the assigned Autism Waiver Coordinator develops the
beneficiary’s plan of care (“POC”) in collaboration with the parent/guardian, knowledgeable professionals, and any other
individual the parent/guardian wishes to participate. The participant'sneeds—ineladinebeneficiary’s potential risks are
assessed and identified as part of the POC developmentassessment process-condueted-by-DDS's-contracted-vendorprior
to-the developmentofthe Plan- ol Care (POC).

Asn Vineland aAdaptive bBehavior sScale (VinelandH-Expanded—Edition)evaluation instrument and a measure—of
behavieral-targets{Temperament and Atypical Behavior Scale} evaluatlon 1nstrument are admlnlstered &tdurlng each of
the on-site home visits by the Autism Waiver Coordinatorwhe §

redetermination—of to establish a beneficiary’s initial and contlnued ehglblhty These assessment—mstruments 1dent1fy
issues that present risk factors for the beneficiaryehild, such as self-injurious behavior, aggressive/destructive behavior,
elopement behavior, inability to communicate needs/wants, and food aversion/pica behavior._The parent/guardian is the

primary informant when administering these evaluation instruments, which ensures that the parent/guardian’s perspective
and concerns will be central to identifying potential beneficiary risk factors.

As these individualized risk factors are identified, they are listed on the Plan—ef Care(POC) to enable the
InterventionistCensultant to develop specific treatmentintensive interventions, goals, and objectives to address these
issues. These intensive interventions, wil-be-incladed-onthe Individual Treatment Plan-0FP)-as well as preventative
strategies to avoid emergencies and deescalate behaviors_related to these risk factors, are included on the beneficiary’s
individualized treatment plan (“ITP”) by the Interventionist. Fhese—ilntervention strategies must focus on positive
approaches tethat suppertingreinforce appropriate behavior; and avoiding the use of restraint, seclusion, and other
punitive practices. Additionally, a behavior intervention plan is developed when necessary to remediate behavioral issues
related to a beneficiary’sthat-ereate risk factors-forthe-ehild.

%e—detanﬂﬂ%pfeg%ess—tewafd—The Chnlcal Sum)ort Spemahst (“CSS”) and Autlsm Walver Coordlnator review the

beneficiary’s service record to determine the beneficiary’s progress toward treatment goals and objectives and the
removal of risk factors.

Additionally, during the service plan development process the parent/guardian must sign a Parent/Guardian Participation
Agreement (“Participation Agreement”). The Participation Agreement outlines specific participation requirements that

must be fulfilled by the parent/guardian including a minimum of fourteen (14) hours of parent/guardian participation per

week. The twenty (20) hours of required parent/guardian participation may include whatever times and client routines

that are agreed upon by the parent/guardian and Interventionist. Training will be provided to the parent/guardian by the
Interventionist to equip and enable the parent/guardian to fulfill this requirement.

A meeting will be scheduled with the parent/guardian when there is a violation of the terms of the Participation
Agreement. The meeting will review the terms of the Participation Agreement, explain the consequences of failing to
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comply with the terms of the Participation Agreement, and establish a deadline for the parent/guardian to comply with
the terms of the Participation Agreement. The meeting will be documented as an attachment to the Participation
Agreement. If the parent/guardian fails to meet the deadline for compliance or chooses not to participate according to
the terms of the Participation Agreement, then the beneficiary may be removed from the Autism Waiver following ten
(10) days’ notice. The decision to disenroll a beneficiary will be made as a joint decision by the Autism Waiver
Coordinator and the CSS only after the parent/guardian has been counseled and offered an opportunity for corrective
action. If'the ITP or service schedule can be modified to better facilitate the parent/guardian’s participation, the Autism
Waiver Coordinator will assist in implementing such adjustments. Each situation will be evaluated on a case-by-case
basis. Since the Participation Agreement requires the parent/guardian to be present and actively involved in the delivery
of intensive intervention services throughout a beneficiary’s participation in the Autism Waiver, their relationship and
intimate knowledge of the beneficiary will be utilized to avoid emergency situations.

In situations where behaviors ereateriskcan result in fer emergency situations, the parent/guardian, Lead Therapist, and

Line Therapistteam-{ineladingthe parents) are trained on emergency responsestrategiesforrespondingin-the-eventofan
emergeney. If an emergency sitaations-does occur, they-are-it is documented in the databasebeneficiary’s service record

and areis reviewed by the Interventionistteam, the-CSS, and Autism Waiver Coordinator to determine if changes in the

POC or ITPHceatmem are needed to aV01d recurrence of the emergency —Sme%th%p&ren#g&aré&n—wrﬂ—b&pfeseﬂt—&ﬂd

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

Each applicant is assigned an Autism Waiver Coordinator by DDS’!s contracted vendor (“Vendor”) once it is
confirmed the applicant has an autism spectrum disorder diagnosis and meets the age eligibility requirements. The
assigned Autism Waiver Coordinatoremploys-staff-whe provides the parents/guardians the names-ef providerageneies,
the-contact persons-fer-the-program, and telephone numbers/email addresses for all certified Autism Waiver community

service providerseentaet. From this list, parents/ guardlans may select the certified Autism Waiver community service
provider of their choice.—Fh : e 3

Furthermore;staff from DDS's-eontracted-vendor-diseuss-withlf the parents/guardian requests assistance in researching

the list of certified Autism Waiver community service providers, the Autism Waiver Coordinator will provide the
parent/guardian with a list of questions they eeuldmay ask when interviewing and deciding to choose among potential

providers. This list includes questions such as:

e How many years’ experience do you have serving children with autism spectrum disorderASB?

e How many ehildrenAutism Waiver clients have you served-in-the-AutissmWaiver program-to-date?

e What are-thestaff credentials do you requircefthestaff-youuse(Consultants; Lead/ine Therapists)?
o Ifyeuareselected, how long will it take foryeu-to hireave staff hired-and begin delivering services?

e How much involvement eanwill I have in the selection process of staff who will work with my child?

The assigned Autism Waiver Coordinator is always BDS's-contracted-vendor's-staff-are-available after-the-home-visitto
discuss any questions/concerns the parents/guardian hasve regarding the certified Autism Waiver community service
provider selection process_._Ultimately, the parent/guardian’s choice of certified Autism Waiver community service
provider will be documented by the Autism Waiver Coordinator on the beneficiary’s plan of care.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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DMS is required to approve of the DDS contracted vendor (“Vendor”) who is responsible for the development of the

service plan. The sState of Arkansas must issue the DHS-3330 establishing a applicant’s Medicaid and Autism Waiver
ehglblhtv prlor to development of a service plan and an am)hcant receiving Autlsm Walver serv1ceséeter—m—1-&es—ehg—1b+l—1-t—y

DMS and DDS hold a quarterly meeting to discuss Vendor’s performance, DDS Review Report, the most recent Autism
Waiver Report, and address any other operational or administrative issues related to the timeliness, appropriateness, and
quality of all beneficiary plans of care and individualized treatment plans. If DMS has an issue with the current service
plan development process, then adjustments, amendments, and remediation steps will be established and implemented
subject to CMS approval, if required.

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:

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):

O Medicaid agency
Operating agency
O Case manager
Other

Specify:

DDS’'s contracted vendor.

Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan Implementation and Monitoring

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.

Ata-minimum;-the Autism Waiver Coordinator,employed-by-The Autism Waiver Coordinator assigned to the beneficiary
by DDS'’s contracted vendor (“Vendor”); develops the beneficiary’s plan of care (“POC”) and is responsible for monitoring
both the implementation of the service plan and the health and welfare of the beneficiary. The POC documents the beneficiary’s
needs and potential risks, the intensive intervention service(s) that will be implemented to meet those needs, the amount,
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frequency, and duration of each intensive intervention service, the parent/guardian’s choice of Autism Waiver services and

communltv service pr0V1der and any necessary emergencvwﬁ—ha%%mef&hly—eeﬁtaekwﬁ%kaﬂﬁembepef—th%meweﬂﬁen

The Interventionist assigned to the beneficiary by the selected Autism Waiver community service provider develops the
beneficiary’s individualized treatment plan (“ITP”) in collaboration with the Lead Therapist, Line Therapist,
parent/guardian, and any other individual requested by the parent/guardian (“ITP Team™). The ITP Team is also responsible
for monitoring both the implementation of the service plan and the health and welfare of the beneficiary. The ITP
operationalizes the POC and includes at a minimum (i) the specific treatment goals and objectives, (ii) detailed instructions

for implementation of intensive intervention services, and (iii) the data collection required to monitor and assess beneficiary
progress towards the goals and objectives. Any specific parent/guardian goal(s) are also included in the ITP. When
necessary, the ITP includes the results of a functional analysis of behavior, a positive behavior supports plan for maladaptive
behavior, and a behavioral reinforcer survey.

Once the ITP has been developed, the Interventionist is responsible for training the Lead Therapist, Line Therapist, and
parent/guardian on how to implement and perform the intensive intervention service(s) included on the ITP and how to
collect data required to assess the client’s progress towards ITP goals and objectives. The Interventionist conducts monthly
monitoring of intensive intervention service implementation and delivery by the parent/guardian, Lead Therapist, and Line
Therapist, and reviews data and session notes to assess the clinical progress of the beneficiary and adjust the beneficiary’s
comprehensive clinical profile and ITP as required. Clinical progress assessments of the beneficiary are completed by the
Interventionist at least every four (4) months and must include the administration and review of an Assessment of Basic

Language and Learmng Skills- Rev1sed (ABLLS R) evaluatlon 1nstmmentAdd+Heﬁal-ly—th%Lndw1duai—"Preaaﬁeﬂt—PLaﬂ

The Autism Wa1ver Coordinator has monthlV contact W1th at least one member of the ITP Team either face-to-face or bV

phone. The Autism Waiver Coordinator attempts to contact different ITP Team members each month to ensure multiple
perspectives on the beneficiary’s progress are received. If problems are identified by any member of the ITP Team, contact
will be made with the Interventionist and Autism Waiver Coordinator to address the issue(s). All such contacts will be
documented in the beneficiary’s service record maintained in the Autism Waiver Database.

The Clinical Services Specialist (“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service
provider is also responsible for providing oversight and monitoring of the service plan, and is required to be independent of
both the Arkansas Department of Human Services, Division of Medical Services and the selected Autism Waiver
community service provider that develops the ITP and delivers the intensive intervention services.

The CSS monitors proper implementation of the ITP, proper data collection, and the beneficiary’s progress toward ITP
lgoals and objectives. For the first quarter of Autism Waiver services the CSS performs a monthly review. After the first
three (3) months of Autism Waiver services, the CSS performs quarterly reviews so long as the beneficiary is progressing
as expected. If a beneficiary is not progressing as expected, problem behaviors develop, or an ITP Team member expresses
concern, the CSS will conduct reviews more frequently. If over a six (6) month period the CSS determines the beneficiary
is not showing the expected progress. the CSS will either provide technical assistance to the parent/guardian, Lead Therapist,
and Line Therapist, or schedule a conference to determine if the POC or ITP needs to be modified. If the identified issues

are related to Autism Waiverpregram compliance (forexample-tackof provision-efi.c. a failure to deliver services identified

in the POC;—use—ofunqualifiedproviders, failure to eeeperatecomply with the terms of Parent/Guardian Participation
Agreement, etc.), the Clinieal-Services—SpeeialistCSS will contact the Autism Waiver Coordinator to solicit their
invelvementinassistance resolving the issuefs).
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Stnee-tThe parent/guardian iswil-be-presentduring required to participate in the delivery of intensive intervention servicesis
this-pregram, so there is no risk that the ehildbeneficiary will be unattended if there-is-an-emergeney-that prevents-the Line
Therapist is unable to attend a scheduled intensive intervention service sessionfremkeeping—the—appeintmentforthe

treatment. AdseAdditionally, sinee-this—is—a-tiered-serviee;-the Lead Therapist could be scheduled to cover for the Line
Therapist fﬁsnuaﬂens—wher—ewhen the Line Therapist is unable to malntam an scheduled serv1ce session for _any

unavailable so-the child-continuesto-receive the treatment.Sineck 1na11y, the L1ne Therap1st Lead Theraplst and
parent/guardian are all trained in implementation of the treatment] TP-by-the-Consultant, which allows for the substitution
of personnel when unexpected circumstances arisewi-stil-allow-the-child-to-receive-appropriate-intervention.

b. Monitoring Safeguards. Select one:

® Entities 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.

O 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:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. 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 participants.

i. Sub-Assurances:

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

Performance Measures

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

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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Number and percent of participantsreviewed-whe-hadplans of care (“POECs”) that were-adequate-
and-apprepriate-to-their identified beneficiaryv needs-as-indieated-by-the-assessment(s).
Numerator: number of participants-with-POCs that identifiedaddressed-their beneficiary needs;
Denominator: number of reeerdsPOCs reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

CaseReecordReviewAutism Waiver Database

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):

DState Medicaid |:|Weekly QEIOO% Review
Agency
?Operating Agency |:|M0nthly EELess than 100%
Review
DSub-State Entity EEQuarterly DRepresentative Sample
Confidence Interval =
E&Other DAnnually DStratified
Specify: Describe Group:
DDS-contracted-vendor
Q”:“Continuously EEOther
and Ongoing Specify:_A sample size of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
fivepereent(95%)
confidence level and a +/-
5% margin of error.
DOther
Specify:
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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):

ﬁEState Medicaid Agency

DWeekly

:X:Operating Agency

Q*Monthly

[CSub-state Entity

X Quarterly

Q;L(;Other

Specify:

DDS-contracted-vendor

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:
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Number and percent of participantsreviewed-whe-hadplans of care (“POCs”) that addressed
health and safety risk factors. Numerator: number of participants' POCs that addressed health
and safety risk factors; Denominator: number of recordsPOCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Case RecordReviewAutism Waiver Database

(check each that applies):

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

Sampling Approach
(check each that applies):

DState Medicaid |:|Weekly gi(;lﬂﬂ% Review

Agency

ﬁEOperating Agency DMonthly ﬁELess than 100%
Review

[lSub-state Entity ﬁEQuarterly DRepresentative Sample

Confidence Interval =
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[P€other [JAnnualty [Cstratified
Specify: Describe Group:
Dl feentmeresondas
&Continuously ﬁEOther
and Ongoing Specify:_A sample size of

beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
five pereent{95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

ﬁEState Medicaid Agency DWeekly

EEOperating Agency E&Menthly

DSub-State Entity fx:Quarterly

E&Other

Specify:

DAnnually

DDS-contracted-vendor

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of participantsreviewed-whe-had-plans of care (“POCs”) that addressed
parent/guardian personal goals_and objectives. Numerator: number of participants- POCs that
addressed parent/guardian personal goals_and objectives; Denominator: number of
reeordsPOCs reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
CaseRecordReviewAutism Waiver Database
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Responsible Party for Frequency of data
data collection/generation

collection/generation (check each that applies):
(check each that applies):

Sampling Approach
(check each that applies):

[state Medicaid Clweekly [ P€100% Review

Agency

ﬁEOperating Agency DMonthly :i:ELess than 100%
Review

DSub-State Entity iEQuarterly DRepresentative
Sample

Confidence Interval =

and Ongoing

[B€other [JAnnualty Cstratified
Specify: Describe Group:
e

Q:*——(;Continuously ﬁEOther

Specify:_A sample size of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
five pereent(95%)
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

EState Medicaid Agency DWeekly

XOperating Agency [PEMonthly

DSub-State Entity :X:Quarterly

g;"—(':Other

DDS-contracted-vendor

Specify:
DAnnually

DContinuously and Ongoing

Specify:

|:|Other
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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 analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Case Record Review
Responsible Partyfor | Erequeneveofdata | Sampling Approach
data- ecollectionleopopation. | yeheol el theg cpnliog
Stateldedieaid doenes | Illeelds: 100% Review
Operating Ageney | Monthly Less-than 100% Review
Sub-State Entity Quarterly Representative Sample
ConfidenceInterval=
Other Annually Stratified
DDS-contracted-vendor
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b ; | Analvsis:
Responsible Party for-data- Frequeney-of data-aggregation-and-
Seate Medicaid Weekly
Operating-Ageney Menthly
Sub-State Lntity Quarterly
Other
DDS-contracted-vendor
Conti [ o Oncol
Other

Performance Measure:
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Number and percent of initial plans of care (“POCs”’) completed within the timeframes required in

the waiver. Numerator: number of POCs completed within the timeframes required in the waiver;

Denominator: number of POCs reviewed.

Data Source (Select one):

Other

If 'Other’ is selected, specify:

Autism Waiver Database

Responsible Party for

Frequency of data

data
collection/generation

collection/generation

Sampling Approach

(check each that applies):

(check each that applies):

(check each that applies):

DState Medicaid I:lWeekly I:ll 00% Review
Agency
®Operatigg Agency I:lMonthlv ®Less than 100%

Review

[lSub-State Entity

®Quarterly

DRepresentative Sample
Confidence Interval =

I:lOther
Specify:

DDS contracted vendor

I:lAnnually

I:lStratiﬁed
Describe Group:
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DContinuouslv and @Other
Ongoing Specify: A sample size of

applicants assigned an
Autism-Waiver slot atleast
thirty(30) days but less
than-ene-(1) year before
the end of the period under
review that provides a
statistically valid sample
with a ninety-five pereent
€95%) confidence level
and a +/- 5% margin of
eITOr.

I:lOther

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):

DState Medicaid Agency I:IWeekly
@Operating Agency DMonthly

Sub-State Entity

@Quarterlx

I:lOther
Specify:

I:lAnnually

DContinuouslv and Ongoing

I:lOther
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c. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the

waiver participants needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

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

Number and percent of plans of care (“POCs”) that were reviewed and revised;-as-warranted;
updated at least annuallyen or when warranted by changes in the beneficiary’s needsbefore-the-
Waiver participant's-annual review-date. Numerator: number of participants' POCs that were
reviewed and updated at least annually or when warranted by changes in the beneficiary’s
needsrevised-before-annual review-date; Denominator: number of reeerdsPOCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
CaseRecordReviewAutism Waiver 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):

DState Medicaid DWeekly QEIOO% Review

Agency

EEOperating Agency DMonthly EELess than 100%
Review

[ISub-state Entity EEQuarterly DRepresentative Sample

Confidence Interval =

E&Other DAnnually [stratified
Specify: Describe Group:
Ll eepime s ondes
E@Continuously EEOther
and Ongoing Specify:_A sample size of

beneficiaries who had been
enrolled in Autism-Waiver
atdeastene{1)}-vear during
the period under review
that provides a statistically
valid sample with a ninety-
fivepereent(95%)
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

EEState Medicaid Agency DWeekly
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[PEMonthly

fx:Quarterly

X Operating Agency

DSub-State Entity

E&Other

Specify:

DAnnually

DDS-contracted-vendor

DContinuously and Ongoing

Other
DSpecify:

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

Performance Measures

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

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

Performance Measure:

Number and percent of participantsreviewedbeneficiaries who received services in the type,
scope, amount, frequency and duration specified in his-er-herthe plan of care (‘POC”).
Numerator: Nnumber of participants'beneficiaries who received services in the type, scope,
amount, frequency, and durationa specified in his-er-herthe POC; Denominator: number of
reeordsPOCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Case Record ReviewAutism Waiver Database

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):

DState Medicaid DWeekly E&IOO% Review

Agency

ﬁEOperating Agency DMonthly fi:ELess than 100%
Review
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DSub-State Entity ﬁEQuarterly DRepresentative

Sample
Confidence Interval =

Specify:

Q;L(;Other DAnnually

[stratified
Describe Group:

E&Continuously :i:EOther
and Ongoing Specify:_A sample size-of

beneficiaries who had
active plans of care during

the period under review
that provides a statistically

valid sample with a ninety]

fivepereent (95%)-
confidence level and a +/-
5% margin of error.

|:|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):

EEState Medicaid Agency

DWeekly

3 Operating Agency

[PEMonthly

[ISub-state Entity

X Quarterly

Q*Other

Specify:

DDS-contracted-vendor

DAnnually

DContinuously and Ongoing

|:|Other
Specify:
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e. Sub-assurance: Participants are afforded choice: 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 performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of participants'beneficiary service records reviewed-with-an-apprepriately-
completed POC-that documented the parent/guardian specified-choeice-was offered choice
between-institutional-care-andof Autism Waiverservices-and-amoeng-Waiver services.
Numerator: Nnumber of participants' POCsbeneficiary service records that documented athe_
parent/guardian was offered choice between-institutional-care-andof Autism Waiver services-
and-ameng-Waiver-servieces; Denominator: Nnumber of service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
CaseRecordReivewAutism Waiver 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):

DState Medicaid |:|Weekly QEIOO% Review

Agency

EEOperating Agency |:|M0nthly EELess than 100%
Review

DSub-State Entity [EEQuarterly DRepresentative Sample

Confidence Interval =

E&Other DAnnually DStratiﬁed
Specify: Describe Group:
Dl feentmeresondas
g":“Continuously EEOther
and Ongoing Specify:_A sample size-of

beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with aninety-
five pereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:
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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

DWeekly

Xloperating Agency

[PEMonthly

[ISub-state Entity

X Quarterly

&Other

Specify:

DDS-contracted-vendor

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Page 117 of 184

Number and percent of participants'beneficiary service records reviewed-with aapproepriately

eempleted-and signed freedom of choice forms-thatspeeified documenting the parent/guardian
was offered choice of providers-was-effered. Numerator: number of participantsbeneficiary
service records with a signed freedom of choice forms-that documenting the parent/guardian was
offered choice of providers-was-effered; Denominator: number of service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Case RecordReviewAutism Waiver Database

(check each that applies):

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

DState Medicaid DWeekly Q‘L‘;l()()% Review

Agency

:X:Operating Agency DMonthly ﬁELess than 100%
Review

DSub-State Entity ﬁEQuarterly DRepresentative
Sample

Confidence Interval =
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E&Other

Specify:

DAnnually

DStratiﬁed
Describe Group:

DDS-contracted-vendor

E&Continuously
and Ongoing

@EOther

Specify:_A sample size of
beneficiaries who had
active plans of care during

the period under review
that provides a statisticall

valid sample with a
pinety-five pereent£95%)-
confidence level and a +/-
5% margin of error.

|:|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):

@EState Medicaid Agency

DWeekly

X Operating Agency

[PEMonthly

Csub-State Entity

[EQuarterly
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E&Other

Specify:

DAnnually

DDS-contracted-vendor

DContinuously and Ongoing

|:|Other
Specify:

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

The state currently eperatesimplements a system of reviewmonitoring that asensures the eempletenesstimeliness,
appropriateness, aceuraey-and quality of all service plans and requires each parent/guardian to be offered choice of
Autism Waiver services or institutional care, choice of Autism Waiver services, and choice of Autism Waiver
commumty serv1ce prov1derﬁeede%o%ehowe#h%yﬁem4o&m&eha%aﬁe&dﬂeﬁ%%pmmmgﬁﬁ

ion- The Autism Waiver Coordinator
assmned to each beneﬁc1arv bV DDS s contracted Vendor (“Vendor”) uploads or enters into the beneficiary’s
service record in the Autism Waiver Database all evaluation results, clinical observations, case notes from
meetings, and other information pertinent to the plan of care (“POC”) development process. Additionally, the
selected Autism Waiver community service provider is required to enter into the beneficiary’s service record all
service delivery and progress notes related to each intensive intervention service session.
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Vendor has developed a data report for each performance measure in this Appendix D (“Performance Measure”).
Every month Vendor runs each Performance Measure’s data report on all active provider certification and
personnel files to discover and identify potential issues and provide a monthly one hundred percent (100%) review
of Vendor’s compliance with Autism Waiver service plan timeliness, appropriateness, and quality requirements
and all parent/guardian choice requirements. The results of each monthly Performance Measure data pull are

aggregated into the Vendor’s Autism Waiver Report, Wthh is submitted to DDS each quarter l-nd-lﬁd-ua-l—eharts

DDS conducts reviews of active Autism Waiver client service records on a quarterly basis (“DDS Reviews”).
DDS Reviews ensure operational compliance with those Autism Waiver requirements related to parent/guardian
choice of Autism Waiver services and community provider and requirements related to the timeliness,
appropriateness, and quality of service plans. DDS Reviews also verify the results of the Autism Waiver Report
and measure Vendor’s compliance with contract performance standards and the assurances within the Autism
Waiver application. DDS Reviews are comprled mto a DDS Review Report that is shared wrth Vendor and DMS
during quarterlv meetlngs

DDS and Vendor meet on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS Review
Report, and to address any issues discovered related to the timeliness, appropriateness, and quality of service plans.
Any necessary corrective action plans and adjustments to Autism Waiver systems operations that need to be

1mplemented based off the results of those reports would also be dlscussedSem%measures—haV%mu}trp}%faeters

Finally, DMS and DDS hold a quarterly meeting to discuss Vendor’s performance, DDS Reviews, the most recent

Autism Waiver Report, and address any operational or administrative i issues related to the tlmehness, accuracy,
approprrateness and quality of serv1ce plans : : ) heiractive-€a ad-on-a

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

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

If issues in connection with the completeness of plans of care (“POC”), timeliness of the POC development,
appropriateness of intensive intervention services, offering of parent/guardian choice of Autism Waiver services and
community provider, or compliance with any program policy involving service plan development, amendments, and
updates are discovered during review of Vendor’s performance, DDS Reviews, or the Autism Waiver Report, then

DMS, DDS, and DDS’s-and-its contracted vendor (“Vendor”)held-quarterly—team—meetings—te will discuss the

appropriate remediation on a case-by-case basis. Discussion will typically take place during regularly scheduled

quarterly meetings, unless a more 1mmed1ate meetmg 1s requlred&ﬂd—addfess—mdmdual—pfeb}ems—rela%ed—to—PQG

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes, revocation of provider certification, the
parent/guardian selecting a new community Autism Waiver service provider, and removal of a beneficiary from the
Autism Waiver. The manner and method of how each remediation effort will be monitored and tracked and the
party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically be
responsible for implementing and monitoring corrective action plans, trainings, revoking Autism Waiver service
provider certification, or disenrolling beneficiaries. DMS or DDS will typically be lead in remediation efforts
involving recoupments and system design changes, or if the issue involves Vendor’s responsibilities related to
monitoring or certifying Autism Waiver services providers or personnel. The status of each currently active
remedlatlon effort w111 be dlscussed at the quarterlv meetmgs until completed or resolved }n—e&ses—wahefeehem&

: : as: Investigations, findings,
and Other aspects Of remed1at1on efforts conducted by Vendor in connection with Aunsm Waiver beneficiaries or

service providers will be maintained in the Autism Waiver Database. Recoupments will be tracked by DMS and the

Medicaid Management Information system. System design changes will be documented through amendment to the
Autism Waiver. Finally, documentation related to remediations in connection with Vendor’s performance under its

contract will be maintained in the contract file.

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

Frequency of data aggregation and analysis

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

@EState Medicaid Agency DWeekly
[ZJOperating Agency E&Monthly
[CISub-State Entity ®Quarterly
XlOther

Specify:

EEAnnually

DDS contracted vendor
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DContinuously and Ongoing

|:|Other
Specify:

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

@No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

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

O Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

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

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. 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.

O No. Independence Plus designation is not requested.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Page 123 of 184

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Page 124 of 184

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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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 Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR §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. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CMS upon request through the operating or Medicaid agency.

The Autism Waiver Coordinator assigned to the beneficiary by DDS’s contracted vendor (‘“Vendor”) provides the parent/guardian
with information on appeal rights during the on-site visit to conduct the beneficiary’s initial level of care evaluation and each
annual level of care reevaluation. The parent/guardian Waiverparticipants-are-advised-onthe DCO-700-( is also informed of their
right to appeal and request a fair hearing via a Notice of Action whenever there is any adverse action taken in connection with an
Autism Waiver beneficiary. An “adverse action” would include without limitation any ineligibility determination or decision to
deny, suspend, reduce, or terminate Autism Waiver services.

e—se he—notice ¢ he - n ¢ § he notice explams the
p&mei-pant—sactlon that was taken the effective date of the action, the type of coverage effected and the reasons for the action. It
also provides the parent/guardian with contact information should they have any questions about the Notice of Action and informs

them of the beneﬁciarv’s right to request an £ai~1¢appeal hearing. The Notice of Action includes a document called the “Client

alsemeludes—ms@ue&ens—feﬁﬁlmg—aﬂ—&ppeal—Parent/ guard1an anneals are subm1tted to and handled bv the DHS Ofﬁce of Appeals
and Hearings. Autism Waiver community service provider appeals are submitted to and handled by the Arkansas Department of
Health, Office of Medicaid Provider Appeals. Appeals are administered in accordance with section 160.000 of the Autism Waiver

Medicaid provider manual. All appeals shall conform to the Arkansas Administrative Procedure Act, Ark. Code Ann. §§ 25 15-
201 —25-15-218.

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
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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.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

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:

DDS’s contracted vendor is responsible for takingreceiving-and, addressing, investigating, and tracking
complaints/grievances related to the Autism 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).

3 3 : th arty—Any interested party may submit to DDS’s
contracted vendor (“Vendor”) a complamt/grlevance relatmg to the operation of the Autism Waiver, including without
limitation parents/guardians, Autism Waiver service provider staff, and relatives, teachers, or friends of a beneficiary.
Autism Waiver service providers can submit a complaint/grievance and all required supplemental information through the
Autism Waiver Database portal using the “complaint” tab. Parents/guardians and any other interested parties may submit
a_complaint/grievance to Vendor by fax, mail, or calling a toll-free number. Vendor—maintains—all-Autism— Waiver
complaints/gricvances received-in-the- Autism-Waiver Database.

The type of grievance/complaint submitted determines how the-eemplaintit is handled. Complaints/grievances alleging
coneerning abuse and neglect of a child are immediately routed to the Division of Children and Family Services Arkansas
Child Maltreatment HotlineChildProtectiveServices Unit-immediately for appropriate action. Complaints/grievances
concerning an Autism Wavier service provider’s delivery of Autism Waiver services or lack thereof, non-compliance with
Autism Waiver requirements, any adverse actlon level of care evaluatlon or otheri issue that does not involve an alle;,atlon
of abuse or ne;.,lect ¢ h

Every-effortis-made-toresolve-the-issue-as-quickly-as-possible; but-each-dssue-Vendor must attempt to contact the

individual who registered the complaint/grievance to substantiate the complaint/grievance and determine if an
investigation is necessary no later than the next bereselved-within30-business daysfrom-the-date-the-complaint-was-
reeetved. If Vendor determines that an investigation is necessary, Vendor is responsible for investigating the
comp]amt/gnevance and entering 1ts ﬁndm;,s into the Autlsm Waiver Database. A—feﬂewuupeaﬂ—epeeﬁespeimene%

vtelaﬂﬂgeenﬁdenﬂalﬁyuwlek Vendor s investigation ﬁndmgs are also commumcated by telephone call or malled

correspondence to the individual who submitted the complaint/grievance when appropriate and permissible under

applicable confidentiality laws. If Fhe-participantparent/guardian-erhistherrepresentative files a complaint/grievance,
then theyis are informed of histhertheir right to appeal any-deeistonVendor’s findings and that the filing of a

complaint/grievance is not a prerequisite or substitute for a fair hearing.
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2 ings. The followmg fepeft-smformatlon 1f ava11able is
mamtalned in the Autlsm Walver Database for each complamt/ oricvance-sas-besepepated o this deinbas e

*  The name and contact information of the individual that submitted the complaint/grievance

¢ The beneficiary/ies involved in the complaint/grievance

e The individual against whom the complaint/grievance is made, and, if applicable, the Autism Waiver
service provider for whom they provide services

*  Vendor staff who initially received the complaint/grievance

e Vendor staff assigned to investigate

e A summary of the complaint/grievance

. The investigation findings

¢ All actions taken relative to investigation findings
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Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes. The state operates a Critical Event or Incident Reporting and Management Process (complete Items b
through e)

O 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.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

e e-ineiden 3 e—negle h eR-i1 ASAS- The Arkansas Chrld Maltreatment Act
Ark Code Ann. § 12- 18 101 et seq deﬁnes those acts that are cons1dered child abuse, neglect, and exploitation. The
Arkansas Child Maltreatment Act also defines who is a mandatory reporter of child abuse, neglect, and exploitation.

Mandatory reporters under the Arkansas Child Maltreatment Act include without limitation Aall DDS staff, staffef DDS’'s
contracted Vendor ( “Vendor”) staff, Autlsm Warver prov1ders—and—therr staff and all enrolled Medicaid prov1dersaﬂyone

%—%@hﬂd—Ma%treatment—Aet—as—mand&teﬁ'—reperters The DlVlSlOIl of Chrldren and Famrlv Servrces (“DCFS”), Chrld
Protective Services unit operates the Arkansas Child Maltreatment Hotline, which is used by mandatory reporters and the
general public to report alleged child abuse, neglect, and exploitation. Mandatory reporters are required by law to report
incidents of child abuse, neglect, and exploitation to the Arkansas Child Maltreatment Hotline immediately_upon
discovery.
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DBDbS's-The Division of Developmental Disabilities Service's (“DDS”) contracted vendor (“Vendor™) reviews and
evaluates all incident reports involving a-partieipantin-the delivery of Autism Waiver services to ensure correct
procedures and timeframes are followed. In the event Autism Waiver service provider staff has failed to notify proper
authorities such as the Child Abuse Hotline, or the police department, BBS'scentracted-Vendor ensures the
notifications are made immediately. If an incident warrants investigation, BBS'seentracted~Vendor investigates and
submits findings of the review to the-DDS. FhecontractedvVendor also notifies the Autism Waiver service Pprovider
involved.

The Autism Waiver service provider is required to submit a plan of correction to DDS through itseentractedVendor,
who w#-performs necessary follow-up to monitor progress toward compliance.

Additionally, DHS Incident Reporting Policy #1090 identifies those specific critical incidents that Autism Waiver service
providers are required to report to Vendor. Critical incidents are reported to Vendor by Autism Waiver service providers
through the Autism Waiver Database portal. The list of critical incidents must be reported if they occur as part of the
delivery of Autism Waiver services:

. A significant injury to, or death of, a beneficiary:;

. Serious injury to a beneficiary;

. Threatened or attempted suicide of a beneficiary;

. The arrest or conviction of a beneficiary;

. Any situation where the location of beneficiary is unknown and cannot be determined within two (2) hours;

. Maltreatment or abuse as defined in Arkansas Child Maltreatment Act or Arkansas Adult Maltreatment Act; and
. Any other violation of a beneficiary’s rights which jeopardizes the beneficiary’s health or quality of life (which

includes restraints, restrictive interventions, and seclusion).

DHS Policy #1090 requires Autism Waiver providers to report to the DHS Communications Director via telephone
within one (1) hour, regardless of the hour, any critical incidents that receive or are expected to receive media attention.
Critical incidents involving suicide, death from abuse, maltreatment, exploitation, or serious injury are to be reported to

the DHS Chief Counsel via telephone within one (1) hour, regardless of the hour. All other critical incidents are
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c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

A Division of Children and Family Services, Child Protective Services unit (“CPS”) brochure developed-and-provided-by

the-ChildProtective Serviees{CPS)y Unit-containing information on what constitutes abuse, the signs and symptoms of
abuse, the persons required to report abuse, and how reports of abuse should be made is provided to the parent/guardian of
each Autism Waiver applicant and-histher—family-when initial contact is made_by DDS’s contracted vendor. Duplicate

copies of the brochure are available shewldif addrtlonal coples beare needed te—preﬁd%te—ﬂ%appheaﬁt—s#pamerpaﬁes for
other family members or friends.

The Autism Waiver Coordinator empleyed-byDDS's-contractedreviewer-also reviews with the parent/guardian during on-

site visits to conduct the level of care evaluation and each annual level of care reevaluatlon the 1nformat10n contained in the

CPS brochure with-participantsHfamily membersin -ann
Db eosie o b beonbe e e e Ll e

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

Serv1ces ( “DCF S”) Chlld Protective Serv1ces unit operates the Arkansas Child Maltreatment Hotline which is used by
mandatory reporters and the general public to report alleged child maltreatment. DCFS has a legislative mandate to
accept reports, investigate, substantiate, and resolve incidents of child abuse, neglect, and exploitation in Arkansas.
DCES has jurisdiction to investigate all cases of child maltreatment in conjunction with the Arkansas State Police Crimes
Against Children Division (““CACD”). Generally, CACD investigates Priority I child maltreatment allegations and DCFS
investigates Priority II child maltreatment allegations. DCEFS is responsible for ensuring the health and safety of the
children regardless of which agency is conducting the investigation.

A child maltreatment investigation will begin no later than twenty-four (24) hours after receipt of the report if severe
maltreatment (Priority I) is indicated. All other child maltreatment investigations must begin within seventy-two (72)

hours of receipt of the report. An investigative determination must be made within thirty (30) days. If the circumstances

of the child present an immediate danger of severe maltreatment, DCFS will take the child into protective custody for up
to seventy-two (72) hours.

Autism Waiver service providers are also required to report the occurrence of those critical incidents listed in DHS
Policy # 1090. Autism Waiver providers report the occurrence of these critical incidents to DDS’s contracted vendor
(“Vendor”™) through the Autrsm Waiver Database portal Wthh has a tab used for critical 1nc1dent reportrng }ﬂfermatrerr
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As soon as the critical incident report is entered into the Autism Waiver Database or otherwise received by Vendor, it
must be reviewed, substantiated, and prioritized. In the event Autism Waiver service provider staff has failed to notify
proper authorities such as the Arkansas Child Maltreatment Hotline, or the police department, Vendor ensures those
notifications are immediately made. If Vendor determines a reported critical incident warrants investigation, the following
timeframes apply to Vendor’s investigation:

. Attempted telephone contact with the reporter is required by the next business day.
. Vendor must enter the investigation findings into the Autism Waiver Database upon completion.
. If determined necessary by DDS or Vendor, Vendor will request a plan of correction with a timeline of

completion from the Autism Waiver service provider or parent/guardian involved and monitor the progress.

The partietpantparent/guardian and other relevant parties are informed of investigation results by telephone or in writing._
Information from all critical incidents reported to Vendor are maintained in the Autism Waiver Database, including
information on resolution of the critical incidents investigated by Vendor.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

DDS's contracted vendor (“Vendor”) will-assumeis responsibleiity for compiling into a single report all
complaint/grievance and critical incident reports involving Autism Waiver from all sources-inte-a-single-souree-for
review-and-aetion. DDS's-contract and Vendor reviewer-willreview-thissingle-setree the complaint/grievance and
critical incident report at each quarterly meeting to identify patterns and make systematic corrections when necessary.

Critical 1n01dents and-events-are rev1ewed on a case- by-case basw—by—adm+mstraﬂ¥%s$a£f—1¥memhly+epe¥m«%empﬂed—

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

© The 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:

The Autism Waiver Coordinator employed or contracted by DDS"s contracted vendor_(“Vendor”), the Clinical
Services Specialist (“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider,
and the Interventionist employed or contracted by the selected community service providerCensultant are all
responsible for monitoring ferthe unauthorized use of restraints-orseclusion-as-treatment/intervention strategies-during
regularcontact-with-participants. Autism Waiver Coordinators and Interventionists will have at least monthly contact
with partieipantsbeneficiaries and Clinieal-Serviees—Speeialiststhe CSS will have at least quarterly contact with
partietpantsbeneficiaries. Information about the prohibition onf the use of restraints and-seelusion-will-beis included
in the training of all Autism Waiver service providers staff and in the presram-deseriptieninformation provided to
parents/guardians_as part of Autism Waiver enrollment and level of care evaluation process. If there is any report of
the use of restraintsthese-unautherized-technigues, an immediate investigation will be conducted by the Autism Waiver
Coordinator and appropriate action taken to ensure that their use of restraints is immediately discontinued.

The only use of physical restraintintervention allowable under theis—program Autism Waiver is as an emergency
intervention to protect the safety of the beneficiary or another personehild. An *’emergency”™ is defined as a situation

which poses imminent risk of injury to the beneficiaryehild or another person. Physical interventionrestraint is
allowable only during the context of the emergency and only for the duration of that emergency. It cannot be used as
a contingent punitive consequence for non-cooperative or non- compliant behavior.
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The use of physical restraints—as in an emergency interventionand any other use of restraints is considered a

reportable critical 1n01dent and must be reported by Autism Waiver serv1ce pr0V1ders through the Autism Waiver

m—aeee#daﬂe%w%h—s%a{%s%a%ue Reports of the use of restramts are alwavs mvestlgated bV Vendor to dlscuss the

situation, address the requirements of the Autlsm Waiver, and develop a strategv to prevent future occurrences.

O The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i
and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.c., 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).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

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

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 Autism Waiver Coordinator employed or contracted by DDS"s contracted vendor_(‘“Vendor”), the Clinical
Services Specialist(“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider,
and the Interventionist employed or contracted by the selected Autism Waiver community service providerCensultant
will-be are all responsible for monitoring ferthe unauthorized use of restrictive interventions-duringregular-contaet
with—partieipants._The Autism Waiver Coordinator and Interventionist will have at least monthly contact with
beneficiaries and the CSS will have at least quarterly contact with beneficiaries. Information about the prohibition
onf the use of restrictive interventions will-be-is included in the training of all Autism Waiver service providers staff
and in the pregram-deseription-information provided to parents/guardians_as part of Autism Waiver enrollment and
level of care evaluation process. If there is any report of the use of these—unauthorizedtechniquesrestrictive
interventions, an immediate investigation will be conducted by the Autism Waiver Coordinator and appropriate action
taken to ensure that their use of restrictive interventions is immediately discontinued.

The use of restrictive interventions is considered a reportable critical incident and must be reported by Autism Waiver
service providers through the Autism Waiver Database. Reports of the use of restrictive interventions are always
investigated by Vendor to discuss the situation, address the requirements of the Autism Waiver, and develop a strategy
to prevent future occurrences.
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O The use of restrictive interventions is permitted during the course of the delivery of waiver 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 or 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.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

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

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

® 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:

The Autism Waiver Coordinator employed by DDS’s contracted vendor (‘“Vendor”), the Clinical Services Specialist
(“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider, and the Interventionist
employed or contracted by the selected Autism Waiver community service providerCensultant—will-be are all
responsible for monitoring ferthe unauthorized use of seclusion-duringregularcontact-with-participants. The Autism
Waiver Coordinator and Interventionist will have at least monthly contact with beneficiaries and the CSS will have at least
quarterly contact with beneficiaries. Information about the prohibition of the use of seclusion will-beis included in the
training of all_Autism Waiver community service providers staff and in the presram-deseriptioninformation provided
to parents/guardians as part of Autism Waiver enrollment and level of care evaluation process. If there is any report of
the use of these-unautherized-technigues;seclusion an immediate investigation will be conducted by the Autism Waiver
Coordinator and appropriate action taken to ensure that their use of seclusion is immediately discontinued.

The use of seclusion is considered a reportable critical incident and must be reported by Autism Waiver service
providers through the Autism Waiver Database. Reports of the use of seclusion are always investigated by Vendor to
discuss the situation, address the requirements of the Autism Waiver, and develop a strategy to prevent future
occurrences.

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

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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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 are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

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

b. Medication Management and Follow-Up

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

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

Appendix G: Participant Safeguards

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

c. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

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

O Waiver 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).
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iii. Medication Error Reporting. Select one of the following:

O 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:

(a) Specify state agency (or agencies) to which errors are reported:

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

(c) Specify the types of medication errors that providers must report to the state:

O providers responsible for medication administration are required to record medication errors but make
information about medication errors available 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.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. 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 instances of abuse, neglect, exploitation and unexplained death. (Performance measures in this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance Measures

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of critical incidents involving beneficiary abuse, neglect, exploitation, and

unexplained deatheriticalineidents that were reported within required time frames. Numerator:
Nnumber of critical incidents involving beneficiary abuse, neglect, exploitation, and unexplained

death that were reported within required time frames; Denominator: Nnumber of reperted

critical incidents involving beneficiary abuse, neglect, exploitation, and unexplained

deathreviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Case Reecord ReviewAutism Waiver Database

(check each that applies):

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

[state Medicaid DWeekly X1100% Review
Agency
ﬁEOperating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity ii:EQuarterly DRepresentative Sample
Confidence Interval =
E&Other DAnnually [stratified
Specify: Describe Group:
Dltecpmaen
epdes
|;r-"—(':Continu0usly DOther
and Ongoing Specify:
DOther
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):

ﬁEState Medicaid Agency

DWeekly

X Operating Agency

[PEMonthly

DSub-State Entity

fx:Quarterly
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E&Other

Specify:
DAnnually

DDS-contracted-vendor

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of participantclient service records reviewed-wherethat documented the
participant-and/orfamily-or parent/legal-guardian received information about how to identify
and report abuse, neglect, exploitation and other critical incidents-as-specified-in-the-waiver-
application. Numerator: Nnumber of participantsclient service records that documented the
parent/guardian receiveding information enabout how to identify and report abuse, neglect,
exploitation and critical incidents; Denominator: Nnumber of client service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
CaseRecordReviewAutism Waiver 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):

DState Medicaid DWeekly E&lﬂﬂ% Review

Agency

EEOperating Agency |:|Monthly EELess than 100%
Review

[lSub-state Entity @EQuarterly DRepresentative Sample

Confidence Interval =

E@Other |:|Annually DStratiﬁed

Specify: Describe Group:
Dl feentmeracsondas
QgContinuously EEOther
and Ongoing Specify:_A sample size-of

beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
fivepereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
:?-EState Medicaid Agency DWeekly
?Operating Agency E&Mﬂnthly
DSub-State Entity :Q-Quarterly
E&Other
Specify:
DAnnually
D fsanineadeepdes
DContinuously and Ongoing
|:|Other
Specify:

Performance Measure:

Number and percent of critical incident reports involving unexplained;suspicious-and-untimely-
client abuse, neglect, exploitation, and unexplained deaths that were-for-which-_
reviewed/addressed within required timeframesinvestigationresulted-in-the identification-of
unpreventable-and preventable-eauses. Numerator: number of critical incident reports
involving client abuse, neglect, exploitation, and unexplained deaths that were
reviewed/addressed within required timeframes-unpreventable-eauses; Denominator: number
of critical incident reports involving client abuse, neglect, exploitation, and unexplained deaths.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Enexpeeted Death RepoertAutism Waiver 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 Clweekly X1100% Review
Agency
EOperating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity EEQuarterly DRepresentative Sample
Confidence Interval =
E&Other DAnnually DStratified
Specify: Describe Group:
Dl feentmere sondas
E&Continuously Cother
and Ongoing Specify:
DOther
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
[_EEState Medicaid Agency DWeekly
@Operating Agency DMonthly
DSub-State Entity @Quarterly
E&Other
Specify:
DAnnually
Dl eopmmersdoapndes
DContinuously and Ongoing
|:|Other
Specify:

Case Record Review
Responsible Party for- | Frequency of datas | Sampling Approach
data- collection/generation- | (check each-that-applies):
Seatededienid teepes | Illeelds: FOO0L T retens
OperatingAgency | Meonthly Less-than100% Review
Sub-State ettt | Qeaetesl: Representative Sample
Confidence Interval=
Other B Stratified
DDS-contracted-vendor
Continvoushand | Other
Ongeing Speeify:
Other
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DataA . 1 Analvsis:

OperatingAgeney | Meonthly Less-than100% Review
Swb-Statelfntit: | Doasterhs Representative Sample
Cosbdenes Latesen
Other Annually Stratified
DDS contracted-vendor
Continvoush-and- | Other
Ongoing Speeify:
Other
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b \ . 1 Analvsis:
Responsible Party for data- Frequeney of data-aggregation and-
. ) Isis (eheck ; Isisiehoct L o g
S Medieaid Weekl
Operating-Ageney Menthly
Sub-State Entity Quarterly
Other A m
Conti I 10 .
Other

Operating-Ageney | Monthly Less-than100% Review
Sub-State Entity | Quarterly Representative Sample
Confidence Interval =
Other Annually Stratified
vender
Continvoush—and- | Other
Ongoing Speeify:
Other
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. Lanalvsis (eheck ecel
! s

Opersdpetornes Senthls Sesithan L0004 oo
Su-Sate Tontie: Opastepl: Representative-Sample
Confidence Interval =

Othep Sl Sleatiiad
DDS contracted vendor

Continuously and- Ol

Ongoing peerEs

Ol
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b \ . I Iysis:
Responsible Party for data- Frequeney of data-aggregation and-
. L analvsis (checkeach Wsisteheck-cachth i)
S MedicaidA Weekl
Operating-Ageney Menthly
Sub-State Entity Quarterly
Other
DDS-contracted-vendor
Conti I 10 X
Other
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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

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of critical incidents and complaints requiring investigation that were

initiated and completed in accordance with waiver procedures and state law. Numerator:

number of critical incidents and complaints requiring investigation that-wereinitiated-and-

completed-inaccordance with-waiver procedures-and statelaw; Denominator: number of

critical incidents and complaints requiring investigation.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Autism Waiver Database

Responsible Party for

Frequency of data

data
collection/generation

collection/generation

(check each that applies):

(check each that applies):

Sampling Approach

(check each that applies):

DState Medicaid DWeele ] 100% Review

Agency

®Operating Agency I:lMonthlV I:lLess than 100%
Review
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DSub-State Entity ®g Juarterly I:lRepresentative
Sample
Confidence Interval =
DOther DAnnually DStratiﬁed
Specify: Describe Group:
DContinuouslv and DOther
Ongoing Specify:
I:lOther

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 I:IWeekly
®Operatin2 Agency DMonthlx

DSub-State Entity

[Eg!uarterlx

I:lOther

Soecif: DAnnually
pecify:

DContinuouslv and Ongoing

I:lOther
Specify:

Performance Measure:

Number and percent of critical incidents and complaints requiring investigation where there was
appropriate follow-up. Numerator: number of critical incidents and complaints requiring
investigation where there-was-appropriate folloew-up; Denominator: number of critical incidents
and complaints requiring investigation.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

Responsible Party for Frequency of data
data collection/generation
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

(check each that applies):

DState Medicaid DWeeklx X 100% Review I:I
Agency
®Operatin2 Agency DMonthlv DLess than 100%

Review
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DSub-State Entity @g Juarterly I:lRepresentative
Sample
Confidence Interval =
DOther DAnnually DStratiﬁed
Specify: Describe Group:
DContinuouslv and DOther
Ongoing Specify:
I:lOther

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 I:lWeekly
®Operatin2 Agency DMonthlx
DSub-State Entity M
_Dp_xﬁr I:lAnnually

DContinuouslv and Ongoing

DOther
Specify:

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, include numerator/denominator.

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

Performance Measure:

Number and percent of provider files that have policies, procedures, and training in place to
demonstrate the prohibition on the use of restrictive interventions and seclusion. Numerator:
number of provider files that have policies, procedures, and training in place to demonstrate the
prohibition on the use of restrictive interventions and seclusion; Denominator: number of
provider files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database
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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):

DState Medicaid I:lWeekly I:llOO% Review
Agency
®Operatin2 Agency DMonthlv ®Less than 100%
Review
DSub-State Entity @g Juarterly DRepresentative
Sample
Confidence Interval =
I:lOther I:lAnnually I:lStratiﬁed
Specify: Describe Group:
DContinuouslv and ®Other
Ongoing Specify: A sample size of

providers that served
clients during the quarter
under review that provides
a statistically valid sample
with a ninety-five percent
(95%) confidence level
and a +/- 5% margin of

eITor.
|:|Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each analysis(check each that applies):

that applies):

®State Medicaid Agency I:lWeekly
®Operating Agency DMonthlx
DSub-State Entity ®Quarterly
I:lOther

Specify: DAnnuallx

DContinuouslV and Ongoing

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

Performance Measure:

Number and percent of waiver providers who meet and adhered to state health care standards
established in requirements upon review. Numerator: Number of waiver providers who meet and
adhered to state health care standards established in licensure requirements upon review;
Denominator: Number of waiver provider files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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):

Llstate Medicaid Clweekiy [1100% Review
Agency
®Operating Agency DMonthly ®Less than 100%
Review
DSub-State Entity [EQuarterlx DRepresentative
Sample
Confidence Interval =
I:lOther I:lAnnually I:lStratiﬁed
Specify: Describe Group:
DContinuouslv and ®Other
Ongoing Specify: A sample size of

providers that served
beneficiaries during the
quarter under review that
provides a statistically
valid sample with a
ninety-five percent (95%)
confidence level and a +/-
5% margin of error.

Llother
Specify:
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Data Aggregation and Analysis:

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

that applies):

[ZJState Medicaid Agency DWeekly
[ZJODerating Agency DMonthly
DSub-State Entity [Z]g Juarterly
DOther

Specify: DAnnually

DContinuouslv and Ongoing

|:|Other
Specify:

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

DDS’s contracted vendor (“Vendor”) maintains in the Autism Waiver Database all Autism Waiver
complaints/grievances and critical incidents reported from any source along with any applicable findings and
supporting documentation provided upon submission or collected during an investigation. DDS and Vendor review
and discuss each reported complaint/grievance and critical incident from the prior quarter at each quarterly meeting,
and address problems discovered, corrective actions plans, and any other remediation efforts that are deemed
necessary after review. A special meeting between DDS and Vendor may be held immediately to discuss and act
upon a complaint/grievance or critical incident if necessary due to the seriousness of the situation. The discussions
and resulting plans are then reviewed, discussed, and finalized at the quarterly meeting between DMS and DDS.

DMS has final approval of any remediation efforts or systematic changes that are the result of complaint/grievance
and critical incident reviews.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

i - If issues within the Autism Waiver are
discovered upon review of a reported complaint/grievance or critical incident, then DMS, DDS, and DDS’s
contracted vendor (“Vendor”) will discuss the appropriate remediation on a case-by-case basis. Discussion will
typically take place during regularly scheduled quarterly meetings, unless a more immediate meeting is required.

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes, revocation of provider certification, the
parent/guardian_selecting a new community Autism Waiver service provider, and the disenrollment of a
beneficiary from the Autism Waiver. The manner and method of how each remediation effort will be monitored
and tracked and the party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically
be responsible for implementing and monitoring corrective action plans, trainings, revocation of provider
certifications, and the disenrollment of beneficiaries from the Autism Waiver. DMS or DDS will typically be lead
in remediation efforts involving recoupment and system design changes, or if the issue involves Vendor’s
responsibilities for accepting, monitoring, investigating, and tracking complaints/grievances and critical incidents.
The status of each active remediation effort will be discussed at the quarterly meeting until completed or resolved.

Investigations, findings, and other aspects of remediation efforts conducted by Vendor in connection with Autism
Waiver clients or service providers will be maintained in the Autism Waiver Database. Recoupments will be
tracked by DMS and the Medicaid Management Information system. System design changes will be documented
through amendment to the Autism Waiver. Finally, documentation related to remediations in connection with
Vendor’s performance under its contract will be maintained in the contract file.
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ii. Remediation Data Aggregation

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

Responsible Party(check each that
applies):

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

ﬁEState Medicaid Agency

CIweekly

:X:Operating Agency

Q*Monthly

[ISub-state Entity

:X:Quarterly

XlOther
Specify:

DDS contracted vendor

DAnnually

DContinuously and Ongoing

DOther
Specify:

c. Timelines

Page 150 of 184

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

® No
O Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’s critical processes, structures and operational features in order to meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state
spells out:

- The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
- The remediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OIS and revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)

H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as a result of an analysis of discovery and remediation information.
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DDS ana aryholds
separate meetlngs with its contracted vendor (“Vendor”) and DMS on at least a quarterly basis to discuss the DDS
Review Report, Autism Waiver Report, any operational problems discovered, all complaints/grievances and
critical incidents reported, necessary corrective actions plans, and other appropriate remediation efforts and system
improvement or program changes.

If it is determined by DMS that one or more a—pessible—system design changes or improvements is
requiredidentified, DMBS will meet with DDMS ander—its—eentracted ¥Vendor to discuss what system
improvement or program design changes are necessary, the relative priority of each system improvement or design

change based on the nature of the problems, the complexity of the solutions, and the financial impact. Special
meetings will be held, if necessary, to develop an action plan for implementation, which would include without
limitation determining and submitting theH-itis-determined-that-a-system-change-is-needed;—a customer service
requests{ESR) required to implement the system improvements or design changes, developing any new elements
and components, seeking CMS approval and stakeholder public comments, if applicable, determining the

appropriate testing period before implementation, and estabhshlng the data collect10n necessary to monitor and
track the effectlveness of the system de51gn changesw : : :

eustemer—sel%e%reqﬂests These meetm;,s may mvolve nartlcmatlon from the assmned DHS mformatlon
technology consulting firm and other parties deemed appropriate.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Moni:;;:';lg);;; ﬁnalysis(check cach
Xstate Medicaid Agency DWeekly

Operating Agency DMonthly

Csub-state Entity Quarterly

DQuality Improvement Committee QEAnnually

Other Other

Specify: Specify:

DDS's contracted vendor Ongeing; as neeeded

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

DDS’s contracted vendor (“Vendor”) are all responsible for monltorlng tracking, and analyzing the effectiveness

of any system design changes to the Autism Waiver. DMS, in collaboration with DDS and Vendor, establishes
the mechanism, methods, and party with primary responsibility for monitoring and tracking Autism Waiver system
design changes on a case-by-case basis during the design phase and prior to implementation. DMS. DDS, and
Vendor review and discuss the data collected on the system design change at each quarterly meeting to ensure
effective implementation. Meetings to review system design change data may initially be held monthly or more
frequently if deemed necessary to ensure minimal disruption.
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If it is determined that additional system design changes are required, or, if the implementation of the system

design change needs to be altered, then meetings are held to determine appropriate action. Appropriate third
parties will be included to assist on an as-needed basis.

BLV/ > he ateMedicard—acseney xth SESVE fatas
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ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

DDS and its contracted vendor monitor the Quality Improvement Strategy (“QIS”) on an ongoing basis and
review the QIS annually. A review consists of analyzing reports and progress toward stated initiatives, resolution
of individual and systematic issues found through discovery and notating desired outcomes. When change in the
strategy is indicated, a collaborative effort is set in motion to complete a revision to the QIS which may include
submission of a Waiver amendment. DDS utilizes the QIS during the QA-reviewsquarterly meetings.

Appendix H: Quality Improvement Strategy (3 of 3)

H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® No
O ves (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey :
O Nc1 Survey :
O NCI AD Survey :

O Other (Please provide a description of the survey tool used):
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Appendix I: Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. 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).

Pre-Payment Integrity

Three (3) different, independent service providers are involved in the development of an Autism Waiver service plan. The
involvement of multiple independent providers acts as a pre-payment financial integrity safeguard to ensure only those
Autism Waiver services of the type, scope, amount, frequency, and duration medically necessary are included in the
beneficiary’s service plan.

1.  The Division of Developmental Disabilities Services (“DDS’) contracted vendor (“Vendor’”) employs or contracts
with an Autism Waiver Coordinator to develop a beneficiary’s plan of care (“POC”). The POC documents the
beneficiary’s needs and potential risks, the intensive intervention service(s) that will be implemented to meet those
needs, the amount, frequency, and duration of each intensive intervention service, and the parent/guardian’s choice of
Autism Waiver services and Autism Waiver community service provider.

2. The selected community service provider employs or contracts with an Interventionist who uses the POC to complete
the beneficiary’s comprehensive clinical profile and develop the beneficiary’s individual treatment plan (“ITP”). The
ITP operationalizes the POC by identifying the beneficiary’s individualized needs, strengths, disabilities, and problem
behaviors, the specific intensive intervention service(s) delivery schedule, the short and long-term goals and objectives,
and the data collection required to assess the beneficiary’s progress towards short and long term goals and objectives.

3. The Institution of Higher Education serving as the Consultative Clinical and Therapeutic service provider employs or
contracts with a Clinical Services Specialist (“CSS”) who performs oversight of the service plan. The CSS reviews the
beneficiary’s progress toward ITP goals and objectives on at least a quarterly basis to determine the efficacy of the
Autism Waiver services in the current ITP. If a review of a beneficiary’s service record does not show the expected
progress, the CSS will either provide technical assistance to the parent/guardian, Lead Therapist, and Line Therapist
implementing the intensive intervention services or schedule a conference to discuss modification of the type, scope,
amount, frequency, or duration of intensive intervention services included in the service plan. This oversight ensures
that the Autism Waiver services performed are medically appropriate for the beneficiary and that the Autism Waiver
services are implemented with fidelity.

Autism Waiver service providers submit Autism Wavier service claims through the Medicaid Management Information
System (“MMIS”). MMIS acts as a pre-payment financial integrity check for the state on all Autism Waiver service claims.
MMIS verifies a beneficiary’s Autism Waiver eligibility and an Autism Waiver service provider’s active Medicaid enrollment
for the date of service prior to paying an Autism Waiver service claim. MMIS has the applicable per unit rate for each Autism
Waiver service pre-loaded and also has edits in place that will prevent the payment of claims exceeding any applicable daily,

weekly, or annual benefit/service limits for an Autism Waiver service. MMIS only pays claims that clear all eligibility and
financial edits.

Post-Payment Integrity

Every quarter DDS conducts a lottery method random sample retrospective desk review of active beneficiary service records
from the immediately preceding quarter. The active beneficiary service records are reviewed to determine if beneficiaries
received, and Autism Waiver service providers were paid for, only those Autism Waiver services in the type, scope, amount,
frequency. and duration specified in the service plan, and if such services were paid at the correct rate. This is done by
reviewing the POC in the beneficiary service record in the Autism Waiver Database maintained by Vendor and comparing it
to _the Autism Waiver services billed and paid through MMIS. Any overpayment(s), non-compliance, or irregularities
discovered are reported to DMS for recoupment or other appropriate action. DDS uses the Raosoft Calculation System to
determine a sample size that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/-
5% margin of error.

Additionally, DMS conducts its own retrospective desk review of active beneficiary service records in the immediately
preceding quarter to determine if beneficiaries received, and Autism Waiver service providers were paid for, only those
Autism Waiver services in the type, scope, amount, frequency, and duration specified in his or her service plan. DMS also
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uses the Raosoft Calculation System to determine a sample size that provides a statistically valid sample with a ninety-five
percent (95%) confidence level and a +/- five percent (5%) margin of error.

Autism Waiver providers who are paid a total of $100.000 or more during a year by the State of Arkansas are required to
submit an independent financial statement audit for that year in accordance with the Government Auditing Standards. Autism
Waiver providers who are paid more than $750.000 in federal funds during a year must have an independent single audit
conducted for that year in accordance with OMB Circular A-133. All required Autism Waiver service provider audits are
submitted to and reviewed by the DHS Office of Payment Integrity and Audit (“OPIA”) for compliance with audit
requirements. If issues are discovered during review of an audit, then OPIA is responsible for notifying DMS for recoupment
or other appropriate action.

The Centers for Medicare and Medicaid Services (“CMS”) conducts audits of Medicaid claims (including Autism Waiver
service claims) in accordance with the Payment Error Rate Measurement (“PERM”) regulations every three (3) years. CMS
reviews the claims to ensure the services were medically appropriate, provided to an eligible beneficiary, and paid at the
correct amount. PERM reviews are intended to:

*_identify those Medicaid programs that may be susceptible to significant improper payments;
 estimate the amount of improper payments;

¢ submit those estimates to Congress; and
* submit a report on actions the agency is taking to reduce improper payments.

The entity responsible for the periodic independent audit of the Autism Waiver program is Arkansas [egislative Audit
(“ALA”). ALA audits are conducted in compliance with state law pursuant to the Single Audit Act. The Office of Medicaid

Inspector General also conducts independent annual random reviews of all Medicaid programs, including the Autism Waiver.
If a review finds errors in billing and fraud is not suspected, DMS recoups the payment(s) from the Autism Waiver provider.
If fraud is suspected, then the provider is referred to the Medicaid Fraud Control Unit and Arkansas Attorney General’s office
for appropriate action.

Any non-compliance or irregularities resulting in an overpayment that are discovered during any post-payment review or
audit are reported to DMS for recoupment and other appropriate action to ensure non-compliance and overpayment will no

longer occur in the future. The DMS financial team reports any recouped payments for Autism Waiver services as a prior
period adjustment on the CMS-64 to remove the payments from claims for federal financial participation.

5
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Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

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

methods for discovery and remediation.
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a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver and only for services rendered.

(Performance measures in this sub-assurance include all Appendix I performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:
Number and percent of service claims which paid only for those services renderedoffailed- MMIS-
edit cheeks-which-are corrected to-assure appropriate pavment. Numerator: Nnumber of service

claims which paid only for those services renderedeerrected-MMIS-edit-checks; Denominator:
Nnumber of paid service claims reviewededit-eheeks.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Paib—Waiver Update rrorReport MMVIS

Responsible Party for Frequency of data Sampling
data collection/generation Approach(check each that
collection/generation (check each that applies): | applies):
(check each that applies):
[ PEstate Medicaid Clweekly [ 1%€100% Review
Agency
:ﬂOperating Agency DMonthly EELess than 100%
Review
DSub-State Entity EEQuarterly DRepresentative
Sample

Confidence Interval =

E[:-'X;Other DAnnually DStratiﬁed
Specify: Describe Group:
e

E&Continuously
and Ongoing

XH
Other
Specify: A sample
size of paid service

claims during the
period under review
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that provides a

statistically valid
sample with a ninety-

five percent (95%)
confidence level and a

+/- 5% margin of

eITor.

DOther

Specify:
Data Source (Scleet one):
Other
Tresponsible Pt Lo Feegueneoldale Sempline
data- collection/generation B
S MedieaidA Weekl 100% Revi
Oseradpe oenes Senthls Tagthns L0004 Drosiog,
Sub-State Entity Quarterly Representative Sample
ConfideneceInterval=

Other dopmnalls Stratified
DDS-contracted—vendor

Continuously and- Ol

o . Specify:

Other
Data Source (Scleet-one):
Other
lenlds i grlshents
Presponsible Pt Lo Feegueneoldale Sempline
el ecollectipplosremntion Socsemmeepeheelocneh e
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S MedieaidA Weekl 100% Revi
Oseradpefoenes Senthls D than L0004 Pros e
Sub-Sate Tontie: COrpastepl: Representative-Sample
Confidence Interval =

Other Annually Stratified
DDS contracted vendor

Clostipemlnnd Other

Oplee Comeerbe

Other

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):

EEState Medicaid Agency

DWeekly

X Operating Agency

DMonthly

[Sub-state Entity

X Quarterly

EE—“:Other

Specify:
DDS-contracted-vendor

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Page 160 of 184

Number and percent of Waiverservice claims reviewed-that-were-paid using the eorreetrate_
specified in the waiver. Numerator: Nnumber of service claims paid atusing the eerreetrate_
specified in the waiver; Denominator: number of paid service claims reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Reeipient-ClaimsHistoryProfile MMIS
Responsible Party for Frequency of data Sampling
data collection/generation Approach(check each that
collection/generation (check each that applies): | applies):
(check each that applies):
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E[:-'X;State Medicaid |:|Weekly |:|100% Review

Agency

EEOperating Agency DMonthly XILess than 100%
Review

DSub-State Entity X Quarterly DRepresentative
Sample

Confidence Interval =

DOther DAnnually DStratified

Specify: Describe Group:
DContinuously and :i:Other
Ongoing Specify:

A sample size of service

claims paid during the
period under review that
provides a statistically
valid sample with a
ninety-five percent
(95%) confidence level
and a +/- 5% margin of

crror. H0% ol recipients-
| | claimms hi
e
Cother
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
XIState Medicaid Agency Weekly
b3 Operating Agency Monthly

Sub-State Entity

XIQuarterly

Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of paid service claims coded and paid in accordance with the

reimbursement methodology specified in the waiver. Numerator: number of paid service claims

coded and paid in accordance with the reimbursement methodology specified in the waiver.

Denominator: number of paid service claims reviewed.
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Data Source (Select one):
Other

If 'Other’ is selected, specify:

MMIS

Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

Responsible Party for

Frequency of data

data
collection/generation

collection/generation

Sampling
Approach(check each that

(check each that applies):

applies):

(check each that applies):

DState Medicaid I:lWeekly I:ll 00% Review
Agency
®Operatin2 Agency DMontth ®Less than 100%
Review
DSub-State Entity @g Juarterly I:lRepresentative
Sample
Confidence Interval =
|:|Other DAnnuallx DStratiﬁed
Specify: Describe Group:
DContinuouslv and ®Other
Ongoing Specify: A sample
size of claims paid
during the period
under review that
provides a statistically
valid sample with a
ninety-five percent
(95%) confidence
level and a +/- 5%
margin of error.
DOther
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and

analysis(check each that applies):

that applies):

[gState Medicaid Agency I:lWeekly
®Operating Agency DMonthlx

DSub-State Entity

@ Quarterly

Other
Specify:

DAnnuallx

DContinuouslv and Ongoing

I:lOther
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:
Number and percent of rates which remain consistent with the approved rate methodology
throughout the five-year waiver cycle. Numerator: number of rates which remain consistent

with the approved rate methodology throughout the five-year waiver cycle. Denominator:
number of rates.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

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

(check each that applies):

DState Medicaid DWeekly @ 100% Review
Agency
@Operatigg Agency I:lMonthlv I:lLess than 100%
Review
DSub-State Entity @Quarterly DRepresentative
Sample
Confidence Interval =
|:|Other DAnnuallx DStratiﬁed
Specify: Describe Group:
DContinuouslv and I:lOther
Ongoing Specify:
I:lOther
Specify:
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Data Aggregation and Analysis:

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

that applies):

State Medicaid Agency I:lWeekly
Operating Agency DMonthly
DSub-State Entity Quarterly
Other

DContinuouslv and Ongoing

Llother
Specify:

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

N/A

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

issues are dlscovered durmg DDS or DMS reviews of beneﬁmary service records or Autism Waiver service claims

submitted through the Medicaid Management Information System (“MMIS”), then DMS. DDS. and DDS’s
contracted vendor (“Vendor”) will discuss the appropriate remediation on a case-by-case basis. Discussion will
typically take place during regularly scheduled quarterly meetings, unless a more immediate meeting is required.

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes. revoking provider certification, the
parent/guardian selecting a new Autism Waiver community service provider, and disenrolling a beneficiary from
the Autism Waiver. The manner and method of how each remediation effort will be monitored and tracked and
the party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically
be responsible for implementing and monitoring corrective action plans, trainings, revoking provider certification,
and disenrolling beneficiaries. DMS or DDS will typically be lead in remediation efforts involving recoupments,
changes to MMIS, and system design changes, or if the issue involves Vendor’s responsibilities for accepting,
monitoring, investigating, and tracking complaints/grievances and critical incidents. The status of each currently
active remediation effort will be discussed at the quarterly meeting until the effort is completed or resolved.

Investigations, findings, and other aspects of remediation efforts conducted by Vendor in connection with Autism
Waiver financial accountability will be maintained in the Autism Waiver Database. Recoupments will be tracked
by DMS and MMIS. System design changes will be documented through amendment to the Autism Waiver.
Finally, documentation related to remediations in connection with Vendor’s performance under its contract will

be maintained in the contract file.
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ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

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

:?-State Medicaid Agency DWeekly

X Operating Agency ;@Monthly
Clsup-State Entity 13 Quarterly
Q”‘:r"Other

Specify: ;EAnnually
DDS-eontracted-vendor

DContinuously and Ongoing

DOther
Specify:

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

® No
O Yes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix I: Financial Accountability
1-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicaid agency or the operating agency (if applicable).

[The Division of Developmental Disabilities Service (“DDS”) is responsible for rate determination with oversight
from the Division of Medical Services (“DMS”). There is an established procedure followed by DDS that ensures
DMS reviews and approves all reimbursement rates and methodologies prior to implementation. Autism Waiver
rates are published for comment and are made available to the general public and all providers. The public is
afforded an opportunity to comment on proposed rates and the rate determination process through the DMS website.

DMS and DDS conducted a review to rebase Autism Waiver rates during the summer of 2023. DMS and DDS
engaged an independent actuary to assist in the development of appropriate Autism Waiver service rates. Autism
Waiver service rates have not been changed since the inception of the Autism Waiver.

Autism Waiver rates were established taking into account direct wages, indirect and transportation costs, employee
related expenses, and supervisor time, using an independent rate model approach that serves to capture the average
expected costs a reasonably efficient Arkansas provider would incur while delivering each Autism Waiver service.
Hourly wages for each service were developed using Arkansas-specific May 2021 wage data from the Bureau of
Labor Statistics based on position responsibilities.

[The fee schedule for the Autism Waiver program can be found on the DHS website at:
https://humanservices.arkansas.gov/wp-content/uploads/AUTISM-fees.pdf
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The $1,000 flat rate for behavioral reinforcers and therapeutic aides was determined through discussions (feeus-group)-
with professionals credentialed at the CensultantInterventionist level-and-deliveringa-similar serviee-eurrently. This was-

an-amount was considered sufficientapproepriate to allowsuppert delivery of the lHintensive Autism-tintervention services
forto families who may not already have sufficient materials on hand in the home.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities.

Autism Waiver service providers bill-forthe-waiverservieessubmit Autism Waiver service claims and are reimbursed
directly through the Medicaid Management Information System.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

O Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state

verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b).(Indicate source of revenue for CPEs in Item I-4-a.)

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services,; (b) how it
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
$433.51(b). (Indicate source of revenue for CPEs in Item I-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided.:
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The Medicaid Management Information System (“MMIS”) verifies partieipanta beneficiary’s Autism wWaiver eligibility
and ewrrentan Autism Waiver service provider’s actlve Medicaid enrollment for the date of service prlor to paylng an_
Autism wWarver claim—Bbs' v

processed through theMMIS using all apphcable edlts and audrts to assure clalms are processed approprlately, timely,
and eempared-toin compliance with the Medicaid maximum allowable cost provisions.

Additionally, every quarter DDS conducts a lottery method random sample retrospective desk review of active beneficiary
service records from the immediately preceding quarter. The active beneficiary service records are reviewed to determine
if beneficiaries received, and Autism Waiver service providers were paid for, only those Autism Waiver services in the
type, scope, amount, frequency, and duration specified in the service plan, and if such services were paid at the correct rate.
This is done by reviewing the plan of care in the beneficiary service record in the Autism Waiver Database maintained by,
DDS’s contracted vendor and comparing it to the Autism Waiver services billed and paid through MMIS. DDS uses the
Raosoft Calculation System to determine a sample size that provides a statistically valid sample with a ninety-five percent
(95%) confidence level and a +/- 5% margin of error.

Any non-compliance or irregularities resulting in an overpayment that are discovered during any payment review or audit
are reported to DMS for recoupment and other appropriate action to ensure non-compliance and overpayment will no longer;
occur in the future. The DMS financial team reports any recouped payments for Autism Waiver services as a prior period
adjustment on the CMS-64 to remove the payments from claims for federal financial participation.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
I-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one):
® Payments for all waiver services are made through an approved Medicaid Management Information System

(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.
Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments, (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64.

O Payments for waiver services are not made through an approved MMIS.

Specify. (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

o Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:
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Appendix I: Financial Accountability
1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

O The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
O The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

O Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix I: Financial Accountability
I-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

O No. The state does not make supplemental or enhanced payments for waiver services.

® Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made, (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment, and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMS with detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Arkansas has an approved American Rescue Plan Act (ARP) Spending Plan under section 9817 that
outlines the Workforce Stabilization Incentive Program. The effective dates of the Workforce
Stabilization Incentive Program are from October 1, 2021 to March 31, 2025. Due to the expiration of the
Appendix K, the State is seeking to amend the base waiver to include the Program. Arkansas has designed
a HCBS Workforce Stabilization Incentive Program to allow providers to customize resources that best fit
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their organization’s size, operational needs, and business priorities. The State allotted funding to providers
using@he following incentive categories:

Hiring bonus: new direct service providers (DSPs) hired during the ARP effective period (i.e., October 1,
2021 through March 31, 2025) may receive a hiring/recruitment payment after completing a minimum of
thirty (30) calendar days of employment. The payment may be made in installments based on the
provider’s business model but cannot exceed $1,000 per employee or contractor. Longevity bonus:
longevity payments for DSPs who continuously provide service with the same employer for a minimum
of three (3) months. The bonus cannot be paid in a one-time lump sum and must recur on a regular
cadence determined by the employer. The recurring bonus can be paid through March 31, 2025, or until
the provider allocation is depleted. Individual DSPs can earn bonuses up the Longevity Bonus cap but
cannot exceed $15,000 total per employee or contractor. Complex Care Longevity bonus: complex care
longevity payments for DSPs who provide care to at least one (1) individual with complex care needs.
Bonus payments are provided on regular and recurring basis determined by the employer and is based
upon the DSPs experience, commitment and need for the employee to continue to work with the complex
care recipient. DSPs can earn bonuses up to the Complex Care Longevity Bonus cap but cannot exceed
$3.500 total per employee or contractor. Complex Care means a history of: legal involvement, elopement
risk, combative or aggressive behavior, multiple inpatient placements, DCFS or DYS involvement, or
wheelchair or bed bound.

Appendix I: Financial Accountability
1-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item I-3-e.

® Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

An ilnstitution of Higher Education in the;a State of Arkansas is one of the qualifications to be certified as aageney;-will
provide-the Consultative Clinical and Therapeutic Sservices speeifiedprovider under-i# the Autism Waiver. Many of
the Institutions of Higher Education in the State of Arkansas are state agencies and could therefore become state
government providers of Consultative Clinical and Therapeutic services and receive payment under the Autism
Waiver.

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

® The amount paid to state or local government providers is the same as the amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives payments that in the aggregate exceed its reasonable costs of
providing waiver services.
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O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returns the federal share of the excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
I-3: Payment (6 of 7)

f- Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providers receive and retain 100 percent of the amount claimed to CMS for waiver services.

O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

© No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O VYes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

© No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O VYes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for

designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not

voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
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free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it is
assured that OHCDS contracts with providers meet applicable requirements, and, (f) how financial
accountability is assured when an OHCDS arrangement is used.:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with MC Os, PIHPs or PAHPs for the provision of waiver services.

QO The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are used and how
payments to these plans are made.

This waiver is a part of a concurrent 21115/21915(c) waiver. Participants are required to obtain waiver and
other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health

plan (PAHP). The ?1115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

o) If the state uses more than one of the above contract authorities for the delivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans, and, (d) how payments are made to the health plans.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

O Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.
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If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item I-2-
c:

(a) Department of Human Services, Division of Developmental Disabilities; and
(b) Intergovernmental Transfer (IGT).

[] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds, (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, as indicated in Item I-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

o) Applicable
Check each that applies:

O Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues, (b) the
source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item I-2-c:

O Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds, (b) the local government entity or agency receiving funds, and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item I-2-c:

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations, and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs
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The following source(s) are used
Check each that applies:

O Health care-related taxes or fees
O Provider-related donations

O Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

B e

Appendix I: Financial Accountability

1-5: Exclusion of Medicaid Payment for Room and Board
a. Services Furnished in Residential Settings. Select one:

© No services under this waiver are furnished in residential settings other than the private residence of the
individual.

O 4 specified in Appendix C, the state furnishes waiver services in residential settings other than the personal home
of the individual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodology that the state uses to exclude Medicaid payment for room and board in residential settings:

Do not complete this item.

Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver
Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

@ No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

O Yes. Per 42 CFR §441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of

Medicaid services.
The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
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for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim

for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O VYes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

O Nominal deductible
O Coinsurance
O Co-Payment
O Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
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sharing on waiver participants. Select one:

No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O VYes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income, (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

Appendix J: Cost Neutrality Demonstration

Page 177 of 184

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D

tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year| Factor D Factor D' | Total: D+D'| Factor G Factor G' Total: G+G' Difference (Col
7 less Column4)
16,321.42 14.207.000 30.528.42 131.175.00 21.098.00 152,273.00 121,744.58
2 35354 : 53675.00 103529.74 3515347 13868321 8500821
16,166.19 14.619.0(0 30.785.19 134.979.00@ 21.710.00 156.689.00 125.903.81
16,021.66 14.991.00 31.012.66 138.488.00@ 22.264.00 160,752.00 129.739.34
4 2174800 . 41098.00 10934473 3712795 146472 68 105374.68
15.886.77 15.362.00 31.248.77 141.950.00 22.815.00 164,765.00 133.516.23
15.886.77 15.716.0 31.602.77 145.215.00@  23.340.00 168.555.00 136,952.23

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Total Unduplicated Number of

Distribution of Unduplicated
Participants by

V\;?lver Participants (from Item Level of Care (if applicable)
ear B-3-a) Level of Care:
ICF/IID

Year 1 270200 270200
Year 2 280200

Year 3 290200

Year 4 300200

Year 5 300260 300200
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.

The average length of stay on the Autism Waiver by a beneficiary for waiver years one (1) through five (5) has been
estimated based on actual utilization data for the waiver year December 7, 2021 through December 6, 2022Mest

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as _follows:

Eor-Waiver ¥years's-3 one (1) through five (5) have been the-state-now has-data-that-impaets-original-estimateds

based on Waiver Year 2022 historical data. While all Medicaid service utilization decreased due to the public
health emergency, estimates have been based on utilization and service trends returning to those seen prior to the
public health emergencye OF i e-were e j jeett e

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

Waiver year one (1) has been estimated based on Waiver Year 2022 historical data for clients while enrolled on
the Autism Waiver and adding a four and one tenth percent (4.1%) average market growth basket. Market basket
data is published at: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3t04=2.5%
WY 4t05=2.3%

The State will review utilization and trends. Based on this continued review and analysis, factor D’ may be
adjusted and amendments submitted as needed.

v s
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iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these

estimates is as _follows:

Waiver year one (1) has been estimated based on the July 2023 daily rate for a child residing at the State of Arkansas
public intermediate care facility in Conway, Arkansas, which is the only state public intermediate care facility that
serves children requiring an institutional level of care, multiplied by the average length of stay of an Autism Waiver
beneficiary during waiver year 2022.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3t04=2.5%
WY 4t05=2.3%

The State is and will continue to review utilization and trends. Based on this continued review and analysis, factor

G may be adjusted, and amendments submitted for review as needed. EaetorGreflects-the-averagecostofthelevel

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

Waiver year one (1) has been estimated based on the 2022 waiver year state plan utilization costs for children
residing at the State of Arkansas public intermediate care facility in Conway, Arkansas, and adding a four and one
tenth percent (4.1%) average market growth basket. Market basket data is published at:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3t04=2.5%
WY 4t05=2.3%

The State is and will continue to review utilization and trends. Based on this continued review and analysis, factor
G’ may be adjusted, and amendments submitted for review as needed.Faetor G'reflects-the-averagecost-of non-

!
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these

components.

Waiver Services

Consultative Clinical and Therapeutic Services

Individual Assessment/ Treatment Development/ Monitoring

Lead Therapy Intervention

Line Therapy Intervention

Therapeutic Aides and Behavioral Reinforcers
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J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Uni # Users | Avg. Units Avg. Component Total Cost
Component t Per User Cost/ Cost
Unit
Consultative Clinical 200,382.75
and Therapeutic 699480-00
Services Total:
Consultative Clinical 200,382.75
and Therapeutic Services| 15 minutes || 185200 45.00434.00][ 24.072610| 699480.00
Individual Assessment/ 660,376.00
Treatment 44761500
Development/
Monitoring Total:
Individual 660.,376.00
Assessment/Treatment | 15 minutes [I] &5@['] m%@@[l] 22312610 447615.00
Development
Lead Therapy 1,155.880.00
Intervention Total: 1852500-00
Intervention 15 minutes m 185299|I] 4()0004—23599“] 15.627-50| 1852500-00
Line Therapy
Intervention Total: 2,358,750.00
3816000.00
Line Therapy 145200 2,358.750.00
Int t 15 minutes 185 1,000.00 12.754-50| 381600000
ntervention .
Therapeutic Aides
and Behavioral 31.395.00
Reinforcers Total: 56000-00
Therapeutic Aides and 31,395.00
Behavioral Reinforcers |1 package 10550 2.304:09 130.00 50000-00
Loboby
GRAND TOTAL: 6865595.004.406.783.75
Total Estimated Unduplicated Participants: 200270
Factor D (Divide total by number of participants): 34328.0016,321.42
Average Length of Stay on the Waiver: 365265
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit #Users | Ava. Avg. Component Total Cost
Component Units Per Cost/ Cost
User Unit
Consultative Clinical 205.798.50
and Therapeutic 783600-00
Services Total:
Consultative Clinical 205.,798.50
and Therapeutic 15 minutes 190200 45.00)l 24.0726-10] 78360000
Services 150-60
Individual Assessment/ 678.224.00
Treatment 456750-00
Development/
Monitoring Total:
Individual 678.224.00
Assessment/Treatment | 15 minutes 19059 160.00[f 22312610 456750:00
Development 350-00
Lead Therapy 1,187.120.00
Intervention Total: 1911000-00
Lead Therapy
Intervention B min ey 190200 400.00 15.627-50| 1.187,120.00
127400 1911000:00
Line Therapy 2,422.500.00
Intervention Total: 3870000.00
Line Therapy
Intervention R utcs 190200f  1,000.00 12.754-50| 2.422,500.00
4300-00 SO0
Therapeutic Aides 32,890.00
and Behavioral 50000-00
Reinforcers Total:
Therapeutic Aides and 32.890.00
Behavioral Reinforcers |1 package 11050l  2.30+00 130.00[ 50066-00
hesin
GRAND TOTAL: 7070750-004,526.532.50
Total Estimated Unduplicated Participants: 200280
Factor D (Divide total by number of participants): 35354.0016,166.19
Average Length of Stay on the Waiver: 365265
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J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Walve.r Unit # Users Avg. Units Avg. Cost/ Component | poeap Cost
Service/ Per User Unit Cost
Component

Consultative Clinical 211.214.25
and Therapeutic 22550400
Services Total:

Consultative Clinical 211,214.25

and Therapeutic 15 minutes m @2—7-9“] 45.00||l 24.0726-10] 225504-00

Services 32:00
Individual 696,072.00
Assessment/ 10966000
Treatment
Development/
Monitoring Total:

Individual 696.072.00

Assessment/Treatme | 15 minutes m 195249||] Mm 22.3126-10| 159966900

nt Development 22700
Lead Therapy 1,218.360.00
Intervention 1344600-00
Total:

Lead Therapy 1,218,360.00

Intervention 15 minutes [I] @2—7-9“] méémﬂ] 15.627-50] 1344600:00
Line Therapy 2.486.,250.00
Intervention 2634120-00
Total:

Line Therapy 2.486,250.00

Intervention 15 minutes 195270 1.000.00 12.754-50| 2634120-00

2168.00

Therapeutic Aides 34.385.00
and Behavioral 6800000
Reinforcers Total:

Therapeutic Aides 34.385.00

and Behavioral 1 package 11568 2.30+69 130.00] 686006-00

Reinforcers 1660-60

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

5871893.004,646.,281.25

21748.0016,021.66

276290

3652635
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

‘ d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

‘ Waiver Year: Year 4

Waiver Service/ Unit # Users Avg. Units Avg. Cost/ Component Total Cost
Component Per User Unit Cost
‘ Consultative Clinical 216.630.00
and Therapeutic 225504-00
Services Total:
Consultative Clinical
| and Therapeutic 15 minues || 200270 45003200 24.072616) 21663000
Services 225504-00
| Individual 713,920.00
Assessment/ 1599669-00
Treatment
Development/
Monitoring Total:
Individual
Assessment/Treatment |15 minutes ||] @y@ﬂ] 160.0022—7—.99['] 22.3126-40| 713.920.00
Development 1599669:00
Lead Therapy 1.249.600.00
Intervention 1344600-00
Total:
Lead Therapy
Intervention 15 minutes 200270l 400.00664-00 15.627:50| 1.249,600.00
12169000
Line Therapy 2,550,000.00
Intervention 2634120.00
Total:
Line Therapy
Intervention 15 minutes 2002760 1,000.00 12.754:50] 2.550.,000.00
216800 2622000
Therapeutic Aides 35.880.00
and Behavioral 6800000
Reinforcers Total:
Therapeutic Aides and 35.880.00
Behavioral 1 package @ég &l‘@@ 130.00 68000.00
Reinforcers 1666-60
GRAND TOTAL: 5871893.004.766,030.00
Total Estimated Unduplicated Participants: 276300
Factor D (Divide total by number of participants): 21748:0015.886.77
Average Length of Stay on the Waiver: 365265
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J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Unit # Users | Avg. Units Avg. Cost/ Component Total Cost
Component Per User Unit Cost
Consultative
Clinical and 216,630.00
Therapeutic 7-oo04:00
Services Total:
Consultative Clinical
and Therapeutic 15 minutes ||] MQJ@lI] 45.0032—.(—)9['] 24.0726-40]  216,630.00
Services 2IEE0400
Individual
Assessment/ 713.920.00
Treatment 1599669-00
Development/
Monitoring Total:
Individual
Assessment/Treatme |15 minutes ]| 200270[[ 160.00227.00 22312640 713.920.00
nt Development 1599669-00
Lead Therapy 1.249.600.00
Intervention Total: 1344600-00
Lead Therapy
Intervention 15 minutes 200270[ 400.00664-66 15.62750) 1.249.600.00
1344600.00
Line Therapy
Intervention Total: 2,550,000.00
26212000
Line Therapy
Intervention 15 minutes 200270 1,000.00 12.75450] 2.550.,000.00
Zleson 262142000
Therapeutic Aides 35.880.00
and Behavioral 68000.00
Reinforcers Total:
Therapeutic Aides 35,880.00
and Behavioral 1 package 12068 2.304-60 130.00 SI000-00
Reinforcers 100000
GRAND TOTAL: 5871893.004.766,030.00
Total Estimated Unduplicated Participants: 276300
Factor D (Divide total by number of participants): 21748.0015.886.77
Average Length of Stay on the Waiver: 365265
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Application for a §1915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

Request for a Renewal to a §1915(c) Home and Community-Based Services

Waiver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

1. Changes the autism spectrum disorder diagnosis requirements from all three (3) of the following to at least two (2) of the

following three (3) licensed professionals, either each individually or as a team: physician, psychologist and speech-language
pathologist.

2. Changes the term for the individual performing Individual Assessment, Treatment Development, and Monitoring services
from a “Consultant” to an “Interventionist” to avoid confusion with the Clinical Services Specialist that performs
Consultative Clinical and Therapeutic services.

3. Covers changes to the Memorandum of Understanding between Division of Medical Services and Division of Developmental
Disabilities Services.

4. Add clarifying information on the strategies employed by the State to discover/identify problems/issues with autism waiver
functions.

5. Updated and rebased Autism Waiver service rates based on results of independent, third-party rate study.

6. Arkansas has an approved American Rescue Plan Act (ARP) Spending Plan under section 9817 that outlines the Workforce
Stabilization Incentive Program. The effective dates of the Workforce Stabilization Incentive Program are from October 1,

2021, to March 31, 2025. Due to the expiration of the Appendix K, the State is seeking to amend the base waiver to include
the Program terms.

Application for a §1915(c) Home and Community-Based Services Waiver
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1. Request Information (1 of 3)

A. The State of Arkansas requests approval for a Medicaid home and community-based services (HCBS) waiver under the
authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - this title will be used to locate this waiver in the finder):

Autism Waiver
C. Type of Request: renewal

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

O3 years ® 5 years

Draft ID: AR.026.02.00
D. Type of Waiver (select only one):
Model Waiver

E. Proposed Effective Date: (mm/dd/yy)
12/07/2022

PRA Disclosure Statement

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

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unless it displays a valid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for a renewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request Information (2 of 3)

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

ospita
O Hospital
Select applicable level of care
O Hospital as defined in 42 CFR §440.10

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

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
O Nursing Facility
Select applicable level of care

O Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

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

O Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
§440.140

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

1. Request Information (3 of 3)

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

® Not applicable

o Applicable
Check the applicable authority or authorities:

O Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

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

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

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

O A program authorized under §1915(i) of the Act.
O A program authorized under §1915(j) of the Act.

O A program authorized under §1115 of the Act.
Specify the program:

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

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Autism Waiver provides intensive one-on-one intervention services in natural environments to children from eighteen
(18) months to eight (8) years of age with a diagnosis of autism spectrum disorder (“ASD”). The ASD diagnosis must be
the primary contributing factor to the child’s delays, deficits, or maladaptive behaviors to qualify for the Autism Waiver.
Autism Waiver services allow eligible children to live in the community and preclude or postpone institutionalization.
Specifically, these services are available to beneficiaries who:

1.) Have an ASD diagnosis;

2.) Meet ICF/IID institutional level of care criteria;

3.) Are between eighteen (18) months and eight (8) years of age; and

4.) Have a parent/guardian actively participating in the implementation of the service plan.

The Autism Waiver offers the following services:

1.) Individual Assessment, Treatment Development, and Monitoring;
2.) Therapeutic Aides and Behavioral Reinforcers;

3.) Lead Therapy Intervention;

4.) Line Therapy Intervention; and

5.) Consultative Clinical and Therapeutic Services.

The first four (4) services are performed by the certified Autism Waiver community service provider selected by the
parent/guardian. Consultative Clinical and Therapeutic Services are provided by Clinical Services Specialists working for
an Institution of Higher Education.

The Autism Waiver program is operated by the Arkansas Department of Human Services, Division of Developmental
Disabilities Services (“DDS”). DDS contracts with a third-party vendor (“Vendor”) to assist in the day-to-day operation
and administration of the Autism Waiver, including without limitation administering the evaluation instruments and
collecting the data used to determine whether an applicant meets eligibility requirements, developing the plan of care
(“POC”), and certifying Autism Waiver service providers.

Vendor assigns each beneficiary an Autism Waiver Coordinator who develops the POC outlining the intensive intervention
services to be provided to the beneficiary by the selected certified community service provider. An “intensive intervention
service” is a type of individualized evidence-based intervention as described in the National Autism Center’s National
Standards Project, 2nd Edition. Intensive intervention services include behavioral interventions, cognitive behavioral
intervention packages, comprehensive behavioral treatments, language training, modeling, naturalistic teaching strategies,
parent training packages, peer training packages, pivotal response treatments, schedules, scripting, self-management, social
skills packages, and story-based interventions. New interventions that are found to be effective may also be used.

The Interventionist employed or contracted by the selected Autism Waiver community service provider develops the
beneficiary’s individual treatment plan (“ITP”) that operationalizes the POC. The selected community provider’s Line
Therapist provides the intensive intervention services and techniques to the client and participating parent/guardian as set
out in the ITP with oversight from the Interventionist and Lead Therapist.

8. Components of the Waiver Request

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

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

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

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.
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D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state

uses to develop, implement and monitor the participant-centered service plan (of care).

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

O Yes. This waiver provides participant direction opportunities. Appendix E is required.

® No. This waiver does not provide participant direction opportunities. Appendix E is not required.

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

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

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

I. Financial Accountability. Appendix I describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10)(C)(i)(11I)
of the Act in order to use institutional income and resource rules for the medically needy (select one):

® Not Applicable
O No
O vYes

C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1) of the Act
(select one):

® No
O Yes

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

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

O Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect

to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

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

5. Assurances

In accordance with 42 CFR §441.302, the state provides the following assurances to CMS:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

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

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

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

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in
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Appendix H.

I. Public Input. Describe how the state secures public input into the development of the waiver:

The Director of the Division of Medical Services of the Department of Human Services announces for a public comment
period of thirty (30) calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §20-76-201, 20-77-107, & 25-10-129. Public Notice
will run from , 2022, through , 2022, will be available at the following website:

A public hearing by remote access only through a Zoom webinar will be held on , 2022, at a.m|
and public comments may be submitted at the hearing

J. Notice to Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

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

August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Cantact Person(s)

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

Last Name:
IPitman I
First Name:
[Elizabeth |
Title:
Director of Division of Medical Services
Agency:
Department of Human Services, Division of Medical Services
Address:
[P.0. Box 1437, Slot S-401 |
Address 2:
City:
ILittle Rock
State: Arkansas
Zip:
72203-1437
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Phone:

[(501) 244-3944 |Ext:|:| J 1y
Fax:

[s01) |
E-mail:

Ielizabeth.p_itman@dhs.arkansas.gov

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

Last Name:

IWeatherton I
First Name:

IMelissa I
Title:

IDirector I
Agency:

IDiVision of Developmental Disabilities Services, Department of Human Services I
Address:

[PO Box 1437 |
Address 2:

[Stot N501 |
City:

ILittle Rock
State: Arkansas
Zip:

72201
Phone:

[(501) 682-8665 [ Ext:| ||:| TTY
Fax:

[(501) 682-8380 |
E-mail:

!melissa.weatherton@dhs.arkansas, 2oV

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for a waiver under §1915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CMS through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature:
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State Medicaid Director or Designee

Submission Date: |

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:
City:

State: Arkansas

Zip: | |

Phone:

| [ Ext: | [= 1Ty

Fax: | |

E-mail:

Attachments

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

O Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service.

O Adding or decreasing an individual cost limit pertaining to eligibility.

O Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

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

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

O Making any changes that could result in some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

O Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:
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Attachment #2: Home and Community-Based Settings Waiver Transition Plan

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

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

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

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

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this Autism Waiver will be subject to any provisions or requirements included in the state's most recent
approved home and community -based settings Statewide Transition Plan . The state will implement any CMS required changes
by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan .

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Appendix A: Waiver Administration and Operation

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

O The waiver is operated by the state Medicaid agency.

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

O The Medical Assistance Unit.

Specify the unit name:

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

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

(Complete item A-2-a).

© The waiver is operated by a separate agency of the state that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

Division of Developmental Disabilities Services

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CMS upon request. (Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The Arkansas Department of Human Services, Division of Medical Services (“DMS”) is the state’s Medicaid agency. The
Arkansas Department of Human Services, Division of Developmental Disabilities Services (“DDS”) acts as the operating
agency for the Autism Waiver under the administrative authority of DMS. DMS and DDS have entered into an Interagency
Memorandum of Understanding ("MOU™) to establish the respective obligations and responsibilities of each agency in
connection with the operation and administration of the Autism Waiver.

DMS specifically delegates the following operational and administrative functions to DDS as the operating agency
pursuant to the MOU:

Participant enrollment

Waiver enrollment managed against approved limits
Waiver expenditures managed again approved levels
Level of care evaluations

Review of participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

I I I S

Rules, policies, procedures, and information development governing waiver program
10 Quality assurance and quality improvement

The term of the MOU is one (1) year and it automatically renews for additional one (1) year periods unless terminated by
one of the parties. The entirety of the MOU is reviewed and discussed by DMS and DDS at each regularly scheduled
quarterly meeting to ensure no amendments to the MOU are necessary; however, the MOU may be amended at any time
upon the mutual agreement of the parties.

The MOU permits DDS to hire a third-party vendor (“Vendor™) to assist with the day-to-day operation and administration
of the Autism Waiver as long as any MOU obligations performed by Vendor are performed pursuant to a written, legally
binding contract containing adequate performance measures. The MOU requires DDS to conduct regular reviews of
Vendor performance and allows DMS to observe, review, and direct Vendor activities at any time.

DMS ensures DDS performs its assigned operational and administrative functions in accordance with the MOU and
waiver requirements by meeting with DDS on at least a quarterly basis to discuss Vendor performance, the DDS Review
report, any complaints and critical incidents reported, and to address any other waiver operational or administrative
issues. Ifit is determined that an amendment to the MOU is necessary, then DMS and DDS would execute an
amendment as soon as possible.
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DMS also uses the Medicaid Management Information Systems and the Arkansas Department of Human Services,
Division of County Operations eligibility system to monitor DDS and ensure it performs the assigned operational
and administrative waiver functions in accordance with the MOU and waiver requirements.

Appendix A: Waiver Administration and Operation

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

®© Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
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agency and/or operating agency (if applicable).

Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:

DDS currently contracts with a third-party vendor (“Vendor”) to assist with certain aspects of the day-to-day
administrative and operational functions of the Autism Waiver. Vendor assists DDS with the following operational
and administrative waiver functions:

Participant enrollment

Waiver enrollment against approved limits
Level of care evaluation

Prior authorization of waiver services
Utilization management

Qualified provider enrollment

N R WD =

Quality assurance and quality improvement activities

Vendor has established and actively maintains a secure electronic database (“Autism Waiver Database”) for data
management and communication with certified Autism Waiver providers. The Autism Waiver Database acts as the
repository for Autism Waiver beneficiary service records, Autism Waiver service provider certification and
personnel files, and complaint/grievance and critical incident reports and investigations.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

Specify the nature of these agencies and complete items A-5 and A-6.

O Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency or
the operating agency (if applicable).

Appendix A: Waiver Administration and Operation
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5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

DDS has primary oversight responsibility over the third-party vendor contracted to assist with the day-to-day
administrative and operational Autism Waiver functions.

DMS maintains ultimate administrative authority over the Autism Waiver and provides a second line of oversight for any
contracted third-party vendor.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The contract between DDS and the third-party vendor (“Vendor”) establishes specific minimum performance standards
that ensure Vendor performs Autism Waiver operational and administrative functions in accordance with waiver
requirements. These Vendor contract performance measures are designed to track the performance measures attached to
each Appendix within the Autism Waiver application (“Performance Measures™) and ensure Vendor’s operational and
administrative activities comply with the Autism Waiver requirements.

Vendor has established and actively maintains a secure electronic database (“Autism Waiver Database™) for data
management and communication with DMS, DDS, and certified Autism Waiver providers. The Autism Waiver Database
acts as the repository for Autism Waiver beneficiary service records, Autism Waiver provider certification and personnel
files, and complaint/grievance and critical incident reports and investigations. Vendor has developed a data report for
each Performance Measure for which the Autism Waiver Database is the data source. Vendor runs each data report
monthly to discover and identify potential issues with the operation and administration of the waiver. The results of these
monthly data reports are aggregated into a quarterly Autism Waiver Report, which is submitted to DDS and reviewed to
ensure Vendor’s operational and administrative activities comply with the Autism Waiver requirements.

DDS staff also have access to the Autism Waiver Database for the purpose of conducting quality reviews to monitor
Vendor performance. DDS conducts a quarterly retrospective random sample reviews (“DDS Reviews”) of at least twenty
percent (20%) of active beneficiary service, provider certification, and provider personnel records in the Autism Waiver
Database to verify the data submitted by Vendor in the Autism Waiver Report and monitor Vendor to ensure its operational
and administrative activities comply with the Autism Waiver requirements.

Additionally, DDS and Vendor meet on at least a quarterly basis to discuss the results of the Autism Waiver Report and
DDS Reviews, review any complaints and critical incidents reported in the prior quarter, and address any adjustments to
Autism Waiver operations or administration that need to be made. Any necessary Vendor corrective action steps or plans
are developed at the quarterly meeting. Any active corrective action plan would be reviewed and discussed at each
quarterly meeting.

Finally, DMS uses the Medicaid Management Information System and the Department of Human Services, Division of
County Operations’ eligibility system on an on-going basis to monitor Vendor compliance with its contractually required
performance obligations with respect to Autism Waiver requirements.

Appendix A: Waiver Administration and Operation
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7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities

that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

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

Medicaid Other State Operating Contracted

Functi
unction Agency Agency Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

| X B XIf X)) X} X)X X X
O O X} X x| X Xf X XIf X

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the
waiver program

O O] Of x| X| X| X &Xf Cf x| &

]
]

X]
X]
X]

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

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

Where possible, include numerator/denominator.

For each performance measure, provide information on_the aggregated data that will enable the State to analyze
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and assess progress toward the performance mere. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions

drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of policies and procedures developed by DDS that are reviewed and approved
by the Medicaid Agency (“DMS”) prior to implementation. Numerator: Number of policies and
procedures developed by DDS that were reviewed by DMS prior to implementation; Denominator:
Number of policies and procedures developed by DDS.

Data Source (Select one):
Other

If 'Other' is selected, specify:
JIRA

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):

L1 State Medicaid L] Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval =

[ other L] Annually [] Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

I:I Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

Other
Specify:

Annually
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Vendor Problem Discovery and Identification Strategies

DDS’s contracted vendor (“Vendor”) has established and actively maintains a secure electronic database (“Autism Waiver
Database”) for data management and interaction with DMS, DDS, and certified Autism Waiver providers. Specifically, the
Autism Waiver Database acts as a repository for:

Beneficiary service records

Provider certification records

Provider personnel files

Complaints/grievances

Critical incidents

All documentation related to investigations involving Autism Waiver complaints and critical incidents.

AN e

All information related to a beneficiary’s participation in the Autism Waiver is maintained in the beneficiary’s service record
in the Autism Waiver Database, including the beneficiary’s application, diagnostic information, level of care evaluation
results, service delivery notes, and all communications relating to the beneficiary. The Autism Waiver Database provides
a secure, individualized log-in for each Autism Waiver provider’s Interventionists, Lead Therapists, and Line Therapists,
which allows these professionals to access a beneficiary’s service record, upload evaluation and reevaluation results, upload
and update individual treatment plans, and enter service delivery and progress notes. The individualized log-ins only allow
providers and their professionals access to the beneficiary service records of those beneficiary’s they are actively serving.

The Autism Waiver Database is also used to maintain documentation related to provider certification and personnel files.
This documentation would include an Autism Waiver provider’s certification application and certificate, and all successfully
passed background checks, registry searches, and drug screens for personnel that provide Autism Waiver services on behalf
the certified provider. A provider must also upload to the Autism Waiver Database documentation demonstrating that each
of its professionals delivering Autism Waiver services on its behalf has met any applicable education, experience, licensing,
and training requirements.

Vendor has developed a data report for each performance measure (“Performance Measure™) in this waiver for which the
Autism Waiver Database is the data source. Vendor runs each data report monthly to discover and identify potential issues
with the operation and administration of the waiver. The results of these the monthly data reports are aggregated into a
single Autism Waiver Report, which is submitted to DDS each quarter.

Operating Agency Problem Discovery and Identification Strategies

DDS staff are provided read only access to the Autism Waiver Database for the purpose of conducting retrospective reviews
on a quarterly basis. The specifics of these retrospective reviews are described in detail in each of the Appendices of this
waiver, but generally are conducted to verify the results of the Autism Waiver Report and confirm Vendor’s compliance
with contract performance standards. DDS uses the Raosoft Calculation System to determine a sample size for retrospective
reviews that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5% margin of
error. The results of DDS’s retrospective reviews are aggregated into a single DDS Review report, which is submitted to
DMS each quarter.

DDS also meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report and DDS
Review report, review any complaints and critical incidents reported in the prior quarter, and address any adjustments to
Autism Waiver operations or administration that need to be implemented.

Medicaid Agency Problem Discovery and Identification Strategies

DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting retrospective
reviews. The specifics of these retrospective reviews are described in detail in each of the Appendices of this waiver, but
generally are conducted to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with contract
performance standards, and ensure DDS is complying with all obligations within both the waiver and the Interagency
Memorandum of Understanding.

DMS holds a quarterly meeting with DDS to discuss the Vendor’s performance, DDS Review report, the most recent
Autism Waiver Report, and address any other operational or administrative issues discovered during retrospective review.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

DDS and DDS’s contracted vendor (“Vendor”) meet on at least a quarterly basis to discuss the results of the Autism
Waiver Report and DDS Review report, review any complaints and critical incidents reported in the prior quarter,
and discuss Autism Waiver operations generally. If issues with the operation of the Autism Waiver are discovered,
then DMS, DDS, and Vendor will discuss appropriate adjustments and remediation on a case-by-case basis.
Discussion will typically take place during regularly scheduled quarterly meetings, unless a more immediate
meeting is required.

The type of remediation implemented depends on the issue and surrounding circumstances and may include
without limitation one or more of the following: corrective action plan, training, revising a service plan, revoking
provider certification, recoupment, system design changes, the parent/guardian selecting a new community service
provider, and the involuntary removal of a beneficiary from the Autism Waiver.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior to implementation.
The party directly responsible for implementing and monitoring the progress of a remediation effort depends on the type of
remediation effort implemented. Vendor will typically be responsible for implementing and monitoring corrective action plans,
trainings, certification revocations, and the removal of a beneficiary from the Autism Waiver. DMS or DDS will typically be
responsible for implementing and monitoring remediation efforts involving recoupments, system design changes, and issues
involving Vendor’s responsibilities under its contract with DDS.
In cases where a new or updated policy or procedure was not approved by DMS prior to implementation,
remediation includes DMS reviewing the policy or procedure and approving or removing, as appropriate. The
status of each active remediation effort will be discussed at each quarterly meeting until the remediation effort is
completed or resolved.

Investigations, findings, and other documentation related to the Vendor’s monitoring of remediation efforts will
be maintained in the Autism Waiver Database. Recoupments will be monitored and tracked by DMS through the
Medicaid Management Information system. System design changes will be documented through updates to
existing or implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver.
Finally, documentation related to remediations in connection with Vendor’s performance under its contract will be
maintained in the contract file.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies): Frequencic(;;;i; Z:}% f;;gz;;;;;ej;d analysis
State Medicaid Agency [ Weekly

Operating Agency Monthly

O Sub-State Entity Quarterly

O

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

Page 22 of 155

Other
Specify:

DDS's contracted vendor

Annually

Continuously and Ongoing

|:| Other
Specify:

¢. Timelines

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

operational.

® No
O Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility

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

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. /n accordance
with 42 CFR §441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit
D Aged or Disabled, or Both - General
I e ——
I:I Aged I:I
L Disabled (Physical
y
L Disabled (Other)
D Aged or Disabled, or Both - Specific Recognized Subgroups
I I
D Brain Injury D
L] HIV/AIDS L
L] Medically Fragile L]
y krag
L Technology Dependent L
Intellectual Disability or Developmental Disability, or Both
ty p Y
I
Autism 1 7 I:I
L Developmental Disability L
L Intellectual Disability L
J—
D Mental Illness
I I
I:I Mental Illness I:I
Ll Serious Emotional Disturbance

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

1. A beneficiary must be diagnosed with autism spectrum disorder (“ASD”), as defined by the most recent edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) put out by the American Psychiatric Association. The presence
of ASD is demonstrated by a formalized ASD evaluation instrument, such as the Childhood Autism Rating Scale or Autism
Diagnostic Observation Scale, administered by an appropriately licensed professional, or a delineation of DSM criteria.

2. A beneficiary’s ASD diagnosis must be from at least two (2) of the following three (3) licensed professionals, either each
individually or as a team: physician, psychologist, and speech-language pathologist. The ASD diagnosis must be the
primary contributing factor to the beneficiary’s delays, deficits, or maladaptive behaviors to qualify for the Autism
Waiver.

3. A beneficiary’s level of care evaluation must demonstrate the beneficiary requires an ICF/IID institutional level of care.
4. A beneficiary must be between eighteen (18) months and eight (8) years of age.

5. A beneficiary may receive a maximum of three (3) years of Autism Waiver services as codified in Arkansas Act 1008 of
2015. The clock on the three (3) year service limitation starts on the first billable Autism Waiver service date.

6. A beneficiary must be determined eligible for the Autism Waiver on or before their fifth (5%) birthday to allow for the
maximum three (3) years of services prior to reaching the Autism Waiver maximum age limitation on their eighth (8") birthday.

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00 Page 24 of 155

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

O Not applicable. There is no maximum age limit

@ The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

The Autism Waiver Coordinator assigned to the beneficiary by DDS’s contracted vendor initiates transition planning
when a beneficiary no longer meets Autism Waiver eligibility criteria or three (3) months prior to the date the client
would reach their three (3) year service limitation, whichever is earlier. Transition planning starts with the Autism
Waiver Coordinator scheduling a transition conference at the beneficiary’s home with the parent/guardian. During
the transition conference the Autism Waiver Coordinator provides the parent/guardian with information about other
services, supports, and appropriate referrals available (i.e., Medicaid state plan services, other waiver alternatives,
and programs available through the Local Education Agency), and answers any of the parent/guardian’s questions
about the beneficiary’s exit from the Autism Waiver. The Autism Waiver Coordinator also assists the beneficiary and
parent/guardian with transitioning to other service providers. A transition conference with any new service provider is
scheduled when requested by the parent/guardian.

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

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

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

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

The limit specified by the state is (select one)
QO A level higher than 100% of the institutional average.
Specify the percentage::I
O Other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.
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O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

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

The cost limit specified by the state is (select one):

O The following dollar amount:

Specify dollar amount:lzl

The dollar amount (select one)

O adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

O May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

O The following percentage that is less than 100% of the institutional average:

Specify percent:lzl

O Other:

Specify:

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

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

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

specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:
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c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

] The participant is referred to another waiver that can accommodate the individual's needs.

[C] Additional services in excess of the individual cost limit may be authorized.

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

O Other safeguard(s)

Specify:

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

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

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 270
Year 2 280
Year 3 290
Year 4 300
Year 5 300

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

O The state does not limit the number of participants that it serves at any point in time during a waiver
year.

@ The state limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:
Table: B-3-b
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Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1 180
Year 2 180
Year 3 180
Year 4 180
Year 5 180

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

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

® Not applicable. The state does not reserve capacity.

The state reserves capacity for the following purpose(s).

o

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

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

© The waiver is not subject to a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.
Select one:
@® Waiver capacity is allocated/managed on a statewide basis.

O Waiver capacity is allocated to local/regional non-state entities.

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

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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DDS's contracted vendor (“Vendor”) accepts applications, administers evaluation instruments, and collects data that is
used to determine whether an applicant meets the Autism Waiver eligibility requirements. If it is determined an applicant
meets the eligibility requirements, then the applicant is enrolled in an available Autism Waiver slot. If an applicant meets
the eligibility requirements and there is not an available Autism Waiver slot, a waiting list is established. When a waiting
list exists, Vendor continues to accept and process applications and any applicants determined to be eligible for the
Autism Waiver are added to the waiting list on a first come, first served basis. As Autism Waiver slots become available,
eligible applicants are enrolled into available slots in the order they were added to the waiting list.

An applicant must be enrolled in an Autism Waiver slot on or before their fifth (5%) birthday to allow for the maximum
three (3) years of services before reach the Autism Waiver maximum age limitation at their eighth (8") birthday. An
entry age requirement prevents an applicant from enrolling in an Autism Waiver slot immediately prior to their eighth (8%)
birthday, leaving insufficient time to recruit staff and provide Autism Waiver services prior to the applicant reaching the
maximum age limitation.

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

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

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state is a (select one):
© §1634 State
O §SI Criteria State
O 209(b) State

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

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

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

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

[] Low income families with children as provided in §1931 of the Act

SSI recipients
O Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

O Optional state supplement recipients

O Optional categorically needy aged and/or disabled individuals who have income at:

Select one:
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0O 100% of the Federal poverty level (FPL)

O % of FPL, which is lower than 100% of FPL.

Specify percentage::l

I:I Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
g g
§1902(a)(10)(A)(ii)(XIIT)) of the Act)

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

O Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

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

O Medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)

[] Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:

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

O No. The state does not furnish waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

®© Yes. The state furnishes waiver services to individuals in the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O All individuals in the special home and community-based waiver group under 42 CFR §435.217

@ Only the following groups of individuals in the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:

A special income level equal to:

Select one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which is lower than 300%.

Specify dollar amount: I:l

O Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

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

O Medically needy without spend down in 209(b) States (42 CFR §435.330)
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Aged and disabled individuals who have income at:

Select one:

0100% of FPL

Oo of FPL, which is lower than 100%.

Specify percentage amount:lZl

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

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

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

O Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rules under §1924 of the Act.

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

o Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group.

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

O Use spousal post-eligibility rules under §1924 of the Act.
(Complete Item B-5-b (SSI State) and Item B-5-d)

O Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (209b State)
(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

® Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state uses regular post-
eligibility rules for individuals with a community spouse.

(Complete Item B-5-b (SSI State). Do not complete Item B-5-d)

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

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
b. Regular Post-Eligibility Treatment of Income: SSI State.
The state uses the post-eligibility rules at 42 CFR 435.726. Payment for home and community-based waiver services is

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

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

O The following standard included under the state plan

Select one:

O §SI standard
o Optional state supplement standard
) Medically needy income standard

O The special income level for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of the FBR, which is less than 300%

Specify the percentage: I:l

O A dollar amount which is less than 300%.

Specify dollar amount: :

Oa percentage of the Federal poverty level

Specify percentage: :

O Other standard included under the state Plan
Specify:

O  The following dollar amount

Specify dollar amount: :

If this amount changes, this item will be revised.

@® The following formula is used to determine the needs allowance:
Specify:

The maintenance needs allowance is equal to the beneficiary’s total income as determined under the post-
eligibility process which includes income that is placed in a Miller trust.

O Other

Specify:

ii. Allowance for the spouse only (select one):
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® Not Applicable (see instructions)

O sSI standard
o) Optional state supplement standard
o Medically needy income standard

O The following dollar amount:

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

O The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

® Not Applicable (see instructions)
O AFDC need standard
O Medically needy income standard

O The following dollar amount:

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

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

O The amount is determined using the following formula:

Specify:

O Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 §CFR 435.726:

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

Select one:
® Not Applicable (see instructions)Note: If the state protects the maximum amount for the waiver participant,

not applicable must be selected.

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

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

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

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

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

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

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

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

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

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

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

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

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

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
© The provision of waiver services at least monthly

&) Monthly monitoring of the individual when services are furnished on a less than monthly basis

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

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

©) Directly by the Medicaid agency

® By the operating agency specified in Appendix A

o By a government agency under contract with the Medicaid agency.
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Specify the entity:

O Other
Specify:

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

DDS’s contracted vendor assigns one of its Autism Waiver Coordinators to an applicant when it has confirmed the applicant
has an autism spectrum disorder diagnosis and meets the age eligibility requirements. When there is an available Autism
Waiver slot for the applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with the applicant and
parent/guardian to conduct the initial level of care (“LOC”) evaluation. During the on-site visit, the Autism Waiver
Coordinator will administer the adaptive functioning and behavior evaluations necessary to determine if the applicant requires
an institutional level of care. Each initial LOC evaluation will at a minimum include the administration of the Vineland
Adaptive Behavior Scales (“Vineland”) and Temperament Atypical Behavior Scale (“TABS”) evaluation instruments.

Any individual serving as an Autism Waiver Coordinator must:
1. Have a minimum of two (2) years’ experience working with children diagnosed with autism spectrum disorder; and
2. Have either:

a. A Registered Nurse license; or

b. A Bachelor’s or more advanced degree in psychology, speech-language pathology, occupational therapy,
education, or a related field.

The Autism Waiver Coordinator uses the Vineland and TABS results to complete the Form DHS-703. The Autism Waiver
Coordinator then submits the completed DHS-703 and any supporting documentation to the Arkansas Department of
Human Services, Division of Provider Support and Quality Assurance, Office of Long-Term Care (“OLTC”).

OLTC reviews the Form DHS-703 and supporting documentation to determine if the applicant meets institutional level of
care criteria. If OLTC determines the applicant meets institutional level of care criteria, then OLTC issues a Form “DHS-
704 Decision for Nursing Home/Waiver Placement” that officially establishes the applicant meets the institutional level of
care criteria necessary for Autism Waiver eligibility. Each individual issuing a level of care determination on behalf of
OLTC must be a licensed Registered Nurse.

d. Level of Care Criteria. Fully specify the level of care criteria that are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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An applicant must require an ICF/IID institutional level of care to qualify for the Autism Waiver. A applicant is deemed
to require an institutional level of care if appropriate intelligence and adaptive functioning and behavior evaluation
instruments demonstrate significant deficits in adaptive functioning and/or the presence of significant behavioral challenges.
This is the same level of care criteria used to establish a beneficiary’s eligibility for admission into one of the state's ICF/IID
facilities. The annual level of care (“LOC”) reevaluation process is conducted in the exact same manner as the initial LOC
evaluation process.

Each LOC evaluation must include the administration of Vineland Adaptive Behavior Scales (“Vineland”) and
Temperament Atypical Behavior Scale (“TABS”) evaluation instruments by the Autism Waiver Coordinator.

An applicant/beneficiary scoring seventy (70) or less in any two (2) of the Vineland domains is deemed to require an
institutional level of care for Autism Waiver eligibility purposes. Vineland scores above seventy (70) falling within a
domain’s confidence interval for the applicant/beneficiary’s developmental age are also deemed to meet the institutional
level of care threshold for that domain . For example, a Vineland domain score of seventy-four (74) where the confidence
interval is five (5) points would be deemed to meet the institutional level of care threshold for that domain.

An applicant/beneficiary age three (3) or older scoring eighty-five (85) or less on two (2) of the three (3) Vineland adaptive
behavior domains (Communication, Daily Living Skills, Socialization) and between twenty-one (21) and twenty-four (24)
on the Vineland Maladaptive Behavior Index is also deemed to require an institutional level of care for Autism Waiver
eligibility purposes. Vineland adaptive behavior scores falling within a domain’s confidence interval for the
applicant’s/beneficiary’s developmental age are also deemed to meet the institutional level of care threshold for that
domain.

Finally, an applicant/beneficiary under the age of three (3) scoring eighty-five (85) or less on two (2) of the three (3)
Vineland adaptive behavior domains and eight (8) above on the TABS is also deemed to require an institutional level of
care for Autism Waiver eligibility purposes.

For purposes of an applicant’s initial LOC evaluation, the results of an already administered Vineland or TABS may be
used if administered within the immediately preceding six (6) months. Any already administered evaluation instrument
must have been administered by appropriately licensed professionals as required by the particular instrument.

The Autism Waiver Coordinator uses the LOC evaluation results to complete the Form DHS-703. The Autism Waiver
Coordinator submits the completed DHS-703 and any supporting documentation to the Arkansas Department of Human
Services, Division of Provider Support and Quality Assurance, Office of Long-Term Care (“OLTC”). OLTC then
reviews the Form DHS-703 and supporting documentation to determine if an applicant/beneficiary meets ICF/IID
institutional level of care criteria for Autism Waiver eligibility purposes.

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

© The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

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

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

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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The Autism Waiver eligibility determination process starts with the parent/guardian submitting a completed Autism
Waiver application packet to DDS’s contracted vendor (“Vendor”). Vendor then conducts an initial review of the
application to determine if the applicant has the required qualifying autism spectrum disorder (“ASD”’) diagnosis and
is within the eligible age range.

If an application requires additional information, Vendor will request in writing the additional information from the
parent/guardian.

Once Vendor has confirmed the applicant has the required ASD diagnosis and meets the age eligibility requirements,
Vendor will assign the applicant an Autism Waiver Coordinator. When there is an available Autism Waiver slot for the
applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with the applicant and parent/guardian
to conduct the initial level of care (“LOC”) evaluation. If there is not an available Autism Waiver slot for the applicant,
then the applicant would be placed on the waiting list and the Autism Waiver Coordinator would not schedule an on-site
meeting until a slot becomes available. “On-site” refers to a home and community setting, which will usually be the
applicant’s home; however, other community locations identified by the parent/guardian (such as the park, grocery store,
church, etc.) may be selected based on the skills and behaviors of the applicant. The on-site meeting must be held no
more than thirty (30) days after the later of the date: (i) Vendor confirms the applicant has the required ASD diagnosis
and meets the age eligibility requirements; or (ii) an Autism Waiver slot becomes available.

During the on-site visit, the Autism Waiver Coordinator will administer the adaptive functioning and behavior evaluations
necessary to determine if the applicant/beneficiary requires an institutional level of care. Each LOC evaluation will at a
minimum include the administration of Vineland Adaptive Behavior Scales (“Vineland”) and Temperament Atypical
Behavior Scale (“TABS”) evaluation instruments. For purposes of an applicant’s initial LOC determination, Vendor may
use the results of an already administered evaluation instrument if it was completed within the prior six (6) months. Any
already administered evaluations must have been administered by appropriately licensed professionals as required by the
evaluation instruments utilized.

The on-site visit may also include data collection, parent/guardian selection of an Autism Waiver community service
provider, execution of the Parent/Guardian Participation Agreement, and preliminary development of the applicant’s plan
of care (“POC”).

The Autism Waiver Coordinator uses the LOC evaluation results to complete the Form DHS-703. The completed DHS-
703 and any supporting documentation is submitted to the Arkansas Department of Human Services, Division of Provider
Support and Quality Assurance, Office of Long-Term Care (“OLTC”). OLTC reviews the DHS-703 and supporting
documentation to determine if the applicant/beneficiary meets ICF/IID institutional level of care criteria for Autism
Waiver eligibility purposes.

If OLTC determines the applicant/beneficiary meets ICF/IID institutional level of care criteria, then OLTC issues a Form
“DHS-704 Decision for Nursing Home/Waiver Placement” that officially establishes the applicant/beneficiary meets the
institutional level of care criteria necessary for Autism Waiver eligibility. The DHS-704 must be issued within ten (10)
days of the date of the beneficiary’s on-site visit.

Once Vendor has received the DHS-704, the Autism Waiver Coordinator submits the DHS-704 and all other applicable
financial information the Arkansas Department of Human Services, Division of County Operations (“DCO”). DCO
then determines whether the applicant/beneficiary meets the Autism Waiver financial eligibility requirements. If DCO
determines the applicant/beneficiary is financially eligible for the Autism Waiver, then a Form DHS-3330 is delivered to
Vendor. Once the Vendor receives the DHS-3330 from DCO, the applicant/beneficiary has successfully met all Autism
Waiver eligibility criteria.

The DHS-704 that establishes the applicant/beneficiary meets ICF/IID institutional level of care criteria is effective for
twelve (12) months. The DHS-3330 that establishes the applicant/beneficiary meets financial eligibility criteria is also
effective for twelve (12) months. As a result, an applicant/beneficiary must go through the entire LOC evaluation and
financial eligibility process every twelve (12) months to demonstrate continued eligibility for enrollment in the Autism
Waiver. The annual LOC reevaluation process is conducted in the exact same manner as the initial LOC evaluation
process.

g./Reevaluation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):
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O Every three months
O Every six months
® Every twelve months

O Other schedule
Specify the other schedule:

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

® The qualifications of individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

O The qualifications are different.
Specify the qualifications:

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

The Form DHS-704 that establishes an applicant meets ICF/IID institutional level of care criteria is effective for twelve
(12) months. The first day of each month, DDS’s contracted vendor (“Vendor”) runs an Autism Waiver Database report
that pulls every beneficiary who has a DHS-704 expiring within the next ninety (90) days. The Autism Waiver
Coordinator for each beneficiary on the report schedules an on-site visit to conduct the beneficiary’s level of care (“LOC’)
reevaluation. Once the Autism Waiver Coordinator has conducted the LOC reevaluation, the Autism Waiver Coordinator
will use the reevaluation results to complete the DHS-703 Form. The Autism Waiver Coordinator submits the completed
DHS-703 and any supporting documentation to the Arkansas Department of Human Services, Division of Provider
Support and Quality Assurance, Office of Long-Term Care (“OLTC”).

OLTC reviews the DHS-703 and any supporting documentation to determine if the beneficiary continues to meet ICF/IID
institutional level of care criteria for Autism Waiver eligibility purposes. If OLTC determines the beneficiary continues
to meet ICF/IID institutional level of care criteria, then OLTC issues the Form “DHS-704 Decision for Nursing
Home/Waiver Placement” that officially establishes the beneficiary continues to meet the institutional level of care
criteria necessary for Autism Waiver eligibility for another twelve (12) months from the date of the new DHS-704. The
new DHS-704 must be issued within ten (10) days of the date of the beneficiary’s on-site visit.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

An Autism Waiver beneficiary’s service record, which includes the initial level of care evaluation and all level of care
reevaluation documentation, will be maintained by DDS’s contracted vendor (“Vendor”) for at least five (5) years after
the date the beneficiary exits the Autism Waiver. Vendor also maintains paper files of each applicant’s initial level of
care evaluation and each beneficiary’s level of care reevaluations.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methods for Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for

evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

Number and percent of applicants for whom there was a reasonable indication that services may
be needed in the future who received an initial level of care (“LOC”) evaluation. Numerator:
number of applicants for whom there was a reasonable indication that services may be needed in

the future who received an initial LOC evaluation; Denominator: Number of applicant files
reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

Responsible Party for data | Frequency of data Sampling Approach
collection/generation (check | collection/generation | (check each that applies):
each that applies): (check each that
applies):
[[] State Medicaid Agency [Weekly [100% Review
] Operating Agency DMonthly  Less than 100% Review
DSuh-State Entity :x:Quarterly DRepresentative Sample
Confidence Interval =
|:|Other DAnnually DStratiﬁed
Specify: Describe Group:
DContinuously X Other
and Ongoing Specify: A sample size of applicants
assigned an Autism-Waiver slot at
least thirty (30) days but less than ene-
€13 year from the end of the period
under review that provides a
statistically valid sample with a
ninety-five-pereent(95%)-confidence
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level and a +/- 5% margin of error.

Clother
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
:x:State Medicaid Agency DWeekly
XOoperating Agency Clvionthiy
Csub-state Entity :X:Quarterly
DOthelj DAnnually
Specify:
DContinuously and Ongoing
Llother
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified 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 measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure: Number and percent of level of care (“LOC”)
reevaluations that were completed at least annually. Numerator: Number of
LOC reevaluations completed at least annually; Denominator: Number of
beneficiary service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database
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Responsible Party for data
collection/generation
(check each that applies)

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

Sampling Approach
(check each that applies)

[ State Medicaid Agency

[0 Weekly

[ 100% Review

XOperating Agency

[0 Monthly

X Less than 100% Review

O Sub-State Entity

3 Quarterly

[0 Representative
Sample; Confidence
Interval =

O Other
Specify:

[0 Annually

[0 Continuously and

[ Stratified: Describe

Ongoing Group:

O Other

Specify:
X Other Specify:
A sample-size of
beneficiaries whe-had-
been-enrolled ir-Autism-
Waiverfor at least a year

as of the end of the period
under review that
provides a statistically
valid sample with a
ninety-five-pereent(95%)-
confidence level and a +/-
5% margin of error.

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

Xstate Medicaid Agency

O Weekly

[T Operating Agency 1 Monthly
O Sub-State Entity X Quarterly
[ Other [0 Annually
Specify:
O Continuously and
Ongoing
[ Other
Specify:

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

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

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

Number and percent of level of care (“LOC”) evaluations completed using the

instruments required within the waiver. Numerator: Number of LOC evaluations

Page 42 of 155

completed using the instruments required within the waiver. Denominator: Number
of beneficiary service records reviewed.

Data Source (Select one):

Other
If 'Other' is selected, specify:
Autism Waiver Database

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):

DState Medicaid
Agency

[Weekly

[1100% Review

X]Operating Agency

|:|M0nthly

XILLess than 100%
Review

DSub-State Entity

DQuarterly

DRepresentative
Sample
Confidence Interval =

|:|Other
Specify:

DDS's contracted vendor

DAnnually

[stratified
Describe Group:

DContinuously and
Ongoing

XlOther

Specify: A sample-size of
clients who had level of
care evaluations
completed during the
period under review that
provides a statistically
valid sample with a
ninety-five-pereent(95%)
confidence level and a +/-
5% margin of error.

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysis (check each

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

[state Medicaid Agency

DWeekly

XlOperating Agency

DMonthly
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[ISub-State Entity XIQuarterly
|:|Other
Specify:

DAnnually

DDS's contracted vendor

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of initial level of care (“LOC”) evaluations completed within the timeframe
required in the waiver. Numerator: Number of initial LOC evaluations completed within the
timeframe required in waiver; Denominator: Number of initial LOC evaluations reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

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

(check each that applies) | applies)

[ State Medicaid Agency | [0 Weekly 0 100% Review
®Operating Agency O Monthly %] Less than 100%
Review
O Sub-State Entity X Quarterly [0 Representative
Sample; Confidence
Interval =
O Other O Annually
Specify:
O Continuously and O Stratified: Describe
Ongoing Group:
O Other
Specify:

X Other Specify:

A sample size of
applicants receiving
en-site visits at least
ten¢10ddays but less

than ene1)-year
before the end of the
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period under review
that provides a
statistically valid
sample with a ninety-
five percent (95%)
confidence level and a
+/- 5% margin of
error.

Data Aggregation and Analysis

Responsible Party for data | Frequency of data
aggregation and analysis aggregation and analysis:
(check each that (check each that
applies applies
L/ State Medicaid Agency L Weekly
X Operating Agency LI Monthly__
[T Sub-State Entity X Quartelty
[ Other UAnnuallD
Specify:
[ Continuously and
Ongoing
[J Other
Specify:

Performance Measure:

Number and percent of level of care (“LOC”) evaluations administered by a qualified evaluator.
Numerator: Number of LOC evaluations administered by a qualified evaluator; Denominator:
Number of beneficiary service records reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Autism Waiver 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 |:|Weekly [1100% Review

Agency

X]Operating Agency [IMonthiy X Less than 100%
Review

DSub-State Entity X Quarterly DRepresentative
Sample
Confidence Interval =

Clother DAnnually [stratified

Specify: Describe Group:
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Clcontinuously and X!Other

Ongoing Specify: A sample size
of beneficiaries who had
level of care evaluations
completed during the
period under review that
provides a statistically
valid sample with a

ninety-five- pereent
€95%) confidence level
and a +/- 5% margin of

erTor.
|:|Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
(XIstate Medicaid Agency [IWeekly
XOoperating Agency [Ivonthiy
Csub-state Entity :X:Quarterly
|:|Other
Specify:
DAnnually

DContinuously and Ongoing

|:|Other
Specify:

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

Vendor Problem Discovery and Identification Strategies

DDS’s contracted vendor (“Vendor”) has established and actively maintains a secure electronic database
(“Autism Waiver Database™) for data management and communication with DMS, DDS, and certified Autism
Waiver providers. The Autism Waiver Database acts as a repository for Autism Waiver beneficiary service
records, and Vendor is responsible for uploading the results of an applicant/beneficiary’s initial level of care
(“LOC”) evaluation and each annual reevaluation into the beneficiary’s service record in the Autism Waiver
Database.

Vendor has developed a data report for each performance measure in this Appendix B (“Performance Measure™)
for which the Autism Waiver Database is the data source. Vendor runs each data report monthly on all active
beneficiary service records to discover and identify potential issues with the timeliness, accuracy,
appropriateness, and quality of LOC initial evaluations and reevaluations, and provide a monthly one hundred
percent (100%) review of Vendor’s compliance with Autism Waiver LOC evaluation requirements. The results

of each monthly Performance Measure data report are aggregated into the Vendor’s Autism Waiver Report, which
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is submitted to DDS each quarter.

Operating Agency Problem Discovery and Identification Strategies

DDS staff are provided read only access to the Autism Waiver Database for the purpose of conducting random
sample retrospective reviews of active Autism Waiver beneficiary service records on a quarterly basis (“DDS
Reviews”). DDS Reviews ensure operational compliance with waiver requirements related to LOC initial
evaluations and reevaluations, verify the results of the Autism Waiver Report submitted by Vendor, and measure
Vendor’s compliance with its contract performance standards and the assurances within the waiver application.
DDS uses the Raosoft Calculation System to determine a sample size for retrospective reviews that provides a
statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5% margin of error. The
results of DDS Reviews are compiled into the DDS Review Report that is shared with Vendor and DMS during
quarterly meetings.

DDS meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS
Review report, and to address any issues involving the timeliness, accuracy, appropriateness, and quality of LOC

initial evaluations and reevaluations.

Medicaid Agency Problem Discovery and Identification Strategies

DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting
retrospective reviews to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with
contract performance standards, and ensure DDS is complying with all obligations within both the waiver and
the Interagency Memorandum of Understanding.

DMS holds a quarterly meeting with DDS to discuss the results of its retrospective review, the DDS Review Report,
the most recent Autism Waiver Report, and address any operational or administrative issues related to the timeliness,
accuracy, appropriateness, and quality of all LOC initial evaluations and reevaluations. Any necessary corrective
action plans and adjustments to Autism Waiver systems operations that need to be implemented based off the results
of those reports would also be discussed.

b. Methods for Remediation/Fixing Individual Problems

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

If issues in connection with the timeliness, accuracy, appropriateness, or quality of level of care (“LOC”) initial
evaluations and reevaluations are discovered during review of DDS’s contracted vendor’s (“Vendor)
performance, the DDS Review Report, or the Autism Waiver Report, then DMS, DDS, and Vendor will discuss
the appropriate remediation on a case-by-case basis. Discussion will typically take place during regularly
scheduled quarterly meetings, unless a more immediate meeting is required.

The type of remediation implemented depends on the issue and surrounding circumstances and may include
without limitation one or more of the following: corrective action plan, training, recoupment, system design
changes, the parent/guardian selecting a new Autism Waiver community service provider, and the involuntary
removal of a beneficiary from the Autism Waiver.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior
to implementation. The party directly responsible for implementing and monitoring the progress of a remediation

effort depends on the type of remediation effort implemented. Vendor will typically be responsible for
implementing and monitoring corrective action plans, trainings, and removals involving beneficiaries and their
parent/guardian. DMS or DDS will typically be responsible for implementing and monitoring remediation efforts
involving recoupments and system design changes, or if the issue involves Vendor’s responsibilities related to the
timeliness, accuracy, appropriateness, or quality of LOC initial evaluations and reevaluations.

Investigations, findings, and other documentation related to Vendor’s monitoring of remediation efforts will be
maintained in the Autism Waiver Database. Recoupments will be monitored by DMS through the Medicaid
Management Information system. System design changes will be documented through updates to existing or
implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver. Finally,
documentation related to remediations in connection with Vendor’s performance under its contract will be
maintained in the contract file.
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ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

(XIState Medicaid Agency Cweekly
XOperating Agency [ Monthly
DSub-State Entity X Quarterly
XlOther

Specify: DAnnually

DDS's contracted vendor

DContinuously and Ongoing

Other
Specify:

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

©No

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

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal representative is:

1. informed of any feasible alternatives under the waiver; and

ii. given the choice of either institutional or home and community-based services.

a. Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

The Autism Waiver Coordinator will offer each beneficiary’s parent/guardian with the choice between institutional care
and Autism Waiver services during the on-site visit to conduct the initial level of care evaluation (or annual
reevaluation). The Choice of Care form will document the decision of the parent/guardian. The choice will remain in
effect until such time as the parent/guardian changes their mind and notifies the Autism Waiver Coordinator.
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b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

A copy of the completed Choice of Care form is kept in the beneficiary’s service record in the Autism Waiver Database
maintained by DDS’s contracted vendor.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):

All Arkansas Department of Human Services (“DHS”) forms are available in English and Spanish. The forms are translated into
other languages when necessary. DHS maintains an ongoing contract for translation services.
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Appendix C: Participant Services

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

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

Service Type Service
Other Service Consultative Clinical and Therapeutic Services
Other Service Individual Assessment, Treatment Development, and Monitoring
Other Service Lead Therapy Intervention
Other Service Line Therapy Intervention
Other Service Therapeutic Aides and Behavioral Reinforcers

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Consultative Clinical and Therapeutic Services

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Service is included in approved waiver. There is no change in service specifications.
Service is included in approved waiver. The service specifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

Consultative Clinical and Therapeutic services provide high level, independent clinical oversight of the Autism
Waiver by conducting quality reviews assessing each beneficiary’s progress toward service plan goals and objectives
and the efficacy of the intensive intervention services under the current service plan, and providing as needed technical
assistance to the parent/guardian, Interventionist, and the Lead and Line Therapists of the selected community service
provider involved in the delivery of intensive intervention services.

Consultative Clinical and Therapeutic services must be performed by Clinical Services Specialists (“CSS”). An
individual must hold a Board Certified Behavioral Analyst certificate to qualify as a CSS.

When a quality review of a beneficiary’s service record does not show the expected progress, the CSS will either
provide technical assistance to the parent/guardian, Interventionist, and Lead and Line Therapists implementing the
intensive intervention services or schedule a conference to determine if the service plan needs to be modified.
Consultative Clinical and Therapeutic services may be conducted through the use of telemedicine technology, unless
the needs of the beneficiary, parent/guardian, Interventionist, Lead Therapist, or Line Therapist dictate that the
services should be performed in-person, or when the beneficiary is not progressing as expected. Telemedicine

services must be the equivalent of face-to-face service delivery and delivered through real-time interaction between
the practitioner and beneficiary or other person via a telecommunication link. .

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

Consultative Clinical and Therapeutic Services are limited to thirty-six (36) hours (144 units) per year.

Service Delivery Method (check each that applies):

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

I:I Legally Responsible Person
O Relative
O Legal Guardian
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Provider Specifications:

Provider Category Provider Type Title

Agency Institution of Higher Education (4-year)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Consultative Clinical and Therapeutic Services

Provider Category:
Agency

Provider Type:
Institution of Higher Education

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

A Consultative Clinical and Therapeutic service provider must be an Institution of Higher Education with
the capacity to conduct research specific to autism spectrum disorders (“ASD”).

The Institution of Higher Education must be:
1. Be staffed by Clinical Services Specialists (“CSS”);
2. Have a central’home office located within the State of Arkansas ;and

3. Have the capacity to provide Consultative Clinical and Therapeutic services to all areas within
the State of Arkansas.

Each CSS employed or contracted by a Consultative Clinical and Therapeutic service provider to

perform Consultative Clinical and Therapeutic services must hold a Board Certified Behavioral

Analyst (or more advanced) certificate.

A Consultative Clinical and Therapeutic service provider and each CSS performing such services must be
independent of the community service provider selected by the parent/guardian to perform the intensive
intervention services. Additionally, each Consultative Clinical and Therapeutic service provider must be
an enrolled Medicaid provider.
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Verification of Provider Qualifications
Entity Responsible for Verification:

DDS's contracted vendor certifies all Consultative Clinical and Therapeutic service providers and monitors
each through the Autism Waiver Database to ensure that all Clinical Services Specialists performing
Consultative Clinical and Therapeutic services on behalf of a provider hold a Board Certified Behavioral
Analyst (or more advanced) certificate.

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Individual Assessment, Treatment Development, and Monitoring

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.
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Service Definition (Scope):
Individual Assessment, Treatment Development, and Monitoring services include the following components:

(1) Administering the evaluation instruments and conducting the clinical observations necessary to create a
comprehensive clinical profile of the beneficiary’s skill deficits across multiple domains, including without
limitation language/communication, cognition, socialization, self-care and behavior. The evaluation
instruments used are individualized to the beneficiary’s presenting symptoms, but at a minimum must
include the administration of the Assessment of Basic Language and Learning Skills-Revised (“ABLLS-
R”).

(2) Developing the individualized treatment plan (“ITP”) that guides the day- to-day delivery of intensive
intervention services. The ITP must at a minimum include:

*  The intensive intervention service(s) delivery schedule,;

*  The short- and long-term goals and objectives;, and

*  The data collection that will be implemented to assess beneficiary progress towards those short- and
long- term goals and objectives.

(3) Training and educating the parent/guardian, Lead Therapist, and Line Therapist on how to
* Implement and perform the intensive intervention service(s) included in the beneficiary’s service plan;
*  Collect the required data; and
. Record the service session notes necessary to assess the beneficiary’s progress towards goals and
objectives.

(4) Performing monthly monitoring of intensive intervention service implementation and delivery by the
parent/guardian, Lead Therapist, and Line Therapist.

(5) Completing beneficiary clinical progress assessments and adjusting the comprehensive clinical profile and
ITP as required. Clinical progress assessments must be completed for each beneficiary at least every four
(4) months and must always include the administration of an ABLLS-R and an in-depth review of the data
and session notes entered by the Lead Therapist and Line Therapist.

All Individual Assessment, Treatment Development, and Monitoring services must be performed by a qualified
Interventionist. Each Interventionist must meet the following:

(1) Have a minimum of two (2) years’ experience performing one or more of the following for children with
autism spectrum disorder:

i. Developing individual treatment plans;

ii. Providing intensive intervention services; or

iii. Overseeing an intensive intervention program; and
(2) Hold either:

i. A certificate as a Board Certified Behavior Analyst (BCBA) from the Behavior Analyst Certification
Board; or

ii. A Master’s (or more advanced) degree in psychology, speech-language pathology, occupational
therapy, special education, or related field.

When appropriate, Individual Assessment, Treatment Development, and Monitoring services may be conducted via
telehealth; however, the first contact and initial evaluation between an Interventionist and a beneficiary and
parent/guardian must be in-person in a natural environment setting.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Individual Assessment, Treatment Development, and Monitoring services are limited to ninety (90) hours (360 units)
per year.

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

I:I Legally Responsible Person

Relative

O Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Intensive Intervention Provider (Community-based organization)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Assessment/ Treatment Development/ Monitoring

Provider Category:
Agency

Provider Type:

Intensive Intervention Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
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Each Interventionist employed or contracted by an Individual Assessment, Treatment Development, and
Monitoring service provider to perform Individual Assessment, Treatment Development, and Monitoring
services must:

1.  Have a minimum of two (2) years’ experience performing one or more of the following for children
with autism spectrum disorder:

i.  Developing individual treatment plans;

ii.. Providing intensive intervention services; or

ii. Overseeing an intensive intervention program; and
2. Hold either:

i. A certificate as a Board Certified Behavior Analyst from the Behavior Analyst
Certification Board ; or

ii. A Master’s (or more advanced) degree in psychology, speech-language pathology,
occupational therapy, special education or related field.

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS’s contracted vendor will certifies all Individual Assessment, Treatment Development, and
Monitoring service providers, and monitors each through the Autism Waiver Database to ensure that all
Interventionists performing services for a provider meet applicable experience, degree, and certification
requirements..

Frequency of Verification:

Annually

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

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

Service Type:
Other Service

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

Service Title:

Lead Therapy Intervention

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
© Service is included in approved waiver. The service specifications have been modified.

© Service is not included in the approved waiver.

Service Definition (Scope):

Page 56 of 155
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Lead Therapy Intervention services include the following components:

1. Providing intensive intervention services in accordance with the beneficiary’s individualized treatment plan (;

2. Weekly or more frequent in-person monitoring of intensive intervention service(s) delivery by the Line Therapist;
3. Reviewing all data collected and service session notes recorded by the Line Therapist and parent/guardian;

4. Training, assisting, and supporting the parent/guardian and Line Therapist;

5. Receiving parent/guardian feedback and responding to parent/guardian concerns or forwarding those concerns
to the appropriate person ; and

6. Notifying the Interventionist and Autism Waiver Coordinator when issues arise.

Any problems noted by the Lead Therapist will be reported to the Interventionist and Autism Waiver Coordinator who
will amend the service plan as necessary.

Each Lead Therapist performing Lead Therapy Intervention services must:

1.  Hold a bachelor’s (or more advanced) degree in education, special education, psychology, speech-language
pathology, occupational therapy, or related field;

2. Have either:
i.  Completed one hundred twenty (120) hours of autism training; or
ii. Received an Autism Certificate from the University of Arkansas; and

3. Have a minimum of two (2) years’ experience providing intensive intervention services to children with autism
spectrum disorder.

Lead Therapy Intervention services involving the beneficiary must:
1. Be conducted in a typical home or community setting for a similarly aged child without a disability or delay
that the beneficiary and their family frequent, such as the beneficiary’s home, neighborhood playground or

park, church, or restaurant; and

2. Include the participation of a parent/guardian.

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

Lead Therapy Intervention services are limited to six (6) hours (24 units) per week.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
I:I Relative
O Legal Guardian

Provider Specifications:
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Provider Category Provider Type Title

Agency Intensive Intervention Provider (Community-based organization)

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Lead Therapy Intervention

Provider Category:
Agency

Provider Type:

Intensive Intervention Provider

Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):
Each Lead Therapist performing Lead Therapy Intervention services must:

1. Hold a bachelor’s (or more advanced) degree in education, special education, psychology,
speech-language pathology, occupational therapy, or related field;

2. Have either:
1. Completed one hundred twenty (120) hours of autism training; or
il. Received an Autism Certificate from the University of Arkansas; and
3. Have a minimum of two (2) years’ experience providing intensive intervention services to
children with autism spectrum disorder.
A Lead Therapy Intervention service provider may be issued provisional certification in a hardship
situation. A hardship situation exists when a beneficiary needs Lead Therapy Intervention services and
there is no
individual available with the credentials and experience required to qualify as a Lead Therapist.

Provisional certification of an individual or organization requires that all credential and experience
requirements be completed within the first year.

Verification of Provider Qualifications Entity
Responsible for Verification:
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DDS’s contracted vendor certifies all Lead Therapist Intervention service providers and monitors each through
the Autism Waiver Database to ensure that all Lead Therapists meet the applicable education, certification,
training, and experience requirements.

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Other Service

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

Service Title:

Line Therapy Intervention

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.
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Service Definition (Scope):

Line Therapy Intervention services include the following components:
1. Providing intensive intervention service(s) in accordance with the individualized treatment plan (“ITP”);
2. Collecting data and recording session notes in accordance with the ITP; and
3. Reporting progress and concerns to the Lead Therapist or Interventionist, as needed.
Line Therapy Intervention services are overseen at multiple levels. The Lead Therapist has primary oversight
responsibility, and is in the beneficiary’s home on a weekly or more frequent basis to observe the Line Therapist
during an intensive intervention service session. The Interventionist and Clinical Services Specialist also provide
oversight for the Line Therapist.
Each Line Therapist performing Line Therapy Intervention services must:
1. Be at least eighteen (18) years of age;
2. Hold at least a high school diploma or GED;
3. Have completed eighty (80) hours of autism spectrum disorder training; and
4. Have a minimum of two (2) years’ experience working with children.
Line Therapy Intervention services involving the beneficiary must:
1. Be conducted in a typical home or community setting for a similarly aged child without a disability or delay
that the beneficiary and their family frequent, such as the beneficiary’s home, neighborhood playground or

park, church, or restaurant; and

2. Include the participation of a parent/guardian.

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

Line Therapy Intervention services are limited to twenty-five (25) hours (100 units) per week.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

O Legally Responsible Person
g

|:| Relative

[] Legal Guardian

Provider Specifications:
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Provider Category

Provider Type Title

Agency Intensive Intervention Provider (Community-based organization)

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service

Service Name: Line Therapy Intervention

Provider Category:
Agency
Provider Type:

Intensive Intervention Provider

Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS’s contracted vendor certifies all Line Therapy Intervention service providers and monitors each

through the Autism Waiver Database to ensure that all Line Therapists meet the applicable age, education,

training, and experience requirements.

Frequency of Verification:

Annually

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:
Other Service

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

Service Title:

Therapeutic Aides and Behavioral Reinforcers

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.

O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope):

Therapeutic aides and behavioral reinforcers are tools, aides, or other items provided to a beneficiary for use in their
home when necessary to implement and carry out the beneficiary’s service plan and substitute materials or devices
are otherwise unavailable.

Examples of items that would qualify as therapeutic aides or behavioral reinforcers include without limitation:
picture cards, social interaction games, stickers, tokens, books, cause-effect toys, blocks or other building materials,

crayons/markers, age-appropriate toys for pretend play, and behavioral reinforcers. The Interventionist determines
when Therapeutic Aides and Behavioral Reinforcers are utilized as part of the service plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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The total cost of therapeutic aides and behavioral reinforcers is limited to a maximum of one thousand dollars
($1,000.00) per beneficiary, per lifetime, and may only be provided in situations where substitute materials or aides
are unavailable.

A beneficiary may keep their therapeutic aides and behavioral reinforcers after exiting the Autism Waiver if the
Parent/Guardian Participation Agreement requirements are met. If the beneficiary is forced to involuntarily exit the
Autism Waiver, any therapeutic aides and behavioral reinforcers will be retained by the community provider for use
with another beneficiary enrolled in the Autism Waiver.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

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

I:I Legally Responsible Person
O Relative
O Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Community-based organizations

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Aides and Behavioral Reinforcers

Provider Category:
Agency

Provider Type:

Community-based organizations

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS's contracted vendor certifies all Therapeutic Aide and Behavioral Reinforcer providers and monitors
each through the Autism Waiver Database to ensure that the required certification is maintained.

Frequency of Verification:

Annually

Appendix C: Participant Services

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

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

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

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

O As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

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

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

O As an administrative activity. Complete item C-1-c.
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O As a primary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services

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

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

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

® Yes. Criminal history and/or background investigations are required.

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

All Autism Waiver service provider employees, contractors, subcontractors, interns, volunteers, trainees, or other persons
who have routine contact with or provide services directly to Autism Waiver beneficiaries must successfully pass a criminal
background check pursuant to Ark. Code Ann. § 20-38-103, prior to performing services on behalf of the provider. A
new criminal background check must be conducted at least once every five (5) years .

If the Autism Waiver provider can verify that an applicant who would have routine contact with or provide services
directly to Autism Waiver beneficiaries has lived continuously in the State of Arkansas for the past five (5) years, then
the provider must conduct only a state criminal background check through the Arkansas State Police. If the Autism
Waiver provider cannot verify the applicant has lived continuously in the State of Arkansas for the past five (5) years,
then the provider must conduct both a national criminal background check through the Federal Bureau of Investigation
and a state criminal background check through the Arkansas State Police.

If the results of a criminal background check establish that the applicant was found guilty of or pled nolo contendere
(no contest) to a disqualifying offense under §Ark. Code. Ann. 20-38-105, then the Autism Waiver provider may not
employ or otherwise allow the applicant to perform Autism Waiver services on behalf of the provider.

Each Autism Waiver service provider must maintain in the Autism Waiver Database a personnel file for each person
who has routine contact with or provides services directly to Autism Waiver beneficiaries. Each personnel file must
include the person’s most recent criminal background check(s). Each Autism Waiver service provider must also
maintain a signed Provider Assurance stating that criminal background checks are performed on all persons who
have routine contact with or provide services directly to Autism Waiver beneficiaries.

DDS’s contracted vendor reviews each Autism Waiver service provider’s personnel files at initial certification and
annual recertification to ensure all persons who have routine contact with or provide services directly to Autism

Waiver beneficiaries have a successfully passed, up-to-date criminal background check(s).

DMS also requires criminal background checks pursuant to Ark. Code Ann. § 20-38-103, prior to enrollment as an
Arkansas Medicaid provider.

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

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

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

All Autism Waiver service provider employees, contractors, subcontractors, interns, volunteers, trainees, or other
persons who have routine contact with or provide services directly to Autism Waiver clients must successfully
pass adult maltreatment registry and child maltreatment registry checks prior to performing services on behalf of
the provider. New adult and child maltreatment registry checks must be conducted at least once every two (2)
years.

An Arkansas Adult and Long-Term Care Facility Resident Maltreatment Central Registry and an Arkansas Child
Maltreatment Central Registry are maintained by the Arkansas Department of Human Services. If the results of
an adult maltreatment or child maltreatment registry check establish that an applicant or person that has routine
contact with or provides services directly to Autism Waiver clients is included on one of the registries, then the
Autism Waiver provider may not employ or otherwise allow the person to perform Autism Waiver services on
behalf of the provider

Each Autism Waiver service provider must maintain in the Autism Waiver Database a personnel file for each person
who has routine contact with or provides services directly to Autism Waiver clients. Each personnel file must include
the person’s most recent adult maltreatment and child maltreatment registry checks. Each Autism Waiver service
provider must also maintain a signed Provider Assurance stating that adult maltreatment and child maltreatment
registry checks are performed on all persons who have routine contact with or provide services directly to Autism
Waiver clients.

DDS’s contracted vendor reviews each Autism Waiver service provider’s personnel files at initial certification and

annual recertification to ensure all persons who have routine contact with or provide services directly to Autism
Waiver clients have successfully passed, up-to-date adult maltreatment and child maltreatment registry checks.

Appendix C: Participant Services

C-2: General Service Specifications (2 of 3)

Note: Required information from this page (Appendix C-2-c) is contained in response to C-5.

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

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

© No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O

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

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

I:I Self-directed

[] Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify

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

© The state does not make payment to relatives/legal guardians for furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom

payment may be made, and the services for which payment may be made. Specify the controls that are employed to

ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

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

Specify the controls that are employed to ensure that payments are made only for services rendered.

O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:
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Autism Waiver service provider enrollment is open, continuous, and available to any interested party. Any individual or
organization interested in becoming an Autism Waiver service provider can contact DDS’s contracted vendor (“Vendor”)
for information and to obtain an application packet. There are no restrictions applicable to requesting this information.

All Autism Waiver providers must meet the state’s certification requirements for the particular Autism Waiver service
and the Arkansas Medicaid enrollment criteria. The certification requirements are detailed in the applications. Medicaid
enrollment requirements are detailed in the Medicaid provider contract, which is included with each application packet.

Applicants are allotted as much time as needed to complete an application. Once the application packet is complete and
correct, Vendor processes the application and issues an Autism Waiver Provider certificate to the applicant. The applicant
is responsible for to the sending the Autism Waiver Provider certificate and other required documentation Medicaid
Provider Enrollment Unit in order to become an enrolled Medicaid provider. Autism Waiver service providers are required
to be recertified by Vendor each year.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers

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

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:
Number and percent of providers that receive annual recertification. Numerator:

Number of providers that received annual recertification; Denominator: Total
number of provider files reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Autism Waiver Database
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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):

DState Medicaid |:|Weekly |:|100% Review

Agency

] Operating Agency DMonthly XLess than 100%
Review

[lSub-state Entity :X:Quarterly DRepresentative Sample

Confidence Interval =

DOther DAnnually DStratified
Specify: Describe Group:
DContinuously and :safOther
Ongoing Specify: A sample size-of
providers that have been
certified longer than-one-

£1y-year as of the end of the
period under review that
provides a statistically
valid sample with a ninety—
five-pereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

DState Medicaid Agency DWeekly

:X:Operating Agency DMonthly

DSub-State Entity :X:Quarterly

|:|Other

Specify:

peetty DAnnually
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DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of providers using personnel with the qualifications required to

perform the service. Numerator: Number of providers using personnel with the
qualifications required to perform the service; Denominator: Total number of

provider files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Autism Waiver Database

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 DWeekly DIOO% Review

Agency

:x:Operating Agency DMonthly XLess than 100%
Review

[ClSub-state Entity

X]Quarterly

DRepresentative Sample
Confidence Interval =

|:|Other
Specify:

DAnnually

DStratiﬁed
Describe Group:

Page 70 of 155
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Clcontinuousty and XlOther

Ongoing Specify: A sample size of
providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a-ninety
five-pereent(95%)
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:

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

XIState Medicaid Agency DWeekly

XlOoperating Agency Clvonthiy

[Isub-State Entity XIQuarterly

|:|Other DAnnually

Specify:

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of providers, that received certification in accordance with the
waiver prior to delivering services. Numerator: Number of providers that received
certification in accordance with the waiver prior to delivery of services; Denominator:
Total number of provider files reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:
Autism Waiver Database
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data collection/generation
collection/generation (check each that applies):
(check each that applies):
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Sampling Approach
(check each that applies):

DState Medicaid DWeekly |:|100% Review

Agency

:x:Operating Agency DMonthly XLess than 100%
Review

[lSub-state Entity DRepresentative Sample

Confidence Interval =

X]Quarterly

|:|Other
Specify:

DStratiﬁed
Describe Group:

DAnnually

XlOther

Specify: A sample size of
providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a ninety
five-pereent(95%)
confidence level and a +/-
5% margin of error.

DContinuously and
Ongoing

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysis (check each
that applies):

analysis(check each that applies):

XIState Medicaid Agency

DWeekly

XlOperating Agency

DMonthly

[Sub-state Entity

:X:Quarterly
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|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

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

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

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

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

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

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

Performance Measure:

Number and percent of providers meeting waiver training requirements as
evidenced by a signature on the provider assurance letter. Numerator: Number of
providers meeting waiver training requirements as evidenced by a signature on the
provider assurance letter; Denominator: Total number of provider files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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 DWeekly [1100% Review
Agency
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XlOperating Agency [CIMonthly

XILess than 100%
Review

DSub-State Entity :X:Quarterly

DRepresentative Sample
Confidence Interval =

|:|Other DAnnually

Specify:

DStratiﬁed
Describe Group:

Ongoing

Clcontinuousty and Xl Other

Specify: A sample size of
providers that served
beneficiaries during the
period under review that
provides a statistically
valid sample with a ninety
five-pereent(95%)
confidence level and a +/-
5% margin of error.

DOther
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

DWeekly

:x:Operating Agency

DMonthly

[CSub-state Entity

:X:Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing
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|:|Other
Specify:

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

Vendor Oversight of Service Providers

A certified Autism Waiver service provider directory is continuously maintained and updated by DDS’s
contracted vendor (“Vendor”) to offer parents/guardians their choice of community provider for the intensive
intervention services included in a beneficiary’s service plan. Vendor recertifies all Autism Waiver service
providers annually.

Each Autism Waiver provider maintains a certification file in the Autism Waiver Database with documentation
evidencing its compliance with all Autism Waiver certification requirements, including without limitation all entity
governing documents, a completed application, certificate of good standing, and all Autism Waiver service provider
certificates. Additionally, each Autism Waiver provider maintains in the Autism Waiver Database a personnel file
for each employee, contractor, subcontractor, intern, volunteer, trainee, or other person who has routine contact with
or provide services to Autism Waiver beneficiaries. Each personnel file must contain the results of the person’s most
recent criminal background check, adult maltreatment registry check, and child maltreatment registry check. Each
Autism Waiver provider is also required to include documentation demonstrating that each person providing Autism
Waiver services to a client meets the applicable license, certificate, training, and experience requirements to perform
a specific service. The personnel files in the Autism Waiver Database must be actively maintained and updated.
Vendor will review all Autism Waiver service provider personnel files as part of the annual recertification of each
service provider.

Vendor contacts new Autism Waiver service providers within thirty (30) days of certification to provide training
and information on the day-to-day operation of the Autism Waiver, including without limitation eligibility
criteria, how to make proper referrals, documentation requirements, available forms, reporting, Section II of the
Autism Waiver Medicaid Manual, and claims processing. Vendor also meets face-to-face with each new Autism
Waiver service provider within three (3) months of certification to discuss all of the above and any issues that
have arisen within the first three (3) months of Autism Waiver participation.

Vendor contacts each existing Autism Waiver provider at least twice per year to discuss any problems, new
Autism Waiver policies, and any other pertinent topics. Finally, Vendor is required to schedule at least two (2)
in-service trainings per year that are available to all Autism Waiver providers. Each in-service training must be
scheduled in advance and have an agenda, sign-in sheet, evaluation, etc.

Each employee, contractor, subcontractor, intern, volunteer, trainee, or other person who has routine contact with
or provides Autism Waiver services directly to beneficiaries must attend an orientation prior to performing any
Autism Waiver services. This orientation must include training on the purpose and philosophy of the Autism
Waiver program, the provider’s written code of ethics, record keeping requirements, procedures for reporting
changes in a beneficiary’s condition, and the beneficiary’s right to confidentiality. All Autism Waiver providers
must sign an annual Provider Assurance letter verifying each employee or contractor attends orientation prior to
performing any Autism Waiver services.

Finally, Vendor has developed a data report for each performance measure in this Appendix C (“Performance
Measure”) for which the Autism Waiver Database is the data source. Every month Vendor runs each Performance
Measure’s data report on all active provider certification and personnel files to discover and identify potential
issues and provide a monthly one hundred percent (100%) review of Vendor’s compliance with provider
certification and personnel requirements. The results of each monthly Performance Measure data report are

aggregated into Vendor’s Autism Waiver Report, which is submitted to DDS each quarter.

DDS Oversight of Service Providers

DDS staft are provided read only access to the Autism Waiver Database for the purpose of conducting random sample retrospective
reviews of active Autism Waiver provider certification and personnel files on a quarterly basis (“DDS Reviews”). DDS Reviews
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ensure operational compliance with the Autism Waiver requirements related to service provider certification and personnel, verify
the results of the Autism Waiver Report submitted by Vendor, and measure Vendor’s compliance with its contract performance
standards and the assurances within the waiver application. DDS uses the Raosoft Calculation System to determine a sample size
for retrospective reviews that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/- 5%
margin of error. The results of DDS Reviews are compiled into the DDS Review Report that is shared with Vendor and DMS
during quarterly meetings.

DDS meets with Vendor on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS
Review Report, and to address any issues involving provider certifications, personnel qualifications, and service
delivery.

DMS Oversight of Service Providers

DMS staff are provided read only access to the Autism Waiver Database for the purpose of conducting
retrospective reviews to verify the results of the Autism Waiver Report, confirm Vendor’s compliance with
contract performance standards, and ensure DDS is complying with all obligations within both the waiver and
the Interagency Memorandum of Understanding.

DMS also holds a quarterly meeting with DDS to discuss the results of its retrospective review, the DDS Review
Report, the most recent Autism Waiver Report, and address any operational or administrative issues related to
provider certification and personnel requirements. Any necessary corrective action plans and adjustments to
Autism Waiver systems operations that need to be implemented based off the results of those reports would also
be discussed.

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

If issues in connection with Autism Waiver provider certifications or the use of qualified personnel are discovered
during review of Vendor’s performance, the DDS Review Report, or the Autism Waiver Report, then DMS, DDS,
and DDS’s contracted vendor (“Vendor”) will discuss the appropriate remediation on a case-by-case basis.
Discussion will typically take place during regularly scheduled quarterly meetings, unless a more immediate
meeting is required.

The type of remediation implemented depends on the issue and surrounding circumstances and may include without
limitation one or more of the following: corrective action plan, training, recoupment, system design changes,
revoking provider certification, and the parent/guardian selecting a new Autism Waiver community service provider.

How each remediation effort is implemented and monitored and the party directly responsible is determined prior to
implementation. The party directly responsible for implementing and monitoring the progress of a remediation effort
depends on the type of remediation effort implemented. Vendor will typically be responsible for implementing and
monitoring corrective action plans, trainings, and revoking provider certifications. DMS or DDS will typically be
responsible for implementing and monitoring remediation efforts involving recoupments and system design changes,
or if the issue involves Vendor’s responsibilities related to provider certification and personnel requirements.

Investigations, findings, and other documentation related to Vendor’s monitoring of remediation efforts will be
maintained in the Autism Waiver Database. Recoupments will be monitored by DMS through the Medicaid
Management Information system. System design changes will be documented through updates to existing or
implementation of new Autism Waiver policies and procedures and amendments to the Autism Waiver. Finally,
documentation related to remediations in connection with Vendor’s performance under its contract will be
maintained in the contract file.

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

Frequency of data aggregation and analysis

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

XIState Medicaid Agency DWeekly
Xloperating Agency [ IMonthly
[ISub-State Entity X Quarterly
[;(tOther

Specify: DAnnually

DDS's contracted vendor

DContinuously and Ongoing

|:|Other
Specify:

¢. Timelines
10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00 Page 78 of 155
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.

@No

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

Appendix C: Participant Services

C-3: Waiver Services Specifications

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

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

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

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

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

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c¢) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based

on participant health and welfare needs or other factors specified by the state; (¢) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

O Limit(s) on Set(s) of Services. There is a limit on the maximum dollar amount of waiver services that is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

O Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

O Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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Other Type of Limit. The state employs another type of limit.

Describe the limit and furnish the information specified above.

A beneficiary can receive Autism Waiver services for a maximum of three (3) years or until their eighth (8™")
birthday. This three (3) years limitation clock starts on the first day a billable Autism Waiver service is
delivered to the beneficiary. These limits were set because current autism spectrum disorder research indicates
gains are most significant for young children between two (2) and eight (8) years of age who receive two (2)
to three (3) years of intensive intervention. If a beneficiary still requires an institution level of care at the end
of three (3) years of Autism Waiver services, the likelihood is that this type of intensive intervention is not
appropriate. .

Each parent/guardian is informed of the three (3) year service limit during Autism Waiver enrollment. The
assigned Autism Waiver Coordinator schedules a transition meeting with the parent/guardian three (3) months
prior to a beneficiary reaching the three (3) year maximum participation limit. During the transition meeting
the parent/guardian will be provided information about transitioning to other appropriate and available services
and resources, including without limitation services provided through Local Education Agencies, the Community
and Employment Supports Waiver , the Children with Chronic Healthcare Needs program, and Early Periodic
Screening Diagnostic and Treatment (“EPSDT”) services.

Appendix (; Participant Services

Ci5: Home and Community-Based Settings

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

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.
2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting

requirements, at the time of this submission and ongoing.

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

The primary service delivery setting for Autism Waiver services is a natural environment home and community-based setting that
provides inclusive opportunities, such as the child’s home, church, places where the family shops, restaurants, ball parks, etc. As
a result, all Autism Waiver service settings will meet the new home and community-based settings requirements. There are no
segregated settings utilized in the Autism Waiver.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Autism Waiver Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

O Registered nurse, licensed to practice in the state

O Licensed practical or vocational nurse, acting within the scope of practice under state law

O Licensed physician (M.D. or D.O)
O Case Manager (qualifications specified in Appendix C-1/C-3)
O Case Manager (qualifications not specified in Appendix C-1/C-3).

Specify qualifications:

O Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:

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

b. Service Plan Development Safeguards. Select one:

o 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:

Three (3) different, independent service providers are involved in the development of an Autism Waiver service plan.
The involvement of multiple independent providers acts as a safeguard to ensure only those Autism Waiver services
of the type, scope, amount, frequency, and duration necessary are included in the beneficiary’s service plan.

1. DDS’s contracted vendor (“Vendor”) employs or contracts with an Autism Waiver Coordinator who is
responsible for developing a beneficiary’s plan of care (“POC”). The POC documents the beneficiary’s needs
and potential risks, the intensive intervention service(s) that will be implemented to meet those needs, the
amount, frequency, and duration of each intensive intervention service, and the parent/guardian’s choice of
Autism Waiver community service provider.

2. The Autism Waiver community service provider selected by the parent/guardian employs or contracts with an
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Interventionist who uses the POC to complete the beneficiary’s comprehensive clinical profile and develop
the individualized treatment plan (“ITP”). The ITP operationalizes the POC by identifying the beneficiary’s
individualized needs, strengths, disabilities, and problem behaviors, the specific intensive intervention
service(s) delivery schedule, the short and long term goals and objectives, and the data collection required to
assess the beneficiary’s progress towards short and long term goals and objectives.

3. The Institution of Higher Education serving as the Consultative Clinical and Therapeutic service provider
employs or contracts with a Clinical Services Specialist (“CSS”) who performs oversight of the service plan.
The CSS reviews the beneficiary’s progress toward ITP goals and objectives on at least a quarterly basis to
determine the efficacy of the intensive intervention services in the current ITP. If a review of a beneficiary’s
service record does not show the expected progress, the CSS will either provide technical assistance to the
parent and staff implementing the Autism Waiver services or schedule a conference to discuss modification
of the type, scope, amount, frequency, or duration of Autism Waiver services included in the service plan.
This oversight ensures that the Autism Waiver services performed are medically appropriate for the
beneficiary and that the Autism Waiver services are implemented with fidelity.

The Autism Waiver community service provider selected by the parent/guardian is the only one of the above three
(3) service providers that delivers direct intensive intervention services (i.e. Line and Lead Therapy services) to a
beneficiary. The Autism Waiver Coordinator and CSS will always be independent of the Autism Waiver
community service provider selected by the parent/guardian to perform the Lead Therapy Intervention and Line
Therapy Intervention direct services. This ensures that the service plan development function is completely
independent from the direct service provider functions and that service plan development is conducted in the best
interest of the beneficiary.

Additionally, each individual involved in the service plan development process on behalf of the three independent
service providers (i.e. Autism Waiver Coordinator, Interventionist, and CSS) must meet specific educational,
training, and experience requirements. This ensures that service plan development is only performed by qualified
professionals.
Each Autism Waiver Coordinator must:
1. Have a minimum of two (2) years’ experience working with children with autism spectrum disorder; and
2. Have either:

i. A Registered Nurse license; or

ii. A Bachelor’s (or more advanced) degree in psychology, nursing, speech-language pathology,
education, or related field.

Each Interventionist must:

1. Have a minimum of two (2) years’ experience developing service plans for, providing intensive
intervention services to, or overseeing an intensive intervention services program for children with autism
spectrum disorder; and

2. Hold either:

i. A certificate as a Board Certified Behavior Analyst (BCBA) from the Behavior Analyst Certification
Board; or

ii. A Master’s (or more advanced) degree in psychology, speech-language pathology, occupational
therapy, special education, or related field.

Each CCS employed or contracted by the Institution of Higher Education that performs Consultative Clinical and
Therapeutic services must hold a certificate as a Board Certified Behavioral Analyst from the Behavioral Analyst
Certification Board.
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Additionally, DDS staff perform a quarterly random sample review of twenty percent (20%) of Autism Waiver
service provider personnel files to verify all individuals involved in service plan development have the required
education, training, and experience.

Autism Waiver Coordinators also provide the parent/guardian with a list of all certified Autism Waiver service
providers along with contact persons and telephone numbers/email addresses at the beginning of the POC
development process. The parent/guardian is free to select the certified Autism Waiver community provider of
their choice from that list. This provides parents/guardians with full disclosure when exercising their right to free
choice of service provider and inserts parent/guardian participation as service plan development safeguard to
ensure service plan development is conducted in the best interest of the beneficiary.

Finally, DDS and Vendor meet on a quarterly basis to discuss the results of the Autism Waiver Report, the DDS
Review Report, and address any issues, problems, and adjustments to the service plan development process that

need to be made. Any necessary corrective action steps or system improvement plans would be developed at the
quarterly meeting between DDS and Vendor.

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

c. Supporting the Participant in Service Plan Development. Specify: (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.

Once DDS’s contracted vendor (“Vendor”) confirms an applicant has the required autism spectrum disorder diagnosis and
meets the age eligibility requirements, Vendor assigns the applicant an Autism Waiver Coordinator. Once there is an
available Autism Waiver slot for the applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with
the parent/guardian to conduct the level of care evaluation of the applicant, inform the parent/guardian of the services
offered through the Autism Waiver, offer the parent/guardian choice of Autism Waiver services and service provider, and
collect initial data for service plan development.

The Autism Waiver service plan is a client’s plan of care (“POC”), which is developed by the Autism Waiver Coordinator
in collaboration with the parent/guardian, knowledgeable professionals, and any other individuals the parent/guardian
wishes to participate. The development of the POC is driven by the results of adaptive functioning and behavior evaluations,
the beneficiary’s risks and needs, and the parent/guardian’s preferences. Since the parent/guardian is the primary informant
during the POC development process, it ensures that the parent/guardian’s perspective and concerns will be central to POC
development.

The Interventionist employed or contracted by the selected Autism Waiver community service provider uses the POC to
develop the beneficiary’s individualized treatment plan (“ITP”) in collaboration with the ITP team, which consists of the
Interventionist, Lead Therapist, Line Therapist, parent/guardian, and any other individuals requested by the parent/guardian
(“ITP Team”). The Interventionist initiates ITP development by conducting the evaluations and clinical observations

necessary to complete the beneficiary’s comprehensive clinical profile that identifies the beneficiary’s individualized needs,
strengths, disabilities, and problem behaviors.

The Interventionist then uses the comprehensive clinical profile in collaboration with the ITP team to complete the ITP,
which must include: (i) the specific treatment goals and objectives in domains such as communication/language,
socialization, self-care/self-regulation, and cognition, (ii) detailed instructions for implementation of intensive intervention
services, and (iii) the data collection required to monitor and assess beneficiary progress towards the goals and objectives.
Any specific parent/guardian goal(s) are also included in the ITP. The parent/guardian is the primary source of information
throughout the ITP development process, which ensures that the parent/guardian’s perspective, concerns, and
developmental goals and objectives will also be central to and prioritized throughout service plan development..
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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 securing
information about participant needs, preferences and goals, and health status; (c) 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):

Once DDS's contracted vendor (“Vendor”) confirms an applicant has an autism spectrum disorder diagnosis and meets the
age eligibility requirements, Vendor assigns the applicant an Autism Waiver Coordinator. Once there is an available
Autism Waiver slot for the applicant, the assigned Autism Waiver Coordinator schedules an on-site meeting with the
parent/guardian to conduct the level of care evaluation of the applicant, inform the parent/guardian of the services offered
through the Autism Waiver, offer the parent/guardian choice of Autism Waiver services and community service provider,
and collect initial data for service plan development..

The Autism Waiver service plan is a client’s plan of care (“POC”), which is developed by the Autism Waiver Coordinator/
Once an applicant is determined to be eligible for the Autism Waiver, the Autism Waiver Coordinator develops the POC
in collaboration with the parent/guardian, knowledgeable professionals, and any other individuals the parent/guardian
wishes to participate. The POC is developed prior to the delivery of any Autism Waiver services and must be updated at
least annually. Ifthere are amendments to the Autism Waiver that impact the services available to a beneficiary, the Autism
Waiver Coordinator will provide the updated information to all parents/guardians once the amendments are approved and
ready for implementation.

POC development is driven by the results of adaptive functioning and behavior evaluations, the beneficiary’s strengths and
needs, and the parent/guardian’s preferences. The strengths and needs of the beneficiary are assessed through the
administration of evaluation instruments, which at a minimum must include the Vineland Adaptive Behavior Scales
(“Vineland”) and the Temperament and Atypical Behavior Scale (“TABS”). The Vineland provides detailed information
on the beneficiary’s strengths and weaknesses in areas such as communication, daily living skills, socialization, motor
skills and maladaptive behavior. The TABS provides additional behavioral information by assessing four (4) categories of
behavior: detached, hypersensitive-active, under reactive, and dysregulated. The Vineland and TABS are required to be
administered as part of the beneficiary’s level of care evaluation for Autism Waiver eligibility purposes

The POC must include a statement of the beneficiary’s needs, the intensive intervention service(s) that will be
implemented to meet those needs, the amount, frequency, and duration of each intensive intervention service, and the
type of Autism Waiver service provider who will furnish the intensive intervention service(s). The POC must also
include the roles and responsibilities of the Autism Waiver Coordinator, Interventionist, the Clinical Services Specialist
(“CSS”), and the parent/guardian in connection with the implementation and monitoring of the beneficiary’s POC and
individualized treatment plan (“ITP”).

Additionally, during the service plan development process the parent/guardian must sign a Parent/Guardian Participation
Agreement (“Participation Agreement”). The Participation Agreement outlines specific participation requirements that
must be fulfilled by the parent/guardian including a minimum of fourteen (14) hours of parent/guardian participation per
week. The fourteen (14) hours of required parent/guardian participation may include whatever times and beneficiary
routines that are agreed upon by the parent/guardian and Interventionist. Training will be provided to the parent/guardian
by the Interventionist to equip and enable the parent/guardian to fulfill this requirement.
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A beneficiary’s assigned Autism Waiver Coordinator is responsible for coordinating Autism Waiver services and
ensuring services are delivered in accordance with the POC and ITP. As part of this coordination responsibility, the
Autism Waiver Coordinator must have at least monthly contact with a member of the beneficiary’s ITP Team either face-
to-face, by email, through a virtual platform such as Zoom, or by phone/text.

The Autism Waiver Coordinator is responsible for scheduling and coordinating the annual meeting to review and update
the POC, and amending POC when the results of the monitoring or information obtained from the parent/guardian or a
member of the ITP Team indicates the need for a change. The Autism Waiver Coordinator will always provide a copy of
the updated or revised POC to the parent/guardian, Interventionist, and CSS working with the client.

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.

Once an applicant is determined eligible for the Autism Waiver, the assigned Autism Waiver Coordinator develops the
beneficiary’s plan of care (“POC”) in collaboration with the parent/guardian, knowledgeable professionals, and any other
individual the parent/guardian wishes to participate. The beneficiary’s potential risks are assessed and identified as part
of the POC development process.

A Vineland Adaptive Behavior Scale evaluation instrument and a Temperament and Atypical Behavior Scale evaluation
instrument are administered during each of the on-site home visits by the Autism Waiver Coordinator to establish a
beneficiary’s initial and continued eligibility. These instruments identify issues that present risk factors for the
beneficiary, such as self-injurious behavior, aggressive/destructive behavior, elopement behavior, inability to
communicate needs/wants, and food aversion/pica behavior. The parent/guardian is the primary informant when
administering these evaluation instruments, which ensures that the parent/guardian’s perspective and concerns will be
central to identifying potential beneficiary risk factors.

As these individualized risk factors are identified, they are listed on the POC to enable the Interventionist to develop
specific intensive interventions, goals, and objectives to address these issues. These intensive interventions, as well as
preventative strategies to avoid emergencies and deescalate behaviors related to these risk factors, are included on the
beneficiary’s individualized treatment plan (“ITP”) by the Interventionist. Intervention strategies must focus on positive
approaches that reinforce appropriate behavior and avoid the use of restraint, seclusion, and other punitive practices.
Additionally, a behavior intervention plan is developed when necessary to remediate behavioral issues related to a
beneficiary’s risk factors.

The Clinical Support Specialist (“CSS”) and Autism Waiver Coordinator review the beneficiary’s service record to
determine the beneficiary’s progress toward treatment goals and objectives and the removal of risk factors.

Additionally, during the service plan development process the parent/guardian must sign a Parent/Guardian Participation
Agreement (“Participation Agreement”). The Participation Agreement outlines specific participation requirements that
must be fulfilled by the parent/guardian including a minimum of fourteen (14) hours of parent/guardian participation per
week. The twenty (20) hours of required parent/guardian participation may include whatever times and client routines
that are agreed upon by the parent/guardian and Interventionist. Training will be provided to the parent/guardian by the
Interventionist to equip and enable the parent/guardian to fulfill this requirement.

A meeting will be scheduled with the parent/guardian when there is a violation of the terms of the Participation
Agreement. The meeting will review the terms of the Participation Agreement, explain the consequences of failing to

comply with the terms of the Participation Agreement, and establish a deadline for the parent/guardian to comply with
the terms of the Participation Agreement. The meeting will be documented as an attachment to the Participation
Agreement. If the parent/guardian fails to meet the deadline for compliance or chooses not to participate according to
the terms of the Participation Agreement, then the beneficiary may be removed from the Autism Waiver following ten
(10)-days>notice.—The-decision-to-disenroll-a-beneficiary-will-be-made-as-a-joint-decision-by-the-Autism—Waiver
Coordinator and the CSS only after the parent/guardian has been counseled and offered an opportunity for corrective
action. If'the ITP or service schedule can be modified to better facilitate the parent/guardian’s participation, the Autism
Waiver Coordinator will assist in implementing such adjustments. Each situation will be evaluated on a case-by-case
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basis. Since the Participation Agreement requires the parent/guardian to be present and actively involved in the delivery
of intensive intervention services throughout a beneficiary’s participation in the Autism Waiver, their relationship and
intimate knowledge of the beneficiary will be utilized to avoid emergency situations.

In situations where behaviors can result in emergency situations, the parent/guardian, Lead Therapist, and Line Therapist
are trained on emergency response. If an emergency does occur, it is documented in the beneficiary’s service record and
is reviewed by the Interventionist, CSS, and Autism Waiver Coordinator to determine if changes in the POC or ITP are
needed to avoid recurrence of the emergency.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

Each applicant is assigned an Autism Waiver Coordinator by DDS’s contracted vendor (‘“Vendor”) once it is confirmed
the applicant has an autism spectrum disorder diagnosis and meets the age eligibility requirements. The assigned
Autism Waiver Coordinator provides the parent/guardian the names, contact persons, and telephone numbers/email
addresses for all certified Autism Waiver community service providers. From this list, parents/guardians may select the
certified Autism Waiver community service provider of their choice.

If the parent/guardian requests assistance in researching the list of certified Autism Waiver community service providers,
the Autism Waiver Coordinator will provide the parent/guardian with a list of questions they may ask when interviewing
and deciding to choose among potential providers. This list includes questions such as:

e How many years’ experience do you have serving children with autism spectrum disorder?

e How many Autism Waiver clients have you served?

e  What staff credentials do you require?

o If selected, how long will it take to hire staff and begin delivering services?

e  How much involvement will I have in the selection process of staff who will work with my child?

The assigned Autism Waiver Coordinator is always available to discuss any questions/concerns the parent/guardian has
regarding the certified Autism Waiver community service provider selection process . Ultimately, the parent/guardian’s
choice of certified Autism Waiver community service provider will be documented by the Autism Waiver Coordinator on
the beneficiary’s plan of care.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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DMS is required to approve of the DDS contracted vendor (“Vendor”) who is responsible for the development of the
service plan. The State of Arkansas must issue the DHS-3330 establishing a applicant’s Medicaid and Autism Waiver
eligibility prior to development of a service plan and an applicant receiving Autism Waiver services.

DMS and DDS hold a quarterly meeting to discuss Vendor’s performance, DDS Review Report, the most recent Autism
Waiver Report, and address any other operational or administrative issues related to the timeliness, appropriateness, and
quality of all beneficiary plans of care and individualized treatment plans. If DMS has an issue with the current service
plan development process, then adjustments, amendments, and remediation steps will be established and implemented
subject to CMS approval, if required.

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:

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):

O Medicaid agency
Operating agency

O Case manager

Other
Specify:
DDS’s contracted vendor.

Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan Implementation and Monitoring

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 Autism Waiver Coordinator assigned to the beneficiary by DDS’s contracted vendor (“Vendor”) develops the
beneficiary’s plan of care (“POC”) and is responsible for monitoring both the implementation of the service plan and the health
and welfare of the beneficiary. The POC documents the beneficiary’s needs and potential risks, the intensive intervention
service(s) that will be implemented to meet those needs, the amount,
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frequency, and duration of each intensive intervention service, the parent/guardian’s choice of Autism Waiver services and
community service provider, and any necessary emergency.

The Interventionist assigned to the beneficiary by the selected Autism Waiver community service provider develops the
beneficiary’s individualized treatment plan (“ITP”) in collaboration with the Lead Therapist, Line Therapist,
parent/guardian, and any other individual requested by the parent/guardian (“ITP Team”). The ITP Team is also responsible
for monitoring both the implementation of the service plan and the health and welfare of the beneficiary. The ITP
operationalizes the POC and includes at a minimum (i) the specific treatment goals and objectives, (ii) detailed instructions
for implementation of intensive intervention services, and (iii) the data collection required to monitor and assess beneficiary
progress towards the goals and objectives. Any specific parent/guardian goal(s) are also included in the ITP. When
necessary, the ITP includes the results of a functional analysis of behavior, a positive behavior supports plan for maladaptive
behavior, and a behavioral reinforcer survey.

Once the ITP has been developed, the Interventionist is responsible for training the Lead Therapist, Line Therapist, and
parent/guardian on how to implement and perform the intensive intervention service(s) included on the ITP and how to
collect data required to assess the client’s progress towards ITP goals and objectives. The Interventionist conducts monthly
monitoring of intensive intervention service implementation and delivery by the parent/guardian, Lead Therapist, and Line
Therapist, and reviews data and session notes to assess the clinical progress of the beneficiary and adjust the beneficiary’s
comprehensive clinical profile and ITP as required. Clinical progress assessments of the beneficiary are completed by the
Interventionist at least every four (4) months and must include the administration and review of an Assessment of Basic
Language and Learning Skills-Revised (ABLLS-R) evaluation instrument. The Autism Waiver Coordinator has monthly
contact with at least one member of the ITP Team either face-to-face or by phone. The Autism Waiver Coordinator attempts
to contact different ITP Team members each month to ensure multiple perspectives on the beneficiary’s progress are
received. If problems are identified by any member of the ITP Team, contact will be made with the Interventionist and
Autism Waiver Coordinator to address the issue(s). All such contacts will be documented in the beneficiary’s service record
maintained in the Autism Waiver Database.

The Clinical Services Specialist (“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service
provider is also responsible for providing oversight and monitoring of the service plan, and is required to be independent of
both the Arkansas Department of Human Services, Division of Medical Services and the selected Autism Waiver
community service provider that develops the ITP and delivers the intensive intervention services.

The CSS monitors proper implementation of the ITP, proper data collection, and the beneficiary’s progress toward ITP
goals and objectives. For the first quarter of Autism Waiver services the CSS performs a monthly review. After the first
three (3) months of Autism Waiver services, the CSS performs quarterly reviews so long as the beneficiary is progressing
as expected. If a beneficiary is not progressing as expected, problem behaviors develop, or an ITP Team member expresses
concern, the CSS will conduct reviews more frequently. If over a six (6) month period the CSS determines the beneficiary
is not showing the expected progress, the CSS will either provide technical assistance to the parent/guardian, Lead Therapist,
and Line Therapist, or schedule a conference to determine if the POC or ITP needs to be modified. If the identified issues
are related to Autism Waiver compliance (i.e. a failure to deliver services identified in the POC, failure to comply with the
terms of Parent Participation Agreement, etc.), the CSS will contact the Autism Waiver Coordinator to solicit assistance
resolving the issues.

The parent/guardian is required to participate in the delivery of intensive intervention services, so there is no risk that the
beneficiary will be unattended if the Line Therapist is unable to attend a scheduled intensive intervention service session.
Additionally, the Lead Therapist could be scheduled to cover for the Line Therapist when the Line Therapist is unable to
maintain a scheduled service session for any reason. Finally, the Line Therapist, Lead Therapist and parent/guardian are
all trained in implementation of the ITP, which allows for the substitution of personnel when unexpected circumstances
arise.

b. Monitoring Safeguards. Select one:

® Entities 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.

O 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
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participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. 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 participants.

i. Sub-Assurances:

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

Performance Measures

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

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

Performance Measure:

Number and percent of plans of care (“POCs”) that identified beneficiary needs. Numerator:
number of POCs that identified beneficiary needs; Denominator: number of POCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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):

DState Medicaid |:|Weekly |:|100% Review
Agency

:?-Operating Agency |:|M0nthly :?-Less than 100%

Review
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DSub-State Entity X Quarterly DRepresentative Sample

Confidence Interval =

Specify:

DOther DAnnually

[stratified
Describe Group:

DContinuously and XlOther
Ongoing

Specify: A sample size of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
five-pereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
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):

F]State Medicaid Agency

DWeekly

XlOperating Agency

DMonthly

[ISub-state Entity

X Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:
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Number and percent of plans of care (“POCs”) that addressed health and safety risk factors.
Numerator: number of POCs that addressed health and safety risk factors; Denominator:

number of POCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Autism Waiver Database

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):

DState Medicaid |:|Weekly |:|100% Review
Agency
:X:Operating Agency |:|M0nthly XLess than 100%

Review

[Sub-state Entity

lx:Quarterly

DRepresentative Sample
Confidence Interval =

|:|Other
Specify:

DAnnually

DStratiﬁed
Describe Group:

DContinuously and
Ongoing

Xl Other

Specify: A sample size of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
five-pereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysis (check each

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

XIState Medicaid Agency

DWeekly

X]Operating Agency

DMonthly

[Sub-state Entity

:X:Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:
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Number and percent of plans of care (“POCs”) that addressed parent/guardian personal goals
and objectives. Numerator: number of POCs that addressed parent/guardian personal goals
and objectives; Denominator: number of POCs reviewed.

Data Source (Select one):
Other

If 'Other" is selected, specify:
Autism Waiver Database

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 [1100% Review
Agency
:X:Operating Agency |:|M0nthly X Less than 100%

Review

[ISub-state Entity

:X:Quarterly

DRepresentative
Sample
Confidence Interval =

DOther
Specify:

DAnnually

DStratified
Describe Group:
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DContinuously and
Ongoing

XlOther

Specify: A sample size of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically

five-pereent(95%)
confidence level and a +/-
5% margin of error.

valid sample with a ninety

DOther
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):

(XIstate Medicaid Agency

DWeekly

:X:Operating Agency

DMonthly

[CISub-state Entity

X Quarterly
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|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

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

Performance Measure:

Number and percent of initial plans of care (“POCs”) completed within the timeframes required in
the waiver. Numerator: number of POCs completed within the timeframes required in the waiver;
Denominator: number of POCs reviewed.

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

Autism Waiver Database

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
Agency

DWeekly

|:|100% Review

XlOperating Agency

[CIMonthly

XILess than 100%
Review

DSub-State Entity

:X:Quarterly

DRepresentative Sample
Confidence Interval =

|:|Other
Specify:

DDS contracted vendor

DAnnually

[stratified
Describe Group:

DContinuously and
Ongoing

XlOther

Specify: A sample size of
applicants assigned an
Autiss-Waiver slot atleast
thirty(30) days but less
than-ene-(1) year before
the end of the period under
review that provides a
statistically valid sample
with a ninety-five-pereent
€95% confidence level
and a +/- 5% margin of
erTor.

DOther
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

DState Medicaid Agency

DWeekly

:X:Operating Agency

DMonthly

Sub-State Entity

:X:Quarterly
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|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

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

Performance Measures

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

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

Performance Measure:

Number and percent of plans of care (“POCs”) that were reviewed and updated at least annually
or when warranted by changes in the beneficiary’s needs. Numerator: number of POCs that
were reviewed and updated at least annually or when warranted by changes in the
beneficiary’s needs; Denominator: number of POCs reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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 DWeekly [1100% Review

Agency

Xloperating Agency CIMonthly XILess than 100%
Review

[lSub-state Entity :x:Quarterly DRepresentative Sample

Confidence Interval =
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|:|Other
Specify:

DStratiﬁed
Describe Group:

DAnnually

XlOther

Specify: A sample size of
beneficiaries who had been
enrolled in Autism-Waiver
atleast-ene(1)-year during
the period under review
that provides a statistically
valid sample with a ninety

DContinuously and
Ongoing

five-pereent(95%)-
confidence level and a +/-
5% margin of error.

DOther
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):

XIState Medicaid Agency

DWeekly

:X:Operating Agency

DMonthly

[Sub-state Entity

X Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

Other
DSpecify:

amount, duration and frequency specified in the service plan.

Performance Measures

Page 95 of 155

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,

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

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of beneficiaries who received services in the type, scope, amount,
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frequency and duration specified in the plan of care (‘POC”). Numerator: number of
beneficiaries who received services in the type, scope, amount, frequency, and duration specified

in the POC; Denominator: number of POCs reviewed.

Data Source (Select one):
Other

If 'Other' is selected, specify:

Autism Waiver Database

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 DWeekly [1100% Review

Agency

:X:Operating Agency DMonthly X Less than 100%
Review

DSub-State Entity X Quarterly DRepresentative
Sample

Confidence Interval =

|:|Other
Specify:

DAnnually

[stratified
Describe Group:

DContinuously and
Ongoing

XlOther

Specify: A sample size-of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-]
five-pereent (95%)-
confidence level and a +/-
5% margin of error.

|:|Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):

XIState Medicaid Agency DWeekly

:X:Operating Agency DMonthly

[ISub-State Entity XIQuarterly

|:|Other

Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

e. Sub-assurance: Participants are afforded choice: 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 performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of beneficiary service records that documented the parent/guardian was
offered choice of Autism Waiver services. Numerator: number of beneficiary service records
that documented the parent/guardian was offered choice of Autism Waiver services;
Denominator: number of service records reviewed.

Data Source (Select one):

Other

If 'Other" is selected, specify:
Autism Waiver 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):

[Cstate Medicaid Clweekly [100% Review

Agency

X]Operating Agency [IMonthly XILess than 100%
Review
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DSub-State Entity ] Quarterly DRepresentative Sample
Confidence Interval =
Cother [lAnnualty [Cstratified
Specify: Describe Group:
DContinuously and XlOther
Ongoing Specify: A sample size-of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a-ninety-
five-pereent(95%)-
confidence level and a +/-
5% margin of error.
DOther
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):

DState Medicaid Agency

DWeekly

XlOperating Agency

DMonthly

DSub-State Entity

] Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of beneficiary service records with a signed freedom of choice form
documenting the parent/guardian was offered choice of provider. Numerator: number of
beneficiary service records with a signed freedom of choice form documenting the
parent/guardian was offered choice of provider; Denominator: number of service records

reviewed.

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

Autism Waiver 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):

DState Medicaid DWeekly |:|100% Review

Agency

] Operating Agency DMonthly XILess than 100%
Review

DSub-State Entity X Quarterly DRepresentative
Sample

Confidence Interval =

DOther DAnnually DStratified

Specify: Describe Group:
Clcontinuously and Xlother
Ongoing Specify: A sample size of

beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a
ninetyfive-pereent(95%)-
confidence level and a +/-
5% margin of error.

|:|Other
Specify:

Data Aggregation and Analysis:

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

XIState Medicaid Agency CIweekly

:x:Operating Agency DMonthly

[ISub-State Entity XIQuarterly

|:|Other

Specify:

DAnnually
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DContinuously and Ongoing

|:|Other
Specify:

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

The state currently implements a system of monitoring that ensures the timeliness, appropriateness, and quality of
all service plans and requires each parent/guardian to be offered choice of Autism Waiver services or institutional
care, choice of Autism Waiver services, and choice of Autism Waiver community service provider. The Autism
Waiver Coordinator assigned to each beneficiary by DDS’s contracted vendor (“Vendor”) uploads or enters into
the beneficiary’s service record in the Autism Waiver Database all evaluation results, clinical observations, case
notes from meetings, and other information pertinent to the plan of care (“POC”) development process.
Additionally, the selected Autism Waiver community service provider is required to enter into the beneficiary’s
service record all service delivery and progress notes related to each intensive intervention service session.

Vendor has developed a data report for each performance measure in this Appendix D (“Performance Measure”).
Every month Vendor runs each Performance Measure’s data report on all active provider certification and
personnel files to discover and identify potential issues and provide a monthly one hundred percent (100%) review
of Vendor’s compliance with Autism Waiver service plan timeliness, appropriateness, and quality requirements
and all parent/guardian choice requirements. The results of each monthly Performance Measure data pull are
aggregated into the Vendor’s Autism Waiver Report, which is submitted to DDS each quarter.

DDS conducts reviews of active Autism Waiver client service records on a quarterly basis (“DDS Reviews”).
DDS Reviews ensure operational compliance with those Autism Waiver requirements related to parent/guardian
choice of Autism Waiver services and community provider and requirements related to the timeliness,
appropriateness, and quality of service plans. DDS Reviews also verify the results of the Autism Waiver Report
and measure Vendor’s compliance with contract performance standards and the assurances within the Autism
Waiver application. DDS Reviews are compiled into a DDS Review Report that is shared with Vendor and DMS
during quarterly meetings.

DDS and Vendor meet on at least a quarterly basis to discuss the results of the Autism Waiver Report, DDS Review
Report, and to address any issues discovered related to the timeliness, appropriateness, and quality of service plans.
Any necessary corrective action plans and adjustments to Autism Waiver systems operations that need to be
implemented based off the results of those reports would also be discussed.

Finally, DMS and DDS hold a quarterly meeting to discuss Vendor’s performance, DDS Reviews, the most recent
Autism Waiver Report, and address any operational or administrative issues related to the timeliness, accuracy,
appropriateness, and quality of service plans.

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

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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If issues in connection with the completeness of plans of care (“POC”), timeliness of the POC development,
appropriateness of intensive intervention services, offering of parent/guardian choice of Autism Waiver services and
community provider, or compliance with any program policy involving service plan development, amendments, and
updates are discovered during review of Vendor’s performance, DDS Reviews, or the Autism Waiver Report, then
DMS, DDS, and DDS’s contracted vendor (“Vendor’) will discuss the appropriate remediation on a case-by-case basis.
Discussion will typically take place during regularly scheduled quarterly meetings, unless a more immediate meeting is
required.

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes, revocation of provider certification, the
parent/guardian selecting a new community Autism Waiver service provider, and removal of a beneficiary from the
Autism Waiver. The manner and method of how each remediation effort will be monitored and tracked and the
party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically be
responsible for implementing and monitoring corrective action plans, trainings, revoking Autism Waiver service
provider certification, or disenrolling beneficiaries. DMS or DDS will typically be lead in remediation efforts
involving recoupments and system design changes, or if the issue involves Vendor’s responsibilities related to
monitoring or certifying Autism Waiver services providers or personnel. The status of each currently active
remediation effort will be discussed at the quarterly meetings until completed or resolved. Investigations, findings,
and other aspects of remediation efforts conducted by Vendor in connection with Autism Waiver beneficiaries or
service providers will be maintained in the Autism Waiver Database. Recoupments will be tracked by DMS and the
Medicaid Management Information system. System design changes will be documented through amendment to the
Autism Waiver. Finally, documentation related to remediations in connection with Vendor’s performance under its
contract will be maintained in the contract file.

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

Frequency of data aggregation and analysis

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

XIstate Medicaid Agency DWeekly
Xloperating Agency [ IMonthly
[ISub-State Entity X Quarterly
Xlother

Specify:

DAnnually

DDS contracted vendor
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DContinuously and Ongoing

|:|Other
Specify:

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

@No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix E: Participant Direction of Services

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

O Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

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

CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. 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.

O No. Independence Plus designation is not requested.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (7 of 13)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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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 Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR §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. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CMS upon request through the operating or Medicaid agency.

The Autism Waiver Coordinator assigned to the beneficiary by DDS’s contracted vendor (“Vendor”) provides the parent/guardian
with information on appeal rights during the on-site visit to conduct the beneficiary’s initial level of care evaluation and each
annual level of care reevaluation. The parent/guardian is also informed of their right to appeal and request a fair hearing via a
Notice of Action whenever there is any adverse action taken in connection with an Autism Waiver beneficiary. An “adverse
action” would include without limitation any ineligibility determination or decision to deny, suspend, reduce, or terminate Autism
Waiver services.

A Notice of Action explains the action that was taken, the effective date of the action, the type of coverage effected, and the
reasons for the action. It also provides the parent/guardian with contact information should they have any questions about the
Notice of Action and informs them of the beneficiary’s right to request an appeal hearing. The Notice of Action includes a
document called the “Client Appeal Hearing Rights” that includes information on what an appeal hearing is, how to file for an
appeal, the date by which an appeal must be filed, and lists out all the beneficiary and parent/guardian rights as it pertains to the
appeal hearing.

Parent/guardian appeals are submitted to and handled by the DHS Office of Appeals and Hearings. Autism Waiver community
service provider appeals are submitted to and handled by the Arkansas Department of Health, Office of Medicaid Provider
Appeals. Appeals are administered in accordance with section 160.000 of the Autism Waiver Medicaid provider manual. All
appeals shall conform to the Arkansas Administrative Procedure Act, Ark. Code Ann. §§ 25 15-201 — 25-15-218.

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
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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.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

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:

DDS’s contracted vendor is responsible for receiving, addressing, investigating, and tracking complaints/grievances
related to the Autism 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).

Any interested party may submit to DDS’s contracted vendor (“Vendor”) a complaint/grievance relating to the operation
of the Autism Waiver, including without limitation parents/guardians, Autism Waiver service provider staff, and relatives,
teachers, or friends of a beneficiary. Autism Waiver service providers can submit a complaint/grievance and all required
supplemental information through the Autism Waiver Database portal using the “complaint” tab. Parents/guardians and
any other interested parties may submit a complaint/grievance to Vendor by fax, mail, or calling a toll-free number.

The type of grievance/complaint submitted determines how it is handled. Complaints/grievances alleging abuse and
neglect of a child are immediately routed to the Division of Children and Family Services Arkansas Child Maltreatment
Hotline for appropriate action. Complaints/grievances concerning an Autism Wavier service provider’s delivery of Autism
Waiver services or lack thereof, non-compliance with Autism Waiver requirements, any adverse action, level of care
evaluation, or other issue that does not involve an allegation of abuse or neglect are handled by Vendor.

Vendor must attempt to contact the individual who registered the complaint/grievance to substantiate the
complaint/grievance and determine if an investigation is necessary no later than the next business day. If Vendor
determines that an investigation is necessary, Vendor is responsible for investigating the complaint/grievance and
entering its findings into the Autism Waiver Database. Vendor’s investigation findings are also communicated by
telephone call or mailed correspondence to the individual who submitted the complaint/grievance when appropriate and
permissible under applicable confidentiality laws. If parent/guardian files a complaint/grievance, then they are informed
of their right to appeal Vendor’s findings and that the filing of a complaint/grievance is not a prerequisite or substitute
for a fair hearing.

The following information, if available, is maintained in the Autism Waiver Database for each complaint/grievance:
*  The name and contact information of the individual that submitted the complaint/grievance
* The beneficiary/ies involved in the complaint/grievance

e The individual against whom the complaint/grievance is made, and, if applicable, the Autism Waiver
service provider for whom they provide services

*  Vendor staff who initially received the complaint/grievance
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*  Vendor staff assigned to investigate
* A summary of the complaint/grievance
*  The investigation findings

*  All actions taken relative to investigation findings

Page 108 of 155
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Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a/ Critical Event or Incident Reporting and Management Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® yes. The state operates a Critical Event or Incident Reporting and Management Process (complete Items b
through e)

O 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.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

The Arkansas Child Maltreatment Act, Ark. Code Ann. § 12-18-101, et seq., defines those acts that are considered child
abuse, neglect, and exploitation. The Arkansas Child Maltreatment Act also defines who is a mandatory reporter of child
abuse, neglect, and exploitation. Mandatory reporters under the Arkansas Child Maltreatment Act include without
limitation all DDS staff, DDS’s contracted vendor (“Vendor”) staff, Autism Waiver provider staff, and all enrolled
Medicaid providers. The Division of Children and Family Services (“DCFS”), Child Protective Services unit operates the
Arkansas Child Maltreatment Hotline, which is used by mandatory reporters and the general public to report alleged child
abuse, neglect, and exploitation. Mandatory reporters are required by law to report incidents of child abuse, neglect, and
exploitation to the Arkansas Child Maltreatment Hotline immediately upon discovery.

The Division of Developmental Disabilities Service's (“DDS”) contracted vendor (“Vendor”) reviews and evaluates all
incident reports involving the delivery of Autism Waiver services to ensure correct procedures and timeframes are
followed. In the event Autism Waiver service provider staff has failed to notify proper authorities such as the Child
Abuse Hotline, or the police department, Vendor ensures the notifications are made immediately. If an incident warrants
investigation, Vendor investigates and submits findings of the review to DDS. Vendor also notifies the Autism Waiver
service provider involved.

The Autism Waiver service provider is required to submit a plan of correction to DDS through Vendor, who performs
necessary follow-up to monitor progress toward compliance.

Additionally, DHS Incident Reporting Policy #1090 identifies those specific critical incidents that Autism Waiver service
providers are required to report to Vendor. Critical incidents are reported to Vendor by Autism Waiver service providers
through the Autism Waiver Database portal. The list of critical incidents must be reported if they occur as part of the
delivery of Autism Waiver services:

. A significant injury to, or death of, a beneficiary;

. Serious injury to a beneficiary;

. Threatened or attempted suicide of a beneficiary;

. The arrest or conviction of a beneficiary;

. Any situation where the location of beneficiary is unknown and cannot be determined within two (2) hours;

. Maltreatment or abuse as defined in Arkansas Child Maltreatment Act or Arkansas Adult Maltreatment Act; and
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. Any other violation of a beneficiary’s rights which jeopardizes the beneficiary’s health or quality of life (which
includes restraints, restrictive interventions, and seclusion).

DHS Policy #1090 requires Autism Waiver providers to report to the DHS Communications Director via telephone
within one (1) hour, regardless of the hour, any critical incidents that receive or are expected to receive media attention.
Critical incidents involving suicide, death from abuse, maltreatment, exploitation, or serious injury are to be reported to
the DHS Chief Counsel via telephone within one (1) hour, regardless of the hour. All other critical incidents are
required to be reported to Vendor no later than the end of the second business day following the critical incident.

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

A Division of Children and Family Services, Child Protective Services unit (“CPS”) brochure containing information on
what constitutes abuse, the signs and symptoms of abuse, the persons required to report abuse, and how reports of abuse
should be made is provided to the parent/guardian of each Autism Waiver applicant when initial contact is made by DDS’s
contracted vendor. Duplicate copies of the brochure are available if additional copies are needed for other family members
or friends.

The Autism Waiver Coordinator also reviews with the parent/guardian during on-site visits to conduct the level of care
evaluation and each annual level of care reevaluation the information contained in the CPS brochure .

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

The Division of Children and Family Services (“DCFS”), Child Protective Services unit operates the Arkansas Child
Maltreatment Hotline which is used by mandatory reporters and the general public to report alleged child maltreatment.
DCEFS has a legislative mandate to accept reports, investigate, substantiate, and resolve incidents of child abuse, neglect,
and exploitation in Arkansas. DCFS has jurisdiction to investigate all cases of child maltreatment in conjunction with the
Arkansas State Police Crimes Against Children Division (“CACD”). Generally, CACD investigates Priority I child
maltreatment allegations and DCFS investigates Priority II child maltreatment allegations. DCFS is responsible for
ensuring the health and safety of the children regardless of which agency is conducting the investigation.

A child maltreatment investigation will begin no later than twenty-four (24) hours after receipt of the report if severe
maltreatment (Priority I) is indicated. All other child maltreatment investigations must begin within seventy-two (72)
hours of receipt of the report. An investigative determination must be made within thirty (30) days. If the circumstances
of the child present an immediate danger of severe maltreatment, DCFS will take the child into protective custody for up
to seventy-two (72) hours.

Autism Waiver service providers are also required to report the occurrence of those critical incidents listed in DHS

Policy # 1090. Autism Waiver providers report the occurrence of these critical incidents to DDS’s contracted vendor
(“Vendor”) through the Autism Waiver Database portal which has a tab used for critical incident reporting.

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00 Page 111 of 155
As soon as the critical incident report is entered into the Autism Waiver Database or otherwise received by Vendor, it
must be reviewed, substantiated, and prioritized. In the event Autism Waiver service provider staff has failed to notify
proper authorities such as the Arkansas Child Maltreatment Hotline, or the police department, Vendor ensures those
notifications are immediately made. If Vendor determines a reported critical incident warrants investigation, the following
timeframes apply to Vendor’s investigation:

. Attempted telephone contact with the reporter is required by the next business day.
. Vendor must enter the investigation findings into the Autism Waiver Database upon completion.
. If determined necessary by DDS or Vendor, Vendor will request a plan of correction with a timeline of

completion from the Autism Waiver service provider or parent/guardian involved and monitor the progress.

The parent/guardian and other relevant parties are informed of investigation results by telephone or in writing. Information
from all critical incidents reported to Vendor are maintained in the Autism Waiver Database, including information on
resolution of the critical incidents investigated by Vendor.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

DDS's contracted vendor (“Vendor”) is responsible for compiling into a single report all complaint/grievance and
critical incident reports involving Autism Waiver from all sources. DDS and Vendor review the complaint/grievance
and critical incident report at each quarterly meeting to identify patterns and make systematic corrections when
necessary. Critical incidents are reviewed on a case-by-case basis.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

© The 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:

The Autism Waiver Coordinator employed or contracted by DDS’s contracted vendor (“Vendor”), the Clinical
Services Specialist (“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider,
and the Interventionist employed or contracted by the selected community service provider are all responsible for
monitoring the unauthorized use of restraints. Autism Waiver Coordinators and Interventionists will have at least
monthly contact with beneficiaries and the CSS will have at least quarterly contact with beneficiaries. Information
about the prohibition on the use of restraints is included in the training of all Autism Waiver service provider staff and
in the information provided to parents/guardians as part of Autism Waiver enrollment and level of care evaluation
process. If there is any report of the use of restraints, an immediate investigation will be conducted by the Autism
Waiver Coordinator and appropriate action taken to ensure that the use of restraints is immediately discontinued.

The only use of physical restraint allowable under the Autism Waiver is as an emergency intervention to protect the
safety of the beneficiary or another person. An “emergency” is defined as a situation which poses imminent risk of
injury to the beneficiary or another person. Physical restraint is allowable only during the context of the emergency
and only for the duration of that emergency. It cannot be used as a contingent punitive consequence for non-
cooperative or non- compliant behavior.
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The use of physical restraint in an emergency and any other use of restraints is considered a reportable critical
incident, and must be reported by Autism Waiver service providers through the Autism Waiver Database Reports of
the use of restraints are always investigated by Vendor to discuss the situation, address the requirements of the
Autism Waiver, and develop a strategy to prevent future occurrences.

O The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i
and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.c., 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).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

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

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 Autism Waiver Coordinator employed or contracted by DDS’s contracted vendor (“Vendor”), the Clinical
Services Specialist(“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider,
and the Interventionist employed or contracted by the selected Autism Waiver community service provider are all
responsible for monitoring the unauthorized use of restrictive interventions. The Autism Waiver Coordinator and
Interventionist will have at least monthly contact with beneficiaries and the CSS will have at least quarterly contact
with beneficiaries. Information about the prohibition on the use of restrictive interventions is included in the training
of all Autism Waiver service provider staff and in the information provided to parents/guardians as part of Autism
Waiver enrollment and level of care evaluation process. If there is any report of the use of restrictive interventions,
an immediate investigation will be conducted by the Autism Waiver Coordinator and appropriate action taken to
ensure that the use of restrictive interventions is immediately discontinued.

The use of restrictive interventions is considered a reportable critical incident and must be reported by Autism Waiver
service providers through the Autism Waiver Database. Reports of the use of restrictive interventions are always
investigated by Vendor to discuss the situation, address the requirements of the Autism Waiver, and develop a strategy
to prevent future occurrences.
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O The use of restrictive interventions is permitted during the course of the delivery of waiver 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 or 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.

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

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

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

® 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:

The Autism Waiver Coordinator employed by DDS’s contracted vendor (“Vendor™), the Clinical Services Specialist
(“CSS”) employed or contracted by the Consultative Clinical and Therapeutic service provider, and the Interventionist
employed or contracted by the selected Autism Waiver community service provider are all responsible for monitoring
the unauthorized use of seclusion. The Autism Waiver Coordinator and Interventionist will have at least monthly contact
with beneficiaries and the CSS will have at least quarterly contact with beneficiaries. Information about the prohibition
of the use of seclusion is included in the training of all Autism Waiver community service provider staff and in the
information provided to parents/guardians as part of Autism Waiver enrollment and level of care evaluation process.
If there is any report of the use of seclusion an immediate investigation will be conducted by the Autism Waiver
Coordinator and appropriate action taken to ensure that the use of seclusion is immediately discontinued.

The use of seclusion is considered a reportable critical incident and must be reported by Autism Waiver service
providers through the Autism Waiver Database. Reports of the use of seclusion are always investigated by Vendor to
discuss the situation, address the requirements of the Autism Waiver, and develop a strategy to prevent future
occurrences.

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

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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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 are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

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

b. Medication Management and Follow-Up

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

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

Appendix G: Participant Safeguards

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

c. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

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

O Waiver 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).
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iii. Medication Error Reporting. Select one of the following:

O 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:

(a) Specify state agency (or agencies) to which errors are reported:

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

(c) Specify the types of medication errors that providers must report to the state:

O Providers responsible for medication administration are required to record medication errors but make
information about medication errors available 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.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. 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 instances of abuse, neglect, exploitation and unexplained death. (Performance measures in this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,

2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of critical incidents involving beneficiary abuse, neglect, exploitation, and
unexplained death that were reported within required time frames. Numerator: number of
critical incidents involving beneficiary abuse, neglect, exploitation, and unexplained death that

were reported within required time frames; Denominator: number of reperted critical incidents
involving beneficiary abuse, neglect, exploitation, and unexplained death.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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 DWeekly X1100% Review
Agency
] Operating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity X Quarterly DRepresentative Sample
Confidence Interval =
Clother DAnnually [stratified
Specify: Describe Group:
DContinuously and DOther
Ongoing Specify:
DOther
Specify:

Data Aggregation and Analysis:

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

XIState Medicaid Agency DWeekly

XlOperating Agency Clvonthiy

DSub-State Entity :X:Quarterly
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|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Page 117 of 155

Number and percent of client service records that documented the parent/guardian received
information about how to identify and report abuse, neglect, exploitation and other critical

incidents. Numerator: number of client service records that documented the parent/guardian
received information about how to identify and report abuse, neglect, exploitation and critical
incidents; Denominator: number of client service records reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

Autism Waiver Database

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):

DState Medicaid DWeekly |:|100% Review

Agency

XlOperating Agency Clvionthly XLess than 100%
Review

DSub-State Entity [X:Quarterly DRepresentative Sample

Confidence Interval =

|:|Other
Specify:

|:|Annually

DStratiﬁed
Describe Group:

DContinuously and
Ongoing

XlOther

Specify: A sample size-of
beneficiaries who had
active plans of care during
the period under review
that provides a statistically
valid sample with a ninety-
five-pereent-(95%)-
confidence level and a +/-
5% margin of error.

DOther
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
XIState Medicaid Agency DWeekly
:X:Operating Agency DMonthly
[ISub-State Entity XIQuarterly
|:|Other
Specify:
DAnnually
DContinuously and Ongoing
|:|Other
Specify:

Performance Measure:

Number and percent of critical incident reports involving client abuse, neglect, exploitation, and
unexplained death that were reviewed/addressed within required timeframes. Numerator:
number of critical incident reports involving client abuse, neglect, exploitation, and unexplained
death that were reviewed/addressed within required timeframes; Denominator: number of
critical incident reports involving client abuse, neglect, exploitation, and unexplained death.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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):

DState Medicaid DWeekly X1100% Review
Agency
[Z]Operating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity :X:Quarterly DRepresentative Sample
Confidence Interval =
Clother DAnnually [stratified
Specify: Describe Group:
DContinuously and DOther
Ongoing Specify:
DOther
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

aggregation and analysis (check each
that applies):

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

(XIstate Medicaid Agency

DWeekly

Xoperating Agency

DMonthly

[Sub-state Entity

X Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:
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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

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which_each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of critical incidents and complaints requiring investigation that were
initiated and completed in accordance with waiver procedures and state law. Numerator:

number of critical incidents and complaints requiring investigation that-were-initiated-and-
completed-inaceordance with-waiver procedures-and-state Jaw; Denominator: number of

critical incidents and complaints requiring investigation.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

(check each that applies):

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

DState Medicaid DWeekly
Agency

X1100% Review

10/11/2022



Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

:X:Operating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity :X:Quarterly DRepresentative
Sample
Confidence Interval =
DOther DAnnually DStratiﬁed
Specify: Describe Group:
DContinuously and DOther
Ongoing Specify:
|:|Other
Specify:

Data Aggregation and Analysis:

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

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

XIState Medicaid Agency

DWeekly

:X:Operating Agency

DMonthly

[Sub-state Entity

X Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

Specify:

|:|Other

Performance Measure:
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Number and percent of critical incidents and complaints requiring investigation where there was
appropriate follow-up. Numerator: number of critical incidents and complaints requiring

investigation where-there-was-apprepriatefolew-up; Denominator: number of critical incidents

and complaints requiring investigation.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver Database

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

(check each that applies):

Sampling Approach
(check each that applies):

DState Medicaid
Agency

DWeekly

:X:IOO% Review
O
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:x:Operating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity :X:Quarterly DRepresentative
Sample
Confidence Interval =
DOther DAnnually DStratiﬁed
Specify: Describe Group:
DContinuously and DOther
Ongoing Specify:
|:|Other
Specify:

Data Aggregation and Analysis:

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

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

:x:State Medicaid Agency

DWeekly

Xloperating Agency

DMonthly

DSub-State Entity

X Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:
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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, include numerator/denominator.

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

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of provider files that have policies, procedures, and training in place to
demonstrate the prohibition on the use of restrictive interventions and seclusion. Numerator:
number of provider files that have policies, procedures, and training in place to demonstrate the
prohibition on the use of restrictive interventions and seclusion; Denominator: number of

provider files reviewed.

Data Source (Select one):
Other
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If 'Other’ is selected, specify:
Autism Waiver 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):

DState Medicaid DWeekly |:|100% Review
Agency
XlOperating Agency CIMonthly XILess than 100%
Review
DSub-State Entity :X:Quarterly DRepresentative
Sample
Confidence Interval =
DOther DAnnually DStratiﬁed
Specify: Describe Group:
DContinuously and [§]Other
Ongoing Specify: A sample size of

providers that served
clients during the quarter
under review that provides
a statistically valid sample
with a ninety-five percent
(95%) confidence level
and a +/- 5% margin of

error.
|:|Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
XIState Medicaid Agency [CIweekly
:X:Operating Agency DMonthly
[ISub-State Entity XIQuarterly
|:|Other |:|A
Specify: nnually
DContinuously and Ongoing
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|:|Other
Specify:

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

Performance Measures

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

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

Performance Measure:

Number and percent of waiver providers who meet and adhered to state health care standards
established in requirements upon review. Numerator: Number of waiver providers who meet and
adhered to state health care standards established in licensure requirements upon review;
Denominator: Number of waiver provider files reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Autism Waiver 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):

[Cstate Medicaid Clweekly [100% Review
Agency
3 Operating Agency DMonthly :x:Less than 100%
Review
DSub-State Entity 3 Quarterly DRepresentative
Sample
Confidence Interval =
Clother DAnnually [stratified
Specify: Describe Group:
Clcontinuously and Xlother
Ongoing Specify: A sample size of

providers that served
beneficiaries during the
quarter under review that
provides a statistically
valid sample with a
ninety-five percent (95%)
confidence level and a +/-
5% margin of error.
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|:|Other
Specify:

Data Aggregation and Analysis:

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

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

XIstate Medicaid Agency

DWeekly

:X:Operating Agency

DMonthly

[Sub-state Entity

X Quarterly

|:|Other
Specify:

DAnnually
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DContinuously and Ongoing

|:|Other
Specify:

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

DDS’s contracted vendor (“Vendor”) maintains in the Autism Waiver Database all Autism Waiver
complaints/grievances and critical incidents reported from any source along with any applicable findings and
supporting documentation provided upon submission or collected during an investigation. DDS and Vendor review
and discuss each reported complaint/grievance and critical incident from the prior quarter at each quarterly meeting,
and address problems discovered, corrective actions plans, and any other remediation efforts that are deemed
necessary after review. A special meeting between DDS and Vendor may be held immediately to discuss and act
upon a complaint/grievance or critical incident if necessary due to the seriousness of the situation. The discussions
and resulting plans are then reviewed, discussed, and finalized at the quarterly meeting between DMS and DDS.

DMS has final approval of any remediation efforts or systematic changes that are the result of complaint/grievance
and critical incident reviews.

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

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

If issues within the Autism Waiver are discovered upon review of a reported complaint/grievance or critical
incident, then DMS, DDS, and DDS’s contracted vendor (“Vendor”) will discuss the appropriate remediation on

a case-by-case basis. Discussion will typically take place during regularly scheduled quarterly meetings, unless
a more immediate meeting is required.

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes, revocation of provider certification, the
parent/guardian selecting a new community Autism Waiver service provider, and the disenrollment of a
beneficiary from the Autism Waiver. The manner and method of how each remediation effort will be monitored
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and tracked and the party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically
be responsible for implementing and monitoring corrective action plans, trainings, revocation of provider
certifications, and the disenrollment of beneficiaries from the Autism Waiver. DMS or DDS will typically be lead
in remediation efforts involving recoupment and system design changes, or if the issue involves Vendor’s
responsibilities for accepting, monitoring, investigating, and tracking complaints/grievances and critical incidents.
The status of each active remediation effort will be discussed at the quarterly meeting until completed or resolved.

Investigations, findings, and other aspects of remediation efforts conducted by Vendor in connection with Autism
Waiver clients or service providers will be maintained in the Autism Waiver Database. Recoupments will be
tracked by DMS and the Medicaid Management Information system. System design changes will be documented
through amendment to the Autism Waiver. Finally, documentation related to remediations in connection with
Vendor’s performance under its contract will be maintained in the contract 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):
:X:State Medicaid Agency DWeekly
XOoperating Agency CIvonthiy
[ISub-State Entity X Quarterly
X Other
Specify:
DAnnually
DDS contracted vendor
DContinuously and Ongoing
DOther
Specify:

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

® No
O Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’s critical processes, structures and operational features in order to meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state
spells out:

- The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
- The remediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OIS and revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)

H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as a result of an analysis of discovery and remediation information.
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DDS holds separate meetings with its contracted vendor (“Vendor”) and DMS on at least a quarterly basis to
discuss the DDS Review Report, Autism Waiver Report, any operational problems discovered, all
complaints/grievances and critical incidents reported, necessary corrective actions plans, and other appropriate
remediation efforts and system improvement or program changes.

If it is determined by DMS that one or more system design changes or improvements is required, DMS will meet
with DDS and Vendor to discuss what system improvement or program design changes are necessary, the relative
priority of each system improvement or design change based on the nature of the problems, the complexity of the
solutions, and the financial impact. Special meetings will be held, if necessary, to develop an action plan for
implementation, which would include without limitation determining and submitting the customer service requests
required to implement the system improvements or design changes, developing any new elements and components,
seeking CMS approval and stakeholder public comments, if applicable, determining the appropriate testing period
before implementation, and establishing the data collection necessary to monitor and track the effectiveness of the
system design changes. These meetings may involve participation from the assigned DHS information technology
consulting firm and other parties deemed appropriate.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Moni:;;th;i;;i ﬁnalysis(check cach
Xstate Medicaid Agency DWeekly

Xloperating Agency [Clvionthly

[Sub-State Entity XlQuarterly

DQuality Improvement Committee DAnnually

X Other Xlother

Specify: Specify:

DDS's contracted vendor as needed

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

DMS, DDS, and DDS’s contracted vendor (“Vendor”) are all responsible for monitoring, tracking, and analyzing

the effectiveness of any system design changes to the Autism Waiver. DMS, in collaboration with DDS and
Vendor, establishes the mechanism, methods, and party with primary responsibility for monitoring and tracking
Autism Waiver system design changes on a case-by-case basis during the design phase and prior to
implementation. DMS, DDS, and Vendor review and discuss the data collected on the system design change at
each quarterly meeting to ensure effective implementation. Meetings to review system design change data may
initially be held monthly or more frequently if deemed necessary to ensure minimal disruption.

If it is determined that additional system design changes are required, or, if the implementation of the system
design change needs to be altered, then meetings are held to determine appropriate action. Appropriate third
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parties will be included to assist on an as-needed basis.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

DDS and its contracted vendor monitor the Quality Improvement Strategy (“QIS”) on an ongoing basis and
review the QIS annually. A review consists of analyzing reports and progress toward stated initiatives, resolution
of individual and systematic issues found through discovery and notating desired outcomes. When change in the
strategy is indicated, a collaborative effort is set in motion to complete a revision to the QIS which may include
submission of a Waiver amendment. DDS utilizes the QIS during the quarterly meetings.

Appendix H: Quality Improvement Strategy (3 of 3)

H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® No
O Yes (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBS CAHPS Survey :
O Nc1 Survey :
O NCI AD Survey :

O Other (Please provide a description of the survey tool used):
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Appendix I: Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. 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).

Pre-Payment Integrity

Three (3) different, independent service providers are involved in the development of an Autism Waiver service plan. The
involvement of multiple independent providers acts as a pre-payment financial integrity safeguard to ensure only those
Autism Waiver services of the type, scope, amount, frequency, and duration medically necessary are included in the
beneficiary’s service plan.

1. The Division of Developmental Disabilities Services (“DDS”) contracted vendor (“Vendor”) employs or contracts
with an Autism Waiver Coordinator to develop a beneficiary’s plan of care (“POC”). The POC documents the
beneficiary’s needs and potential risks, the intensive intervention service(s) that will be implemented to meet those
needs, the amount, frequency, and duration of each intensive intervention service, and the parent/guardian’s choice of
Autism Waiver services and Autism Waiver community service provider.

2. The selected community service provider employs or contracts with an Interventionist who uses the POC to complete
the beneficiary’s comprehensive clinical profile and develop the beneficiary’s individual treatment plan (“ITP”). The
ITP operationalizes the POC by identifying the beneficiary’s individualized needs, strengths, disabilities, and problem
behaviors, the specific intensive intervention service(s) delivery schedule, the short and long-term goals and objectives,
and the data collection required to assess the beneficiary’s progress towards short and long term goals and objectives.

3. The Institution of Higher Education serving as the Consultative Clinical and Therapeutic service provider employs or
contracts with a Clinical Services Specialist (“CSS”) who performs oversight of the service plan. The CSS reviews the
beneficiary’s progress toward ITP goals and objectives on at least a quarterly basis to determine the efficacy of the
Autism Waiver services in the current ITP. If a review of a beneficiary’s service record does not show the expected
progress, the CSS will either provide technical assistance to the parent/guardian, Lead Therapist, and Line Therapist
implementing the intensive intervention services or schedule a conference to discuss modification of the type, scope,
amount, frequency, or duration of intensive intervention services included in the service plan. This oversight ensures
that the Autism Waiver services performed are medically appropriate for the beneficiary and that the Autism Waiver
services are implemented with fidelity.

Autism Waiver service providers submit Autism Wavier service claims through the Medicaid Management Information
System (“MMIS”). MMIS acts as a pre-payment financial integrity check for the state on all Autism Waiver service claims.
MMIS verifies a beneficiary’s Autism Waiver eligibility and an Autism Waiver service provider’s active Medicaid enrollment
for the date of service prior to paying an Autism Waiver service claim. MMIS has the applicable per unit rate for each Autism
Waiver service pre-loaded and also has edits in place that will prevent the payment of claims exceeding any applicable daily,
weekly, or annual benefit/service limits for an Autism Waiver service. MMIS only pays claims that clear all eligibility and
financial edits.

Post-Payment Integrity

Every quarter DDS conducts a lottery method random sample retrospective desk review of active beneficiary service records
from the immediately preceding quarter. The active beneficiary service records are reviewed to determine if beneficiaries
received, and Autism Waiver service providers were paid for, only those Autism Waiver services in the type, scope, amount,
frequency, and duration specified in the service plan, and if such services were paid at the correct rate. This is done by
reviewing the POC in the beneficiary service record in the Autism Waiver Database maintained by Vendor and comparing it
to the Autism Waiver services billed and paid through MMIS. Any overpayment(s), non-compliance, or irregularities
discovered are reported to DMS for recoupment or other appropriate action. DDS uses the Raosoft Calculation System to
determine a sample size that provides a statistically valid sample with a ninety-five percent (95%) confidence level and a +/-
5% margin of error.

Additionally, DMS conducts its own retrospective desk review of active beneficiary service records in the immediately

preceding quarter to determine if beneficiaries received, and Autism Waiver service providers were paid for, only those
Autism Waiver services in the type, scope, amount, frequency, and duration specified in his or her service plan. DMS also
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uses the Raosoft Calculation System to determine a sample size that provides a statistically valid sample with a ninety-five
percent (95%) confidence level and a +/- five percent (5%) margin of error.

Autism Waiver providers who are paid a total of $100,000 or more during a year by the State of Arkansas are required to
submit an independent financial statement audit for that year in accordance with the Government Auditing Standards. Autism
Waiver providers who are paid more than $750,000 in federal funds during a year must have an independent single audit
conducted for that year in accordance with OMB Circular A-133. All required Autism Waiver service provider audits are
submitted to and reviewed by the DHS Office of Payment Integrity and Audit (“OPIA”) for compliance with audit
requirements. If issues are discovered during review of an audit, then OPIA is responsible for notifying DMS for recoupment
or other appropriate action.

The Centers for Medicare and Medicaid Services (“CMS”) conducts audits of Medicaid claims (including Autism Waiver
service claims) in accordance with the Payment Error Rate Measurement (“PERM”) regulations every three (3) years. CMS
reviews the claims to ensure the services were medically appropriate, provided to an eligible beneficiary, and paid at the
correct amount. PERM reviews are intended to:

* identify those Medicaid programs that may be susceptible to significant improper payments;
* estimate the amount of improper payments;

* submit those estimates to Congress; and

* submit a report on actions the agency is taking to reduce improper payments.

The entity responsible for the periodic independent audit of the Autism Waiver program is Arkansas Legislative Audit
(“ALA”). ALA audits are conducted in compliance with state law pursuant to the Single Audit Act. The Office of Medicaid
Inspector General also conducts independent annual random reviews of all Medicaid programs, including the Autism Waiver.
If a review finds errors in billing and fraud is not suspected, DMS recoups the payment(s) from the Autism Waiver provider.
If fraud is suspected, then the provider is referred to the Medicaid Fraud Control Unit and Arkansas Attorney General’s office
for appropriate action.

Any non-compliance or irregularities resulting in an overpayment that are discovered during any post-payment review or
audit are reported to DMS for recoupment and other appropriate action to ensure non-compliance and overpayment will no
longer occur in the future. The DMS financial team reports any recouped payments for Autism Waiver services as a prior|
period adjustment on the CMS-64 to remove the payments from claims for federal financial participation.

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix I performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

Number and percent of service claims which paid only for those services rendered. Numerator:
number of service claims which paid only for those services rendered; Denominator: number of
paid service claims reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

MMIS
Responsible Party for Frequency of data Sampling
data collection/generation Approach(check each that

collection/generation
(check each that applies):

(check each that applies):

applies):

DState Medicaid DWeekly |:|100% Review

Agency

X Operating Agency DMonthly Less than 100%
Review

[lSub-state Entity :x:Quarterly DRepresentative
Sample

Confidence Interval =

|:|Other
Specify:

DAnnually

DStratified
Describe Group:

DContinuously and
Ongoing

XlOther

Specify: A sample
size of paid service
claims during the
period under review
that provides a
statistically valid
sample with a ninety-
five percent (95%)
confidence level and a
+/- 5% margin of
error.

DOther
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):

(XIstate Medicaid Agency

DWeekly
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DMonthly

XlOperating Agency

DSub-State Entity :X:Quarterly

|:|Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Performance Measure:

Number and percent of service claims paid using the rate specified in the waiver.

Numerator: number of service claims paid using the rate specified in the waiver;

Denominator: number of paid service claims reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

MMIS
Responsible Party for Frequency of data Sampling
data collection/generation Approach(check each that

collection/generation
(check each that applies):

(check each that applies):

applies):

[state Medicaid |:|Weekly [1100% Review

Agency

:X:Operating Agency |:|M0nthly XLess than 100%
Review

DSub-State Entity [x:Quarterly DRepresentative
Sample

Confidence Interval =

|:|Other
Specify:

DAnnually

DStratiﬁed
Describe Group:

DContinuously and
Ongoing

XlOther

Specify:
A sample size of service
claims paid during the
period under review that
provides a statistically
valid sample with a
ninety-five percent
(95%) confidence level
and a +/- 5% margin of
error.

DOther
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each analysis(check each that applies):
that applies):
XIState Medicaid Agency Weekly
XlOperating Agency Monthly
Sub-State Entity :X:Quarterly
th
o e.r Annually
Specify:
Continuously and Ongoing
Other
Specify:

Performance Measure:

Number and percent of paid service claims coded and paid in accordance with the
reimbursement methodology specified in the waiver. Numerator: number of paid service claims
coded and paid in accordance with the reimbursement methodology specified in the waiver.
Denominator: number of paid service claims reviewed.

Data Source (Select one):
Other

If 'Other’ is selected, specify:

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

(check each that applies):

DState Medicaid DWeekly |:|100% Review
Agency
3 Operating Agency DMonthly XLess than 100%
Review
[lSub-state Entity :x:Quarterly DRepresentative
Sample
Confidence Interval =
Cother ClAnnualty [Cstratified
Specify: Describe Group:
DContinuously and XlOther
Ongoing Specify: A sample
size of claims paid
during the period

under review that
provides a statistically
valid sample with a
ninety-five percent
(95%) confidence
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level and a +/- 5%
margin of error.

DOther
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
XIState Medicaid Agency CIweekly
:X:Operating Agency DMonthly
[ISub-State Entity X Quarterly
Other
Specify: DAnnually
DContinuously and Ongoing
|:|Other
Specify:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:
Number and percent of rates which remain consistent with the approved rate methodology
throughout the five-year waiver cycle. Numerator: number of rates which remain consistent

with the approved rate methodology throughout the five-year waiver cycle. Denominator:
number of rates.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
MMIS
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Responsible Party for
data

Frequency of data
collection/generation

Sampling
Approach(check each that

collection/generation
(check each that applies):

(check each that applies):

applies):

DState Medicaid DWeekly X1100% Review
Agency
X Operating Agency DMonthly |:|Less than 100%
Review
DSub-State Entity :X:Quarterly DRepresentative
Sample
Confidence Interval =
Clother DAnnually [Cstratified
Specify: Describe Group:
DContinuously and |:|Other
Ongoing Specify:
DOther
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):

XIState Medicaid Agency

DWeekly

X Operating Agency

DMonthly

[lSub-state Entity

X]Quarterly

Other
Specify:

DAnnually

DContinuously and Ongoing

|:|Other
Specify:

Page 135 of 155

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

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

If financial accountability or integrity issues are discovered during DDS or DMS reviews of beneficiary service
records or Autism Waiver service claims submitted through the Medicaid Management Information System
(“MMIS”), then DMS, DDS, and DDS’s contracted vendor (“Vendor”) will discuss the appropriate remediation
on a case-by-case basis. Discussion will typically take place during regularly scheduled quarterly meetings, unless
a more immediate meeting is required.

Remediation efforts will depend on the issue and surrounding circumstances and may include without limitation
corrective action plans, training, recoupments, system design changes, revoking provider certification, the
parent/guardian selecting a new Autism Waiver community service provider, and disenrolling a beneficiary from
the Autism Waiver. The manner and method of how each remediation effort will be monitored and tracked and
the party directly responsible will be determined prior to implementation.

The party directly responsible will usually depend on the remediation effort implemented. Vendor will typically
be responsible for implementing and monitoring corrective action plans, trainings, revoking provider certification,
and disenrolling beneficiaries. DMS or DDS will typically be lead in remediation efforts involving recoupments,
changes to MMIS, and system design changes, or if the issue involves Vendor’s responsibilities for accepting,
monitoring, investigating, and tracking complaints/grievances and critical incidents. The status of each currently
active remediation effort will be discussed at the quarterly meeting until the effort is completed or resolved.

Investigations, findings, and other aspects of remediation efforts conducted by Vendor in connection with Autism
Waiver financial accountability will be maintained in the Autism Waiver Database. Recoupments will be tracked
by DMS and MMIS. System design changes will be documented through amendment to the Autism Waiver.
Finally, documentation related to remediations in connection with Vendor’s performance under its contract will
be maintained in the contract file.

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

Frequency of data aggregation and analysis

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

XState Medicaid Agency DWeekly
3 Operating Agency I:lMonthly
I:lSub-State Entity X Quarterly
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DOther

Specify:
DAnnually

I:lContinuously and Ongoing

DOther
Specify:

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

® No
O Yes

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

Appendix I: Financial Accountability
1-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services _for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicaid agency or the operating agency (if applicable).

[The Division of Developmental Disabilities Service (“DDS”) is responsible for rate determination with oversight
from the Division of Medical Services (“DMS”). There is an established procedure followed by DDS that ensures
DMS reviews and approves all reimbursement rates and methodologies prior to implementation. Autism Waiver
rates are published for comment and are made available to the general public and all providers. The public is
afforded an opportunity to comment on proposed rates and the rate determination process through the DMS website.

DMS and DDS conducted a review to rebase Autism Waiver rates during the summer of 2023. DMS and DDS
engaged an independent actuary to assist in the development of appropriate Autism Waiver service rates. Autism
Waiver service rates have not been changed since the inception of the Autism Waiver.

Autism Waiver rates were established taking into account direct wages, indirect and transportation costs, employee
related expenses, and supervisor time, using an independent rate model approach that serves to capture the average
expected costs a reasonably efficient Arkansas provider would incur while delivering each Autism Waiver service.
Hourly wages for each service were developed using Arkansas-specific May 2021 wage data from the Bureau of
Labor Statistics based on position responsibilities.

[The fee schedule for the Autism Waiver program can be found on the DHS website at:
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https://humanservices.arkansas.gov/wp-content/uploads/AUTISM-fees.pdf
The $1,000 flat rate for behavioral reinforcers and therapeutic aides was determined through discussions with professionals
credentialed at the Interventionist level. This amount was considered sufficient to allow delivery of the intensive
intervention services to families who may not already have sufficient materials on hand in the home.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities.

Autism Waiver service providers submit Autism Waiver service claims and are reimbursed directly through the Medicaid

Management Information System.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. state or local government agencies do not certify expenditures for waiver services.

O VYes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

O Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b).(Indicate source of revenue for CPEs in Item I-4-a.)

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services,; (b) how it
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
$§433.51(b). (Indicate source of revenue for CPEs in Item I-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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The Medicaid Management Information System (“MMIS”) verifies a beneficiary’s Autism Waiver eligibility and an
Autism Waiver service provider’s active Medicaid enrollment for the date of service prior to paying an Autism Waiver
claim. All Autism Waiver claims are processed through MMIS, using all applicable edits and audits, to assure claims are
processed appropriately, timely, and in compliance with the Medicaid maximum allowable cost provisions.

Additionally, every quarter DDS conducts a lottery method random sample retrospective desk review of active beneficiary
service records from the immediately preceding quarter. The active beneficiary service records are reviewed to determine
if beneficiaries received, and Autism Waiver service providers were paid for, only those Autism Waiver services in the
type, scope, amount, frequency, and duration specified in the service plan, and if such services were paid at the correct rate.
This is done by reviewing the plan of care in the beneficiary service record in the Autism Waiver Database maintained by
DDS’s contracted vendor and comparing it to the Autism Waiver services billed and paid through MMIS. DDS uses the
Raosoft Calculation System to determine a sample size that provides a statistically valid sample with a ninety-five percent
(95%) confidence level and a +/- 5% margin of error.

Any non-compliance or irregularities resulting in an overpayment that are discovered during any payment review or audit
are reported to DMS for recoupment and other appropriate action to ensure non-compliance and overpayment will no longer
occur in the future. The DMS financial team reports any recouped payments for Autism Waiver services as a prior period
adjustment on the CMS-64 to remove the payments from claims for federal financial participation.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
I-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one):

® Payments for all waiver services are made through an approved Medicaid Management Information System

(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.
Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments, (c) and how an audit trail is maintained for all state and federal

funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64.

O Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed, (c) how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

o Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:
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Appendix I: Financial Accountability
1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

O The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.
O The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.
Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

O Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix I: Financial Accountability
I-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one:

No. The state does not make supplemental or enhanced payments for waiver services.

® Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made, (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMS with detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Arkansas has an approved American Rescue Plan Act (ARP) Spending Plan under section 9817 that
outlines the Workforce Stabilization Incentive Program. The effective dates of the Workforce
Stabilization Incentive Program are from October 1, 2021 to March 31, 2025. Due to the expiration of the
Appendix K, the State is seeking to amend the base waiver to include the Program. Arkansas has designed
a HCBS Workforce Stabilization Incentive Program to allow providers to customize resources that best fit
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their organization’s size, operational needs, and business priorities. The State allotted funding to providers
using@he following incentive categories:

Hiring bonus: new direct service providers (DSPs) hired during the ARP effective period (i.e., October 1,
2021 through March 31, 2025) may receive a hiring/recruitment payment after completing a minimum of
thirty (30) calendar days of employment. The payment may be made in installments based on the
provider’s business model but cannot exceed $1,000 per employee or contractor. Longevity bonus:
longevity payments for DSPs who continuously provide service with the same employer for a minimum
of three (3) months. The bonus cannot be paid in a one-time lump sum and must recur on a regular
cadence determined by the employer. The recurring bonus can be paid through March 31, 2025, or until
the provider allocation is depleted. Individual DSPs can earn bonuses up the Longevity Bonus cap but
cannot exceed $15,000 total per employee or contractor. Complex Care Longevity bonus: complex care
longevity payments for DSPs who provide care to at least one (1) individual with.complex care needs.
Bonus payments are provided on regular and recurring basis determined by the employer and is based
upon the DSPs experience, commitment and need for the employee to continue to work with the complex
care recipient. DSPs can earn bonuses up to the Complex Care Longevity Bonus cap but cannot exceed
$3,500 total per employee or contractor. Complex Care means a history of: legal involvement, elopement
risk, combative or aggressive behavior, multiple inpatient placements, DCFS or DYS involvement, or
wheelchair or bed bound.

Appendix I: Financial Accountability
1-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item I-3-e.

® Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

An Institution of Higher Education in the State of Arkansas is one of the qualifications to be certified as a Consultative
Clinical and Therapeutic services provider under the Autism Waiver. Many of the Institutions of Higher Education in
the State of Arkansas are state agencies and could therefore become state government providers of Consultative
Clinical and Therapeutic services and receive payment under the Autism Waiver.

Appendix I: Financial Accountability
I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

® The amount paid to state or local government providers is the same as the amount paid to private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives payments that in the aggregate exceed its reasonable costs of
providing waiver services.
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O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returns the federal share of the excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
I-3: Payment (6 of 7)

f- Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

® providers receive and retain 100 percent of the amount claimed to CMS for waiver services.

O Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the state.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

© No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O VYes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

© No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O VYes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for

designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not

voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
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free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how it is
assured that OHCDS contracts with providers meet applicable requirements, and, (f) how financial
accountability is assured when an OHCDS arrangement is used.:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with MC Os, PIHPs or PAHPs for the provision of waiver services.

QO The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plans that are used and how
payments to these plans are made.

This waiver is a part of a concurrent ?1115/21915(c) waiver. Participants are required to obtain waiver and
other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health

plan (PAHP). The 21115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

o) If the state uses more than one of the above contract authorities for the delivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans, and, (d) how payments are made to the health plans.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

O Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.
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If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item I-2-
c:

(a) Department of Human Services, Division of Developmental Disabilities; and
(b) Intergovernmental Transfer (IGT).

[] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds, (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, as indicated in Item I-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

o) Applicable
Check each that applies:

O Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues, (b) the
source(s) of revenue,; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item I-2-c:

O Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds, (b) the local government entity or agency receiving funds, and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item I-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations, and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs
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The following source(s) are used
Check each that applies:

O Health care-related taxes or fees
O Provider-related donations

O Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability

1-5: Exclusion of Medicaid Payment for Room and Board
a. Services Furnished in Residential Settings. Select one:

© No services under this waiver are furnished in residential settings other than the private residence of the
individual.

O 4 specified in Appendix C, the state furnishes waiver services in residential settings other than the personal home
of the individual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodology that the state uses to exclude Medicaid payment for room and board in residential settings:

Do not complete this item.

Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver
Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

@ No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

O Yes. Per 42 CFR §441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of

Medicaid services.
The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
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for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.

O VYes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

O Nominal deductible
O Coinsurance
O Co-Payment
O Other charge

Specify:

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
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sharing on waiver participants. Select one:

No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O VYes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income, (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:
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J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D

tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year| Factor D Factor D' | Total: D+D'| Factor G Factor G' Total: G+G' Difference (Col
7 less Column4)
1
16,321.42 14,207.00 30,528.42 131,175.00@ 21,098.00 152,273.00 121,744.58
2
16,166.19 30,785.19 134,979.00@ 21,710.00 156,689.00 125,903.81
16,021.66 31,012.66 138,488.00@ 22,264.00 160,752.00 129,739.34
4
15,886.77 31,248.77 141,950.00@ 22,815.00 164,765.00 133,516.23
5
15,886.77 15,716.0 31,602.77 145,215.00@ 23,340.00 168,555.00 136,952.23

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of

care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated
. Total Unduplicated Number of Participants by
V\";uver Participants (from Item Level of Care (if applicable)
ear B-3-a) Level of Care:
ICF/IID
Year 1 270 270
Year 2 280
Year 3 290
Year 4 300
Year 5 300 300
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.

The average length of stay on the Autism Waiver by a beneficiary for waiver years one (1) through five (5) has been
estimated based on actual utilization data for the waiver year December 7, 2021 through December 6, 2022.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as _follows:

Waiver years one (1) through five (5) have been estimated based on Waiver Year 2022 historical data. While all
Medicaid service utilization decreased due to the public health emergency, estimates have been based on utilization
and service trends returning to those seen prior to the public health emergency.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimates is as follows:

Waiver year one (1) has been estimated based on Waiver Year 2022 historical data for clients while enrolled on
the Autism Waiver and adding a four and one tenth percent (4.1%) average market growth basket. Market basket
data is published at: https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3to4=2.5%
WY 4t05=23%

The State will review utilization and trends. Based on this continued review and analysis, factor D’ may be
adjusted and amendments submitted as needed. .
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iii.

iv.

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these
estimates is as _follows:

Waiver year one (1) has been estimated based on the July 2023 daily rate for a child residing at the State of Arkansas
public intermediate care facility in Conway, Arkansas, which is the only state public intermediate care facility that
serves children requiring an institutional level of care, multiplied by the average length of stay of an Autism Waiver
beneficiary during waiver year 2022.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3to4=2.5%
WY 4t05=2.3%

The State is and will continue to review utilization and trends. Based on this continued review and analysis, factor
G may be adjusted, and amendments submitted for review as needed.

Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimates is as _follows:

Waiver year one (1) has been estimated based on the 2022 waiver year state plan utilization costs for children
residing at the State of Arkansas public intermediate care facility in Conway, Arkansas, and adding a four and one
tenth percent (4.1%) average market growth basket. Market basket data is published at:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MedicareProgramRatesStats/MarketBasketData.

The growth factor for waiver years two (2) through five (5) equals the CMS market basket average for the
corresponding waiver year:

WY 1t02=2.9%
WY 2t03=2.6%
WY 3to4=2.5%
WY 4t05=23%

The State is and will continue to review utilization and trends. Based on this continued review and analysis, factor
G’ may be adjusted, and amendments submitted for review as needed.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these

components.

Waiver Services

Consultative Clinical and Therapeutic Services

Individual Assessment/ Treatment Development/ Monitoring

Lead Therapy Intervention

Line Therapy Intervention

Therapeutic Aides and Behavioral Reinforcers

10/11/2022



Appendix J: Cost Neutrality Demonstration

Application for 1915(c) HCBS Waiver: Draft AR.026.02.00

Page 151 of 155

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/
Component

Uni

# Users

Avg. Units
Per User

Avg.
Cost/
Unit

Component
Cost

Total Cost

Consultative Clinical
and Therapeutic
Services Total:

200,382.75

Consultative Clinical

and Therapeutic Services| 15 minutes

185

45.00[|]

24.07

200,382.75

Individual Assessment/
Treatment
Development/
Monitoring Total:

660,376.00

Individual
Assessment/Treatment
Development

15 minutes

185

16o.oo[|]

2231

660,376.00

Lead Therapy
Intervention Total:

1,155,880.00

Lead Therapy
Intervention

15 minutes

185

4oo.oo[|]

15.62

1,155,880.00

Line Therapy
Intervention Total:

2,358,750.00

Line Therapy
Intervention

15 minutes

185

1,ooo.oom

12.75

2,358,750.00

Therapeutic Aides
and Behavioral
Reinforcers Total:

31,395.00

Therapeutic Aides and
Behavioral Reinforcers

1 package

105

2.30

130.00

31,395.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

4,406,783.75
270
16,321.42

265

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:
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Appendix J: Cost Neutrality Demonstration

J-2: Dervation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Unit # Users Ave. Ave. Component
Component Units Per Cost/ Cost

User Unit
Consultative Clinical 205,798.50
and Therapeutic
Services Total:

Consultative Clinical 205,798.50
and Therapeutic 15 minutes m 190||l 45.00 24.07
Services

Total Cost

Individual Assessment/ 678,224.00
Treatment
Development/
Monitoring Total:
Individual 678,224.00
Assessment/Treatment | 15 minutes 190 160.00 22.31
Development

Lead Therapy 1,187,120.00
Intervention Total:

Lead Therapy
Intervention 15 minutes 190 400.00 15.62| 1,187,120.00

Line Therapy 2,422,500.00
Intervention Total:

Line Therapy
Intervention 15 minutes 190  1,000.00 12.75| 2,422,500.00

Therapeutic Aides 32,890.00
and Behavioral
Reinforcers Total:

Therapeutic Aides and 32,890.00
Behavioral Reinforcers |1 package 110 2.30 130.00

GRAND TOTAL: 4,526,532.50
Total Estimated Unduplicated Participants: 280
Factor D (Divide total by number of participants): 16,166.19

Average Length of Stay on the Waiver: 265
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J-2: Dervation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver
Service/
Component

Unit

# Users

Avg. Units
Per User

Avg. Cost/
Unit

Component
Cost

Total Cost

Consultative Clinical
and Therapeutic
Services Total:

211,214.25

Consultative Clinical
and Therapeutic
Services

211,214.25

15 minutes m

195 45.00

24.07

Individual
Assessment/
Treatment
Development/
Monitoring Total:

696,072.00

Individual
Assessment/Treatme
nt Development

696,072.00

15 minutes m

195 160.00

22.31

Lead Therapy
Intervention
Total:

1,218,360.00

Lead Therapy
Intervention

1,218,360.00

15 minutes |]]

195 400.00

15.62

Line Therapy
Intervention
Total:

2,486,250.00

Line Therapy
Intervention

D,486,250.00

15 minutes m

195 1,000.00

12.75

Therapeutic Aides
and Behavioral
Reinforcers Total:

34,385.00

Therapeutic Aides
and Behavioral
Reinforcers

34,385.00

1 package

115 2.30

130.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4,646,281.25
290
16,021.66

265
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be

completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Unit

# Users

Avg. Units

Per User Unit

Avg.

Cost/

Component
Cost

Total Cost

Consultative Clinical
and Therapeutic
Services Total:

216,630.00

Consultative Clinical
and Therapeutic
Services

15 minutes ||]

200

45.00

24.07

216,630.00

Individual
Assessment/
Treatment
Development/
Monitoring Total:

713,920.00

Individual
Assessment/Treatment
Development

15 minutes ||]

200

160.00

2231

713,920.00

Lead Therapy
Intervention
Total:

1,249,600.00

Lead Therapy
Intervention

15 minutes

200

400.00

15.62

1,249,600.00

Line Therapy
Intervention
Total:

2,550,000.00

Line Therapy
Intervention

15 minutes

200

1,000.00

12.75

2,550,000.00

Therapeutic Aides
and Behavioral
Reinforcers Total:

35,880.00

Therapeutic Aides and
Behavioral
Reinforcers

1 package

120

2.30

130.00

35,880.00

GRAND TOTAL:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4,766,030.00
300
15,886.77

265
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J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/
Component

Unit # Users Avg. Units

Per User

Avg. Cost/
Unit

Component
Cost

Total Cost

Consultative
Clinical and
Therapeutic
Services Total:

216,630.00

Consultative Clinical
and Therapeutic
Services

200 45.00

15 minutes ||]

24.07

216,630.00

Individual
Assessment/
Treatment
Development/
Monitoring Total:

713,920.00

Individual
Assessment/Treatme
nt Development

200

15 minutes m 160.00[']

2231

713,920.00

Lead Therapy
Intervention Total:

1,249,600.00

Lead Therapy
Intervention

15 minutes Ill 200

400.00||]

15.62

1,249,600.00

Line Therapy
Intervention Total:

2,550,000.00

Line Therapy
Intervention

200 1,000.00

15 minutes

12.75

2,550,000.00

Therapeutic Aides
and Behavioral
Reinforcers Total:

35,880.00

Therapeutic Aides
and Behavioral
Reinforcers

120 2.30

1 package

130.00

35,880.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

4,766,030.00
300
15,886.77

265
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Enacted, April 12, 2021

Reporter
2021 Ark. ALS 656; 2021 Ark. Acts 656; 2021 Ark. HB 1545

ARKANSASADVANCE LEGISLATIVE SERVICE > ARKANSAS 2021 REGULAR SESSION -
93RD GENERAL ASSEMBLY > ACT 656 > HOUSE BILL 1545

Notice

Added: Text highlighted in green
Ddeted: Red-text-with-astrikethrough

Synopsis

A BILL — For An Act To Be Entitled

AN ACT TO UPDATE THE ARKANSAS CODE REGARDING LANGUAGE ASSOCIATED WITH
AUTISM SPECTRUM DISORDERS; AND FOR OTHER PURPOSES.

Subtitle

TO UPDATE THE ARKANSAS CODE REGARDING LANGUAGE ASSOCIATED WITH AUTISM
SPECTRUM DISORDERS.

Text

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF ARKANSAS

SECTION 1. Arkansas Code § 20-77-124 is amended to read as follows:
20-77-124. Medicaid waiver for autism spectrum disorder — Definitions.
(&) Asused in this section:

(2) “Autism spectrum dlsorder” means a neu#ebmtegmal condltlon that eaus&s—&gnmeant

a4+eenseel—speeeh43nguagepalheLeg+$dlagnosed by at Ieest two (2) quallfled professi onals
who both conclude that a child fully meets the diagnostic criteria under the most recent
edition of the American Psychiatric Association’s Diagnostic and Statistical Manual of
Mental Disorders,
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A bHshedtreatment subject to
research that applles rigorous, systematlc and objectlve procedures to obtain valid
knowledge of effectiveness relative to autism spectrum disorder as published by the
National Standards Report by the National Autism Center; and

(3) “Intensive early intervention treatment” means individualized treatment utilizing evidence-
based strategies-based-ontreatment determined appropriate following a detailed assessment
of the child that occurs:

(A) In the home of the child or a natural community setting; and

(B) In the presence of the parent or legal guardian of the child; and
; . . : | |
4)

(A) “Qualified professional” means a professional who is educated and licensed in fields
related to physical health, mental health, and child and adolescent physical and
psychological development.

(B) A “qualified professional” only includes alicensed physician, licensed psychologist, or
licensed speech-language pathologist.

(b)

(1) The Department of Human Services shall seekmaintain a Medicaid waiver from the
Centers for Medicare & Medicaid Services to provide intensive early intervention
treatment to any eligible child who has been-diagnesed-witha primary diagnosis of an
autism spectrum disorder.

(2) (A) The waiver shall beprovide services for young children eighteen{18)-menths-of -age

threugh-seven-(7)-years-of-ageconsistent with the terms specified in the waiver application
approved by the Centers for Medicare and Medicaid Services.

(3) The waiver shall seek to develop skills of children in the areas of cognition, behavior,
communication, and social interaction.

(2-Ne-tater-than-January-1,-2016,To the extent funding becomes appropriated and available,
the department shall apply to add an addltlonal flfty (50) ellglblllty dots to the Medicaid

waiver for auti avaiHablespectrum disorder.
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SECTION 2. Arkansas Code § 23-99-418(a), concerning the definitions for coverage of autism spectrum
disorders, is amended to read as follows:

(a) Asused in this section:

(D) “Applied behavior analysis’ means the design, implementation, and evaluation of
environmental modifications by a board- certified behavior analyst using behavioral stimuli
and conseguences to produce socialy significant improvement in human behavior, including
the use of direct observation, measurement, and functional analysis of the relationship between
environment and behavior;

(2) “Autism services provider” means a person, entity, or group that provides diagnostic
evaluations and treatment of autism spectrum disorders, including licensed physicians,
licensed psychiatrists, licensed speech—therapisisspeech-language pathologists, licensed
occupational therapists, licensed physical therapists, licensed psychologists, and board-
certified behavior analysts,

, \ al Hed:-a condition diagnosed according
to the dlagnostlc criteria under the most recent edition of the American Psychiatric
Association’s Diagnostic and Statistical Manual of Mental Disorders;

(4) “Board-certified behavior analyst” means an individual certified by the nationally—aceredited
Behavior Analyst Certification Board, a natienaly—acereditednational nongovernmental
agency that certifies individuals who have completed academic, examination, training, and
supervision requirements in applied behavior analysis,

)

(A) “Diagnosis’ means medically necessary assessment, evaluations, or tests to diagnose
whether or not an individual has an autism spectrum disorder.

(B) Diagnostic evaluations do not need to be completed concurrently to diagnose autism
spectrum disorder;

(6) “Evidence-based treatment” means treatment subject to research that applies rigorous,
systematic, and objective procedures to obtain valid knowledge of effectiveness relevant to
autism spectrum disorders as published in the National Standards Report of the Nationa
Autism Center;

(7)
(A) “Health benefit plan” means any group or blanket plan, policy, or contract for healthcare

services issued or delivered in this state by healthcare insurers, including indemnity and
managed care plans and the plans providing health benefits to state and public school
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employees under § 21-5-401 et seg., but excluding individual major medical plans and
plans providing heathcare services under Arkansas Constitution, Article 5, § 32, the
Workers Compensation Law, § 11-9-101 et seq., and the Public Employee Workers
Compensation Act, § 21-5-601 et seq.

(B) “Hedlth benefit plan” does not include an accident- only, specified disease, hospital
indemnity, Medicare supplement, long-term care, disability income, or other limited
benefit health insurance policy;

(8) “Healthcare insurer” means any insurance company, hospital and medical service corporation,
or health maintenance organization issuing or delivering health benefit plans in this state and
subject to any of the following laws:

(A) Theinsurance laws of this state;

(B) Section 23-75-101et seq., pertaining to hospital and medical service corporations; and
(C) Section 23-76-101et seq., pertaining to health maintenance organizations;

(9) “Medically necessary” means reasonably expected to do the following:
(A) Prevent the onset of an illness, condition, injury, or disability;
(B) Reduce or ameliorate the physical, mental, or developmental effects of an illness,
condition, injury, or disability; or

(C) Assist to achieve or maintain maximum functional capacity in performing daily activities,
taking into account both the functional capacity of the individual and the functional
capacities that are appropriate for individuals of the same age;

(10) “Pharmacy care” means medications prescribed by a licensed physician and any heath-
related services deemed medically necessary to determine the need or effectiveness of the
medications;

(11) “Psychiatric care’” means direct or consultative services provided by a psychiatrist licensed in
the state in which the psychiatrist practices;

(12) “Psychological care” means direct or consultative services provided by a psychologist
licensed in the state in which the psychologist practices;

(13) “Therapeutic care” means services provided by licensed speech-therapistsspeech-language
pathologists, occupational therapists, or physical therapists; and

(14) “Treatment” includes:

(A) The following care prescribed, provrded or ordered for a spe(:|f|c individual dlagnosed
with an autism spectrum drsorder . s

limitation:

(i) Applied behavior analysis when provided by or supervised by a board-certified behavior
analyst;

(i) Pharmacy care;
(ii1) Psychiatric care;
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(iv) Psychological care;
(v) Therapeutic care; and
(vi) Equipment determined necessary to provide evidence-based treatment; and

(B) Any care for an individual with autism spectrum disorder that is determined by a licensed
physician to be:

(i) Medically necessary; and
(i) Evidence-based.

History

Approved by the Governor April 12, 2021
Effective date: 91st day after adjournment

Sponsor

Representatives M. Davis, L. Johnson, Maddox, Vaught. Senator K. Ingram

ARKANSAS ADVANCE LEGISLATIVE SERVICE
Copyright © 2023 LexisNexis. All rights reserved.
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A.C.A. §20-77-124

Current through all legislation of the 2023 Regular Session, including corrections and edits by the

Arkansas Code Revision Commission.

AR - Arkansas Code Annotated > Title 20 Public Health and Welfare > Subtitle 5. Social Services > Chapter
77 Medical Assistance > Subchapter 1 — General Provisions

20-77-124. M edicaid waiver for autism spectrum disorder — Definitions.

(@

(b)

Asused in this section:

(1) “Autism spectrum disorder” means a condition that is diagnosed by at least two (2)
qualified professionals who both conclude that a child fully meets the diagnostic criteria under
the most recent edition of the American Psychiatric Association's Diagnostic and Statistical
Manual of Mental Disorders;

(2) “Evidence-based treatment” means treatment subject to research that applies rigorous,
systematic, and objective procedures to obtain valid knowledge of effectiveness relative to
autism spectrum disorder as published by the National Standards Report by the National
Autism Center;

(3) “Intensive early intervention treatment” means individualized treatment utilizing evidence-
based treatment determined appropriate following a detailed assessment of the child that
OCCUrs:

(A) Inthe home of the child or anatural community setting; and
(B) Inthe presence of the parent or legal guardian of the child; and
4
(A) “Qualified professional” means a professional who is educated and licensed in fields

related to physical health, mental health, and child and adolescent physical and
psychological development.

(B) “Qualified professional” only includes alicensed physician, licensed psychologist, or
licensed speech-language pathologist.

(1) The Department of Human Services shall maintain a Medicaid waiver from the Centers for
Medicare & Medicaid Services to provide intensive early intervention treatment to any eligible
child who has a primary diagnosis of an autism spectrum disorder.

(2) Thewaiver shall provide services for young children consistent with the terms specified in
the waiver application approved by the Centers for Medicare & Medicaid Services.

(3) Thewaiver shall seek to develop skills of children in the areas of cognition, behavior,
communication, and social interaction.
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(c) To the extent funding becomes appropriated and available, the department shall apply to add
additional eligibility slots to the Medicaid waiver for autism spectrum disorder.

History

Acts 2007, No. 1198, § 1; 2015, No. 1008, § 1: 2021, No. 656, § 1.

Arkansas Code of 1987 Annotated Official Edition
Copyright © 2023 by the State of Arkansas All rights reserved

End of Document
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42 USCS § 1396n

Current through Public Law 118-13, approved August 7, 2023.

United States Code Service > TITLE 42. THE PUBLIC HEALTH AND WELFARE (Chs. 1 — 164) >
CHAPTER 7. SOCIAL SECURITY (Titles| — XXI) > TITLE XIX. GRANTS TO STATES FOR MEDI CAL
ASSI STANCE PROGRAMS (8§ 1396 — 1396w-7)

8 1396n. Compliance with State plan and payment provisions

(a) Activitiesdeemed as compliance. A State shall not be deemed to be out of compliance with
the requirements of paragraphs (1), (10), or (23) of section 1902(a) [42 USCS § 1396a(1), (10), or
(23)] solely by reason of the fact that the State (or any political subdivision thereof)—

(1) hasentered into—

(A) acontract with an organization which has agreed to provide care and servicesin
addition to those offered under the State plan to individuals eligible for medical assistance
who reside in the geographic area served by such organization and who elect to obtain such
care and services from such organization, or by reason of the fact that the plan provides for
payment for rural health clinic services only if those services are provided by arura health
clinic; or

(B) arrangements through a competitive bidding process or otherwise for the purchase of
laboratory services referred to in section 1905(a)(3) [42 USCS § 1396d(a)(3)] or medical
devicesif the Secretary has found that—

(i) adequate services or devices will be available under such arrangements, and
(it) any such laboratory services will be provided only through laboratories—

(1) which meet the applicable requirements of section 1861(e)(9) [42 USCS8
1395x(€)(9)] or paragraphs (16) and (17) of section 1861(s) [42 USCS§
1395x(s)(16) and (17)], and such additional requirements as the Secretary may
require, and

(1) no more than 75 percent of whose charges for such services are for services
provided to individuals who are entitled to benefits under thistitle [42 USCS 88
1396 et seq.] or under part A or part B of title XVI1I1 [42 USCS 88 1395c et seg. or
1395 et seq.]; or

(2) restrictsfor areasonable period of time the provider or providers from which an individual

(eligible for medical assistance for items or services under the State plan) can receive such
items or services, if—

(A) the State has found, after notice and opportunity for a hearing (in accordance with
procedures established by the State), that the individual has utilized such items or services
at afrequency or amount not medically necessary (as determined in accordance with
utilization guidelines established by the State), and
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42 USCS § 1396n

(B) under such restriction, individuals eligible for medical assistance for such services
have reasonable access (taking into account geographic location and reasonable travel
time) to such services of adequate quality.

(b) Waiversto promote cost-effectiveness and efficiency. The Secretary, to the extent he finds
it to be cost-effective and efficient and not inconsistent with the purposes of thistitle [42 USCS 8§
1396 et seq.], may waive such requirements of section 1902 [42 USCS § 1396a] (other than
subsection (s)) (other than sections 1902(a)(15), 1902(bb), and 1902(a)(10)(A) [42 USCS 8§
1396a(a)(15), (bb), and (a)(10)(A)] insofar asit requires provision of the care and services
described in section 1905(a)(2)(C) [42 USCS § 1396d(a)(2)(C)]) as may be necessary for a State—

(1) to implement aprimary care case-management system or a specialty physician services
arrangement which restricts the provider from (or through) whom an individual (eligible for
medical assistance under thistitle [42 USCS 88 1396 et seq.]) can obtain medical care services
(other than in emergency circumstances), if such restriction does not substantially impair
access to such services of adequate quality where medically necessary,

(2) toalow alocality to act as a central broker in assisting individuals (eligible for medical
assistance under thistitle [42 USCS 88 1396 et seg.]) in selecting among competing health care
plans, if such restriction does not substantially impair access to services of adequate quality
where medically necessary,

(3) to share (through provision of additional services) with recipients of medical assistance
under the State plan cost savings resulting from use by the recipient of more cost-effective
medical care, and

(4) to restrict the provider from (or through) whom an individual (eligible for medical
assistance under thistitle [42 USCS 88 1396 et seq.]) can obtain services (other than in
emergency circumstances) to providers or practitioners who undertake to provide such services
and who meet, accept, and comply with the reimbursement, quality, and utilization standards
under the State plan, which standards shall be consistent with the requirements of section 1923
[42 USCS § 1396r-4] and are consistent with access, quality, and efficient and economic
provision of covered care and services, if such restriction does not discriminate among classes
of providers on grounds unrelated to their demonstrated effectiveness and efficiency in
providing those services and if providers under such restriction are paid on atimely basisin the
same manner as health care practitioners must be paid under section 1902(a)(37)(A) [42 USCS
§ 1396a(a)(37)(A)]-

No waiver under this subsection may restrict the choice of the individual in receiving services
under section 1905(a)(4)(C) [42 USCS § 1396d(a)(4)(C)]. Subsection (h)(2) shall apply to a
waiver under this subsection.

(c) Waiver respecting medical assistance requirement in State plan; scope, etc.; “ habilitation
services’ defined; imposition of certain regulatory limits prohibited; computation of
expendituresfor certain disabled patients; coordinated services, substitution of participants.

(1) The Secretary may by waiver provide that a State plan approved under thistitle [42 USCS
88 1396 et seq.] may include as “medical assistance” under such plan payment for part or all of
the cost of home or community-based services (other than room and board) approved by the
Secretary which are provided pursuant to a written plan of care to individuals with respect to
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whom there has been a determination that but for the provision of such services the individuals
would require the level of care provided in ahospital or anursing facility or intermediate care
facility for the mentally retarded the cost of which could be reimbursed under the State plan.
For purposes of this subsection, the term “room and board” shall not include an amount
established under a method determined by the State to reflect the portion of costs of rent and
food attributable to an unrelated personal caregiver who is residing in the same household with
an individual who, but for the assistance of such caregiver, would require admission to a
hospital, nursing facility, or intermediate care facility for the mentally retarded.

(2) A waiver shall not be granted under this subsection unless the State provides assurances
satisfactory to the Secretary that—

(A) necessary safeguards (including adequate standards for provider participation) have
been taken to protect the health and welfare of individuals provided services under the
waiver and to assure financial accountability for funds expended with respect to such
services;

(B) the State will provide, with respect to individuals who—

(i) areentitled to medical assistance for inpatient hospital services, nursing facility
services, or servicesin an intermediate care facility for the mentally retarded under the
State plan,

(if) may require such services, and
(iif) may be eligible for such home or community-based care under such waiver,

for an evaluation of the need for inpatient hospital services, nursing facility services, or
servicesin an intermediate care facility for the mentally retarded;

(C) such individuals who are determined to be likely to require the level of care provided
in ahospital, nursing facility, or intermediate care facility for the mentally retarded are
informed of the feasible alternatives, if available under the waiver, at the choice of such
individuals, to the provision of inpatient hospital services, nursing facility services, or
servicesin an intermediate care facility for the mentally retarded;

(D) under such waiver the average per capita expenditure estimated by the State in any
fiscal year for medical assistance provided with respect to such individuals does not exceed
100 percent of the average per capita expenditure that the State reasonably estimates would
have been made in that fiscal year for expenditures under the State plan for such
individualsif the waiver had not been granted; and

(E) the State will provide to the Secretary annually, consistent with a data collection plan
designed by the Secretary, information on the impact of the waiver granted under this
subsection on the type and amount of medical assistance provided under the State plan and
on the health and welfare of recipients.

(3) A waiver granted under this subsection may include awaiver of the requirements of
section 1902(a)(1) [42 USCS § 1396a(a)(1)] (relating to statewideness), section
1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)] (relating to comparability), and section
1902(a)(10)(C)(i)(I11) [42 USCS § 1396a(a)(10)(C)(i)(111)] (relating to income and resource
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rules applicable in the community). A waiver under this subsection (other than a waiver
described in subsection (h)(2)) shall be for an initial term of three years and, upon the request
of a State, shall be extended for additional five-year periods unless the Secretary determines
that for the previous waiver period the assurances provided under paragraph (2) have not been
met. A waiver may provide, with respect to post-eligibility treatment of income of all
individuals receiving services under that waiver, that the maximum amount of the individual’s
income which may be disregarded for any month for the maintenance needs of the individual
may be an amount greater than the maximum allowed for that purpose under the regulationsin
effect on July 1, 1985.

(4) A waiver granted under this subsection may, consistent with paragraph (2)—

(A) limit the individuals provided benefits under such waiver to individuals with respect to
whom the State has determined that there is a reasonabl e expectation that the amount of
medical assistance provided with respect to the individual under such waiver will not
exceed the amount of such medical assistance provided for such individual if the waiver
did not apply, and

(B) provide medical assistance to individuals (to the extent consistent with written plans of
care, which are subject to the approval of the State) for case management services,
homemaker/home health aide services and personal care services, adult day health services,
habilitation services, respite care, and such other services requested by the State as the
Secretary may approve and for day treatment or other partial hospitalization services,
psychosocial rehabilitation services, and clinic services (whether or not furnished in a
facility) for individuals with chronic mental illness.

Except as provided under paragraph (2)(D), the Secretary may not restrict the number of hours
or days of respite care in any period which a State may provide under awaiver under this
subsection.

(5) For purposes of paragraph (4)(B), the term “habilitation services’—

(A) means services designed to assist individuals in acquiring, retaining, and improving
the self-help, socialization, and adaptive skills necessary to reside successfully in home and
community based settings; and

(B) includes (except as provided in subparagraph (C)) prevocational, educational, and
supported employment services; but

(C) does not include—

(i) special education and related services (as such terms are defined in section 602 of
the Individuals with Disabilities Education Act (20 U.S.C. 1401)) which otherwise are
available to the individual through alocal educational agency; and

(if) vocational rehabilitation services which otherwise are available to the individual
through a program funded under section 110 of the Rehabilitation Act of 1973 (29
U.S.C. 730).

(6) The Secretary may not require, as a condition of approval of awaiver under this section
under paragraph (2)(D), that the actual total expenditures for home and community-based
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services under the waiver (and a claim for Federal financial participation in expenditures for

the services) cannot exceed the approved estimates for these services. The Secretary may not

deny Federal financial payment with respect to services under such awaiver on the ground

that, in order to comply with paragraph (2)(D), a State has failed to comply with such a

requirement.

()
(A) In making estimates under paragraph (2)(D) in the case of awaiver that applies only to
individuals with a particular illness or condition who are inpatients in, or who would
require the level of care provided in, hospitals,[,] nursing facilities, or intermediate care
facilities for the mentally retarded, the State may determine the average per capita
expenditure that would have been made in afiscal year for those individuals under the
State plan separately from the expenditures for other individuals who are inpatientsin, or
who would require the level of care provided in, those respective facilities.

(B) In making estimates under paragraph (2)(D) in the case of awaiver that appliesonly to
individuals with devel opmental disabilities who are inpatientsin a nursing facility and
whom the State has determined, on the basis of an evaluation under paragraph (2)(B), to
need the level of services provided by an intermediate care facility for the mentally
retarded, the State may determine the average per capita expenditures that would have been
made in afiscal year for those individuals under the State plan on the basis of the average
per capita expenditures under the State plan for services to individuals who are inpatients
in an intermediate care facility for the mentally retarded, without regard to the availability
of beds for such inpatients.

(C) In making estimates under paragraph (2)(D) in the case of awaiver to the extent that it
applies to individuals with mental retardation or arelated condition who are resident in an
intermediate care facility for the mentally retarded the participation of which under the
State plan is terminated, the State may determine the average per capita expenditures that
would have been made in afiscal year for those individuals without regard to any such
termination.

(8) The State agency administering the plan under thistitle [42 USCS 88 1396 et seq.] may,
whenever appropriate, enter into cooperative arrangements with the State agency responsible
for administering the program for children with special health care needs under title VV [42
USCS 88 701 et seq.] in order to assure improved access to coordinated services to meet the
needs of such children.

(9) Inthe case of any waiver under this subsection which contains alimit on the number of
individuals who shall receive home or community-based services, the State may substitute
additional individuals to receive such services to replace any individuals who die or become
ineligible for services under the State plan.

(10) The Secretary shall not limit to fewer than 200 the number of individuals in the State who
may receive home and community-based services under awaiver under this subsection.

(d) Home and community-based servicesfor elderly.
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(1) Subject to paragraph (2), the Secretary shall grant awaiver to provide that a State plan
approved under thistitle [42 USCS §§ 1396 et seq.] shall include as “medical assistance” under
such plan payment for part or al of the cost of home or community-based services (other than
room and board) which are provided pursuant to awritten plan of care to individuals 65 years
of age or older with respect to whom there has been a determination that but for the provision
of such services the individuals would be likely to require the level of care provided in a
skilled nursing facility or intermediate care facility the cost of which could be reimbursed
under the State plan. For purposes of this subsection, the term “room and board” shall not
include an amount established under a method determined by the State to reflect the portion of
costs of rent and food attributable to an unrelated personal caregiver who isresiding in the
same household with an individual who, but for the assistance of such caregiver, would require
admission to a hospital, nursing facility, or intermediate care facility for the mentally retarded.

(2) A waiver shall not be granted under this subsection unless the State provides assurances
satisfactory to the Secretary that—

(A) necessary safeguards (including adequate standards for provider participation) have
been taken to protect the health and welfare of individuals provided services under the
waiver and to assure financial accountability for funds expended with respect to such
services;

(B) with respect to individuals 65 years of age or older who—

(i) areentitled to medical assistance for skilled nursing or intermediate care facility
services under the State plan,

(if) may require such services, and
(iii) may be eligible for such home or community-based services under such waiver,

the State will provide for an evaluation of the need for such skilled nursing facility or
intermediate care facility services; and

(C) such individuals who are determined to be likely to require the level of care provided
inaskilled nursing facility or intermediate care facility are informed of the feasible
aternatives to the provision of skilled nursing facility or intermediate care facility services,
which such individuals may choose if available under the waiver.

Each State with awaiver under this subsection shall provide to the Secretary annually,
consistent with a reasonable data collection plan designed by the Secretary, information on the
Impact of the waiver granted under this subsection on the type and amount of medical
assistance provided under the State plan and on the health and welfare of recipients.

(3) A waiver granted under this subsection may include awaiver of the requirements of
section 1902(a)(1) [42 USCS § 1396a(a)(1)] (relating to statewideness), section
1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)] (relating to comparability), and section
1902(a)(10)(C)(i)(111) [42 USCS § 1396a(a)(10)(C)(i)(111)] (relating to income and resource
rules applicable in the community). Subject to atermination by the State (with notice to the
Secretary) at any time, awaiver under this subsection (other than awaiver described in
subsection (h)(2)) shall be for aninitial term of 3 years and, upon the request of a State, shall
be extended for additional 5-year periods unless the Secretary determines that for the previous
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waiver period the assurances provided under paragraph (2) have not been met. A waiver may
provide, with respect to post-eligibility treatment of income of all individuals receiving
services under the waiver, that the maximum amount of the individual’ s income which may be
disregarded for any month is equal to the amount that may be allowed for that purpose under a
waiver under subsection (c).

(4) A waiver under this subsection may, consistent with paragraph (2), provide medical
assistance to individual s for case management services, homemaker/home health aide services
and personal care services, adult day health services, respite care, and other medical and social
services that can contribute to the health and well-being of individuals and their ability to
reside in acommunity-based care setting.

©)

(A) Inthe case of a State having awaiver approved under this subsection, notwithstanding
any other provision of section 1903 [42 USCS § 1396b] to the contrary, the total amount
expended by the State for medical assistance with respect to skilled nursing facility
services, intermediate care facility services, and home and community-based services
under the State plan for individuals 65 years of age or older during awaiver year under this
subsection may not exceed the projected amount determined under subparagraph (B).

(B) For purposes of subparagraph (A), the projected amount under this subparagraph is the
sum of the following:

(i) The aggregate amount of the State’ s medical assistance under thistitle [42 USCS 88
1396 et seq.] for skilled nursing facility services and intermediate care facility services
furnished to individuals who have attained the age of 65 for the base year increased by
a percentage which is equal to the lesser of 7 percent times the number of years
(rounded to the nearest quarter of ayear) beginning after the base year and ending at
the end of the waiver year involved or the sum of—

(I the percentage increase (based on an appropriate market-basket index
representing the costs of elements of such services) between the beginning of the
base year and the beginning of the waiver year involved, plus

(1) the percentage increase between the beginning of the base year and the
beginning of waiver year involved in the number of residents in the State who have
attained the age of 65, plus

(111) 2 percent for each year (rounded to the nearest quarter of ayear) beginning
after the base year and ending at the end of the waiver year.

(if) The aggregate amount of the State’ s medical assistance under thistitle [42 USCS
88 1396 et seq.] for home and community-based services for individuals who have
attained the age of 65 for the base year increased by a percentage which is equal to the
lesser of 7 percent times the number of years (rounded to the nearest quarter of ayear)
beginning after the base year and ending at the end of the waiver year involved or the
sum of—
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(1) the percentage increase (based on an appropriate market-basket index
representing the costs of elements of such services) between the beginning of the
base year and the beginning of the waiver year involved, plus

(1) the percentage increase between the beginning of the base year and the
beginning of the waiver year involved in the number of residents in the State who
have attained the age of 65, plus

(111) 2 percent for each year (rounded to the nearest quarter of ayear) beginning
after the base year and ending at the end of the waiver year.

(iii) The Secretary shall develop and promulgate by regulation (by not later than
October 1, 1989)—

(1) amethod, based on an index of appropriately weighted indicators of changesin
the wages and prices of the mix of goods and services which comprise both skilled
nursing facility services and intermediate care facility services (regardless of the
source of payment for such services), for projecting the percentage increase for
purposes of clause (i)(1);

(I1) amethod, based on an index of appropriately weighted indicators of changes
in the wages and prices of the mix of goods and services which comprise home and
community-based services (regardless of the source of payment for such services),
for projecting the percentage increase for purposes of clause (ii)(1); and

(111) amethod for projecting, on a State specific basis, the percentage increasein
the number of residentsin each State who are over 65 years of age for any period.

The Secretary shall develop (by not later than October 1, 1989) a method for
projecting, on a State-specific basis, the percentage increase in the number of residents
In each State who are over 65 years of age for any period. Effective on and after the
date the Secretary promul gates the regulation under clause (iii), any referencein this
subparagraph to the “lesser of 7 percent” shall be deemed to be areference to the
“greater of 7 percent”.

(iv) If thereis enacted after December 22, 1987, an Act which amends thistitle [42
USCS 88 1396 et seq.] whose provisions become effective on or after such date and
which resultsin an increase in the aggregate amount of medical assistance under this
title [42 USCS 88 1396 et seq.] for nursing facility services and home and community-
based services for individuals who have attained the age of 65 years, the Secretary, at
the request of a State with awaiver under this subsection for awaiver year or years and
In close consultation with the State, shall adjust the projected amount computed under
this subparagraph for the waiver year or years to take into account such increase.

(C) Inthis paragraph:

(i) Theterm “home and community-based services’ includes services described in
sections 1905(a)(7) and 1905(a)(8) [42 USCS § 1396d(a)(7) and (8)], services
described in subsection (c)(4)(B), services described in paragraph (4), and personal
care services.
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(if)
(I) Subject to subclause (11), the term “base year” means the most recent year
(ending before the date of the enactment of this subsection [enacted Dec. 22, 1986])

for which actual final expenditures under thistitle [42 USCS 88 1396 et seq.] have
been reported to, and accepted by, the Secretary.

(1) For purposes of subparagraph (C), in the case of a State that does not report
expenditures on the basis of the age categories described in such subparagraph for a
year ending before the date of the enactment of this subsection, the term “base
year” means fiscal year 1989.

(ilf) Theterm “intermediate care facility services” does not include services furnished
in an ingtitution certified in accordance with section 1905(d) [42 USCS § 1396d(d)].

(6)
(A) A determination by the Secretary to deny arequest for awaiver (or extension of

waiver) under this subsection shall be subject to review to the extent provided under
section 1116(b) [42 USCS § 1316(b)].

(B) Notwithstanding any other provision of this Act, if the Secretary denies arequest of
the State for an extension of awaiver under this subsection, any waiver under this
subsection in effect on the date such request is made shall remain in effect for a period of
not less than 90 days after the date on which the Secretary denies such request (or, if the
State seeks review of such determination in accordance with subparagraph (A), the date on
which afinal determination is made with respect to such review).

(e) Waiver for children infected with AIDS or drug dependent at birth.

D
(A) Subject to paragraph (2), the Secretary shall grant awaiver to provide that a State plan
approved under thistitle [42 USCS 88 1396 et seq.] shall include as “medical assistance’
under such plan payment for part or all of the cost of nursing care, respite care, physicians
services, prescribed drugs, medical devices and supplies, transportation services, and such
other services requested by the State as the Secretary may approve which are provided
pursuant to a written plan of care to a child described in subparagraph (B) with respect to
whom there has been a determination that but for the provision of such services the infants
would be likely to require the level of care provided in a hospital or nursing facility the
cost of which could be reimbursed under the State plan.

(B) Children described in this subparagraph are individuals under 5 years of age who—

(i) at thetime of birth were infected with (or tested positively for) the etiologic agent
for acquired immune deficiency syndrome (AIDS),

(if) have such syndrome, or
(iii) at the time of birth were dependent on heroin, cocaine, or phencyclidine,

and with respect to whom adoption or foster care assistance is (or will be) made available
under part E of title IV [42 USCS 88 670 et seq.].
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(2) A waiver shall not be granted under this subsection unless the State provides assurances
satisfactory to the Secretary that—

(A) necessary safeguards (including adequate standards for provider participation) have
been taken to protect the health and welfare of individuals provided services under the
waiver and to assure financial accountability for funds expended with respect to such
services;

(B) under such waiver the average per capita expenditure estimated by the State in any
fiscal year for medical assistance provided with respect to such individual s does not exceed
100 percent of the average per capita expenditure that the State reasonably estimates would
have been made in that fiscal year for expenditures under the State plan for such
individualsif the waiver had not been granted; and

(C) the State will provide to the Secretary annually, consistent with a data collection plan
designed by the Secretary, information on the impact of the waiver granted under this
subsection on the type and amount of medical assistance provided under the State plan and
on the health and welfare of recipients.

(3) A waiver granted under this subsection may include awaiver of the requirements of
section 1902(a)(1) [42 USCS § 1396a(a)(1)] (relating to statewideness) and section
1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)] (relating to comparability). A waiver under this
subsection shall be for aninitial term of 3 years and, upon the request of a State, shall be
extended for additional five-year periods unless the Secretary determines that for the previous
waiver period the assurances provided under paragraph (2) have not been met.

(4) The provisions of paragraph (6) of subsection (d) shall apply to this subsection in the same
manner as it applies to subsection (d).

(f) Monitor of implementation of waivers, termination of waiver for noncompliance; time
limitation for action on requestsfor plan approval, amendments, or waivers.

(1) The Secretary shall monitor the implementation of waivers granted under this section to
assure that the requirements for such waiver are being met and shall, after notice and
opportunity for a hearing, terminate any such waiver where he finds noncompliance has
occurred.

(2) A request to the Secretary from a State for approval of a proposed State plan or plan
amendment or awaiver of arequirement of thistitle [42 USCS 88 1396 et seq.] submitted by
the State pursuant to a provision of thistitle [42 USCS 8§ 1396 et seq.] shall be deemed
granted unless the Secretary, within 90 days after the date of its submission to the Secretary,
either denies such request in writing or informs the State agency in writing with respect to any
additional information which is needed in order to make a final determination with respect to
the request. After the date the Secretary receives such additional information, the request shall
be deemed granted unless the Secretary, within 90 days of such date, denies such request.

(g) Optional targeted case management services.

(1) A State may provide, as medical assistance, case management services under the plan
without regard to the requirements of section 1902(a)(1) and section 1902(a)(10)(B) [42 USCS
§ 1396a(a)(1) and (a)(10)(B)]. The provision of case management services under this
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subsection shall not restrict the choice of the individual to receive medical assistancein
violation of section 1902(a)(23) [42 USCS § 1396a(a)(23)]. A State may limit the provision of
case management services under this subsection to individuals with acquired immune
deficiency syndrome (AIDS), or with AIDS-related conditions, or with either, or to individuals
described in section 1902(z)(1)(A) [42 USCS § 1396a(2)(1)(A)] and a State may limit the
provision of case management services under this subsection to individuals with chronic
mental illness. The State may limit the case managers available with respect to case
management services for eligible individuals with developmental disabilities or with chronic
mental illnessin order to ensure that the case managers for such individuals are capable of
ensuring that such individuals receive needed services.

(2) For purposes of this subsection:
(A)
(i) Theterm “case management services’ means services which will assist individuals

eligible under the plan in gaining access to needed medical, social, educational, and
other services.

(if) Such term includes the following:

(1) Assessment of an eligible individual to determine service needs, including
activities that focus on needs identification, to determine the need for any medical,
educational, social, or other services. Such assessment activities include the
following:

(aa) Taking client history.

(bb) Identifying the needs of the individual, and completing related
documentation.

(cc) Gathering information from other sources such as family members,
medical providers, social workers, and educators, if necessary, to form a
complete assessment of the eligible individual.

(1) Development of a specific care plan based on the information collected
through an assessment, that specifies the goals and actions to address the medical,
social, educational, and other services needed by the eligible individual, including
activities such as ensuring the active participation of the eligible individual and
working with the individual (or the individual’ s authorized health care decision
maker) and others to develop such goals and identify a course of action to respond
to the assessed needs of the eligible individual.

(1) Referral and related activities to help an individual obtain needed services,
including activities that help link eligible individuals with medical, social,
educational providers or other programs and services that are capable of providing
needed services, such as making referrals to providers for needed services and
scheduling appointments for the individual.

(1) Monitoring and followup activities, including activities and contacts that are
necessary to ensure the care plan is effectively implemented and adequately
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addressing the needs of the eligible individual, and which may be with the
individual, family members, providers, or other entities and conducted as frequently
as necessary to help determine such matters as—

(aa) whether services are being furnished in accordance with an individua’s
care plan;

(bb) whether the servicesin the care plan are adequate; and

(cc) whether there are changes in the needs or status of the eligible individual,

and if so, making necessary adjustmentsin the care plan and service
arrangements with providers.

(iii) Such term does not include the direct delivery of an underlying medical,
educational, social, or other service to which an eligible individual has been referred,
including, with respect to the direct delivery of foster care services, services such as
(but not limited to) the following:

(I) Research gathering and completion of documentation required by the foster
care program.

(I1) Assessing adoption placements.

(111 Recruiting or interviewing potential foster care parents.
(V) Serving legal papers.

(V) Home investigations.

(V1) Providing transportation.

(VI1) Administering foster care subsidies.

(VI1T) Making placement arrangements.

(B) Theterm “targeted case management services’ are case management services that are
furnished without regard to the requirements of section 1902(a)(1) [42 USCS §
1396a(a)(1)] and section 1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)] to specific classes
of individuals or to individuals who reside in specified aress.

(3) With respect to contacts with individuals who are not eligible for medical assistance under
the State plan or, in the case of targeted case management services, individuals who are
eligible for such assistance but are not part of the target population specified in the State plan,
such contacts—

(A) are considered an alowable case management activity, when the purpose of the
contact is directly related to the management of the eligible individual’s care; and

(B) arenot considered an allowable case management activity if such contacts relate
directly to the identification and management of the noneligible or nontargeted individual’s
needs and care.

(4)

(A) Inaccordance with section 1902(a)(25) [42 USCS § 1396a(a)(25)], Federal financial
participation only is available under thistitle [42 USCS 88 1396 et seq.] for case
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management services or targeted case management services if there are no other third
parties liable to pay for such services, including as reimbursement under a medical, social,
educational, or other program.

(B) A State shall allocate the costs of any part of such services which are reimbursable
under another federally funded program in accordance with OMB Circular A-87 (or any
related or successor guidance or regulations regarding allocation of costs among federally
funded programs) under an approved cost allocation program.

(5) Nothing in this subsection shall be construed as affecting the application of rules with
respect to third party liability under programs, or activities carried out under title XXVI of the
Public Health Service Act [42 USCS 88 300ff-11 et seq.] or by the Indian Health Service.

(h) Period of waivers; continuations.

(1) No waiver under this section (other than awaiver under subsection (c), (d), or (e), or a
waiver described in paragraph (2)) may extend over aperiod of longer than two years unless
the State requests continuation of such waiver, and such request shall be deemed granted
unless the Secretary, within 90 days after the date of its submission to the Secretary, either
denies such request in writing or informs the State agency in writing with respect to any
additional information which is needed in order to make a final determination with respect to
the request. After the date the Secretary receives such additional information, the request shall
be deemed granted unless the Secretary, within 90 days of such date, denies such request.

)

(A) Notwithstanding subsections (c)(3) and (d) (3), any waiver under subsection (b), (c),

or (d), or awaiver under section 1115 [42 USCS § 1315], that provides medical assistance
for dua eligible individuals (including any such waivers under which non dual eligible
individuals may be enrolled in addition to dua eligible individuals) may be conducted for a
period of 5 years and, upon the request of the State, may be extended for additional 5-year
periods unless the Secretary determines that for the previous waiver period the conditions
for the waiver have not been met or it would no longer be cost-effective and efficient, or
consistent with the purposes of thistitle, to extend the waiver.

(B) Inthis paragraph, the term “dual eligible individual” means an individual who is
entitled to, or enrolled for, benefits under part A of title XVI1I1 [42 USCS 8§ 1395c et seq.],
or enrolled for benefits under part B of title XVII1 [42 USCS 88 1395] et seq.], and is
eligible for medical assistance under the State plan under this title or under awaiver of
such plan.

() State plan amendment option to provide home and community-based servicesfor elderly
and disabled individuals.

(1) Ingeneral. Subject to the succeeding provisions of this subsection, a State may provide
through a State plan amendment for the provision of medical assistance for home and
community-based services (within the scope of services described in paragraph (4)(B) of
subsection (c) for which the Secretary has the authority to approve awaiver and not including
room and board) for individuals eligible for medical assistance under the State plan whose
income does not exceed 150 percent of the poverty line (as defined in section 2110(c)(5) [42
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USCS § 1397jj(c)(5)]), without determining that but for the provision of such servicesthe
individuals would require the level of care provided in ahospital or anursing facility or
intermediate care facility for the mentally retarded, but only if the State meets the following
requirements:

(A) Needs-based criteriafor eigibility for, and receipt of, home and community-based
services. The State establishes needs-based criteriafor determining an individual’s
eigibility under the State plan for medical assistance for such home and community-based
services, and if theindividua is eligible for such services, the specific home and
community-based services that the individual will receive.

(B) Establishment of more stringent needs-based eligibility criteriafor institutionalized
care. The State establishes needs-based criteria for determining whether an individual
requiresthe level of care provided in a hospital, a nursing facility, or an intermediate care
facility for the mentally retarded under the State plan or under any waiver of such plan that
are more stringent than the needs-based criteria established under subparagraph (A) for
determining eligibility for home and community-based services.

(C) Projection of number of individuals to be provided home and community-based
services. The State submits to the Secretary, in such form and manner, and upon such
frequency as the Secretary shall specify, the projected number of individuals to be provided
home and community-based services.

(D) Criteriabased on individual assessment.

(i) Ingenera. The criteria established by the State for purposes of subparagraphs (A)
and (B) requires an assessment of an individual’s support needs and capabilities, and
may take into account the inability of the individual to perform 2 or more activities of
daily living (as defined in section 7702B(c)(2)(B) of the Internal Revenue Code of 1986
[26 USCS § 7702B(c)(2)(B)]) or the need for significant assistance to perform such
activities, and such other risk factors as the State determines to be appropriate.

(ii) Adjustment authority. The State plan amendment provides the State with the option
to modify the criteria established under subparagraph (A) (without having to obtain
prior approval from the Secretary) in the event that the enrollment of individuals
eligible for home and community-based services exceeds the projected enrollment
submitted for purposes of subparagraph (C), but only if—

(I the State provides at least 60 days notice to the Secretary and the public of the
proposed modification;

(I1) the State deems an individual receiving home and community-based services
on the basis of the most recent version of the criteriain effect prior to the effective
date of the modification to continue to be eligible for such services after the
effective date of the modification and until such time as the individual no longer
meets the standard for receipt of such services under such pre-modified criteria; and

(1) after the effective date of such modification, the State, at a minimum, applies
the criteriafor determining whether an individual requires the level of care
provided in a hospital, a nursing facility, or an intermediate care facility for the
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mentally retarded under the State plan or under any waiver of such plan which
applied prior to the application of the more stringent criteria developed under

subparagraph (B).
(E) Independent evaluation and assessment.

(i) Eligibility determination. The State uses an independent evaluation for making the
determinations described in subparagraphs (A) and (B).

(if) Assessment. In the case of an individual who is determined to be eligible for home
and community-based services, the State uses an independent assessment, based on the
needs of the individual to—

(I) determine anecessary level of services and supports to be provided, consistent
with anindividual’s physical and mental capacity;
(IT) prevent the provision of unnecessary or inappropriate care; and

(1) establish an individualized care plan for the individual in accordance with
subparagraph (G).

(F) Assessment. The independent assessment required under subparagraph (E)(ii) shall
include the following:

(i) An objective evaluation of an individual’s inability to perform 2 or more activities
of daily living (as defined in section 7702B(c)(2)(B) of the Internal Revenue Code of
1986 [26 USCS § 7702B(c)(2)(B)]) or the need for significant assistance to perform
such activities.

(ii) A face-to-face evaluation of the individual by an individual trained in the
assessment and evaluation of individuals whose physical or mental conditions trigger a
potential need for home and community-based services.

(iif) Where appropriate, consultation with the individual’ s family, spouse, guardian, or
other responsible individual.

(iv) Consultation with appropriate treating and consulting health and support
professionals caring for the individual .

(v) Anexamination of theindividual’s relevant history, medical records, and care and
support needs, guided by best practices and research on effective strategies that result
in improved health and quality of life outcomes.

(vi) If the State offers individuals the option to self-direct the purchase of, or control
the receipt of, home and community-based service, an evaluation of the ability of the
individual or theindividual’s representative to self-direct the purchase of, or control the
receipt of, such services if the individual so elects.

(G) Individualized care plan.

(i) Ingenerd. Inthe case of an individual who is determined to be eligible for home
and community-based services, the State uses the independent assessment required
under subparagraph (E)(ii) to establish awritten individualized care plan for the
individual.
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(ii) Plan requirements. The State ensures that the individualized care plan for an
individual—
(1) isdeveloped—

(aa) in consultation with the individual, the individual’s treating physician,
health care or support professional, or other appropriate individuals, as defined
by the State, and, where appropriate the individual’s family, caregiver, or
representative; and

(bb) taking into account the extent of, and need for, any family or other
supports for the individual;

(1) identifies the necessary home and community-based services to be furnished to
the individual (or, if the individual elects to self-direct the purchase of, or control
the receipt of, such services, funded for the individual); and

(1) isreviewed at least annually and as needed when there is a significant change
in the individual’s circumstances.

(iii) State option to offer election for self-directed services.

(1) Individual choice. At the option of the State, the State may allow an individual
or the individual’ s representative to elect to receive self-directed home and
community-based services in a manner which gives them the most control over
such services consistent with the individual’ s abilities and the requirements of
subclauses (11) and (111).

(1) Self-directed services. The term “self-directed” means, with respect to the
home and community-based services offered under the State plan amendment, such
services for the individual which are planned and purchased under the direction and
control of such individua or theindividual’s authorized representative, including
the amount, duration, scope, provider, and location of such services, under the State
plan consistent with the following requirements:

(aa) Assessment. Thereis an assessment of the needs, capabilities, and
preferences of the individual with respect to such services.

(bb) Service plan. Based on such assessment, there is developed jointly with
such individual or the individual’s authorized representative a plan for such
services for such individual that is approved by the State and that satisfies the
requirements of subclause (111).

(111 Plan requirements. For purposes of subclause (11)(bb), the requirements of
this subclause are that the plan—

(aa) specifiesthose services which the individual or the individual’ s authorized
representative would be responsible for directing;

(bb) identifies the methods by which the individual or the individual’s
authorized representative will select, manage, and dismiss providers of such
services;
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(cc) specifiesthe role of family members and others whose participation is
sought by the individual or the individual’ s authorized representative with
respect to such services;

(dd) isdeveloped through a person-centered process that is directed by the
individual or the individual’s authorized representative, builds upon the
individual’ s capacity to engage in activities that promote community life and
that respects the individual’ s preferences, choices, and abilities, and involves
families, friends, and professionals as desired or required by the individual or
the individual’ s authorized representative;

(ee) includes appropriate risk management techniques that recognize the roles
and sharing of responsibilitiesin obtaining servicesin a self-directed manner
and assure the appropriateness of such plan based upon the resources and
capabilities of the individual or the individual’ s authorized representative; and

(ff) may include an individualized budget which identifies the dollar value of
the services and supports under the control and direction of the individual or the
individual’ s authorized representative.

(V) Budget process. With respect to individualized budgets described in subclause
(I1)(ff), the State plan amendment—

(aa) describesthe method for calculating the dollar values in such budgets
based on reliable costs and service utilization;

(bb) defines a process for making adjustments in such dollar values to reflect
changes in individual assessments and service plans; and

(cc) provides aprocedure to evaluate expenditures under such budgets.
(H) Quality assurance; conflict of interest standards.

(i) Quality assurance. The State ensures that the provision of home and community-
based services meets Federal and State guidelines for quality assurance.

(ii) Conflict of interest standards. The State establishes standards for the conduct of the
Independent evaluation and the independent assessment to safeguard against conflicts
of interest.

(I) Redeterminations and appeals. The State allows for at least annual redeterminations of
eigibility, and appeal s in accordance with the frequency of, and manner in which,
redeterminations and appeals of eligibility are made under the State plan.

(J) Presumptive eligibility for assessment. The State, at its option, electsto provide for a
period of presumptive eligibility (not to exceed a period of 60 days) only for those
individuals that the State has reason to believe may be eligible for home and community-
based services. Such presumptive eligibility shall be limited to medical assistance for
carrying out the independent eval uation and assessment under subparagraph (E) to
determine an individual’ s eligibility for such services and if theindividual is so eligible,
the specific home and community-based services that the individual will receive.
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(2) Definition of individual’s representative. In this section, the term “individual’s
representative” means, with respect to an individual, a parent, afamily member, or aguardian
of the individual, an advocate for the individual, or any other individual who is authorized to
represent the individual.

(3) Nonapplication. A State may elect in the State plan amendment approved under this
section to not comply with the requirements of 1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)]
(relating to comparability) and section 1902(a)(10)(C)(i)(I11) [42 USCS §
1396a(a)(10)(C)(i)(111)] (relating to income and resource rules applicable in the community),
but only for purposes of provided home and community-based services in accordance with
such amendment. Any such election shall not be construed to apply to the provision of services
to anindividual receiving medical assistance in an ingtitutionalized setting as aresult of a
determination that the individual requires the level of care provided in a hospital or a nursing
facility or intermediate care facility for the mentally retarded.

(4) No effect on other waiver authority. Nothing in this subsection shall be construed as
affecting the option of a State to offer home and community-based services under a waiver
under subsections (c) or (d) of this section or under section 1115 [42 USCS § 1315].

(5) Continuation of Federal financial participation for medical assistance provided to
individuals as of effective date of State plan amendment. Notwithstanding paragraph (1)(B),
Federal financial participation shall continue to be available for an individual who isreceiving
medical assistance in an institutionalized setting, or home and community-based services
provided under awaiver under this section or section 1115 [42 USCS § 1315] that isin effect
as of the effective date of the State plan amendment submitted under this subsection, as a result
of a determination that the individual requires the level of care provided in a hospital or a
nursing facility or intermediate care facility for the mentally retarded, without regard to
whether such individuals satisfy the more stringent eligibility criteria established under that
paragraph, until such time as the individual is discharged from the institution or waiver
program or no longer requires such level of care.

(6) State option to provide home and community-based services to individuals eligible for
services under awaiver.

(A) Ingeneral. A State that provides home and community-based servicesin accordance
with this subsection to individuals who satisfy the needs-based criteria for the receipt of
such services established under paragraph (1)(A) may, in addition to continuing to provide
such services to such individuals, elect to provide home and community-based servicesin
accordance with the requirements of this paragraph to individuals who are eligible for
home and community-based services under awaiver approved for the State under
subsection (c), (d), or (€) or under section 1115 [42 USCS § 1315] to provide such services,
but only for those individuals whose income does not exceed 300 percent of the
supplemental security income benefit rate established by section 1611(b)(1) [42 USCS§

1382(b)(1)]-
(B) Application of same requirements for individuals satisfying needs-based criteria.

Subject to subparagraph (C), a State shall provide home and community-based servicesto
individuals under this paragraph in the same manner and subject to the same requirements
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as apply under the other paragraphs of this subsection to the provision of home and
community-based services to individuals who satisfy the needs-based criteria established
under paragraph (1)(A).

(C) Authority to offer different type, amount, duration, or scope of home and community-
based services. A State may offer home and community-based services to individuals
under this paragraph that differ in type, amount, duration, or scope from the home and
community-based services offered for individuals who satisfy the needs-based criteria
established under paragraph (1)(A), so long as such services are within the scope of
services described in paragraph (4)(B) of subsection (c) for which the Secretary has the
authority to approve awaiver and do not include room or board.

(7) State option to offer home and community-based services to specific, targeted populations.

(A) Ingeneral. A State may elect in a State plan amendment under this subsection to target
the provision of home and community-based services under this subsection to specific
populations and to differ the type, amount, duration, or scope of such servicesto such
specific populations.

(B) 5-year term.

(i) Ingenera. An election by a State under this paragraph shall be for a period of 5
years.

(ii) Phase-in of services and digibility permitted during initial 5-year period. A State
making an election under this paragraph may, during the first 5-year period for which
the election is made, phase-in the enrollment of eigibleindividuals, or the provision of
services to such individuals, or both, so long as all eligible individuals in the State for
such services are enrolled, and all such services are provided, before the end of the
initial 5-year period.

(C) Renewal. An election by a State under this paragraph may be renewed for additional
5-year terms if the Secretary determines, prior to beginning of each such renewal period,
that the State has—

(i) adhered to the requirements of this subsection and paragraph in providing services
under such an election; and

(if) met the State’ s objectives with respect to quality improvement and beneficiary
outcomes.

(1) Optional choice of self-directed personal assistance services.

(1) A State may provide, as“medical assistance”, payment for part or al of the cost of self-
directed personal assistance services (other than room and board) under the plan which are
provided pursuant to awritten plan of care to individuals with respect to whom there has been
adetermination that, but for the provision of such services, the individuals would require and
receive personal care services under the plan, or home and community-based services provided
pursuant to a waiver under subsection (c). Self-directed personal assistance services may not
be provided under this subsection to individuals who reside in ahome or property that is
owned, operated, or controlled by a provider of services, not related by blood or marriage.
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(2) The Secretary shall not grant approval for a State self-directed personal assistance services
program under this section unless the State provides assurances satisfactory to the Secretary of
the following:

(A) Necessary safeguards have been taken to protect the health and welfare of individuals
provided services under the program, and to assure financial accountability for funds
expended with respect to such services.

(B) The State will provide, with respect to individuals who—

(i) areentitled to medical assistance for personal care services under the plan, or
receive home and community-based services under awaiver granted under subsection

(©);
(it) may require self-directed personal assistance services; and
(iif) may be eligible for self-directed personal assistance services,

an evaluation of the need for personal care under the plan, or personal services under a
waiver granted under subsection (c).

(C) Such individuals who are determined to be likely to require personal care under the
plan, or home and community-based services under awaiver granted under subsection (c)
areinformed of the feasible alternatives, if available under the State’ s self-directed
personal assistance services program, at the choice of such individuals, to the provision of
personal care services under the plan, or personal assistance services under a waiver
granted under subsection (c).

(D) The State will provide for a support system that ensures participants in the self-
directed personal assistance services program are appropriately assessed and counseled
prior to enrollment and are able to manage their budgets. Additional counseling and
management support may be provided at the request of the participant.

(E) The State will provide to the Secretary an annual report on the number of individuals
served and total expenditures on their behalf in the aggregate. The State shall also provide
an evaluation of overall impact on the health and welfare of participating individuals
compared to non-participants every three years.

(3) A State may provide self-directed personal assistance services under the State plan without
regard to the requirements of section 1902(a)(1) [42 USCS § 1396a(a)(1)] and may limit the
population eligible to receive these services and limit the number of persons served without
regard to section 1902(a)(10)(B) [42 USCS § 1396a(a)(10)(B)].

(4)

(A) For purposes of this subsection, the term “self-directed personal assistance services’
means personal care and related services, or home and community-based services
otherwise available under the plan under thistitle [42 USCS 88 1396 et seq.] or subsection
(c), that are provided to an eligible participant under a self-directed personal assistance
services program under this section, under which individuals, within an approved self-
directed services plan and budget, purchase personal assistance and related services, and
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permits participantsto hire, fire, supervise, and manage the individual s providing such
services.

(B) At the election of the State—

(i) aparticipant may choose to use any individual capable of providing the assigned
tasksincluding legally liable relatives as paid providers of the services; and

(i) theindividual may use the individua’s budget to acquire items that increase
independence or substitute (such as a microwave oven or an accessibility ramp) for
human assistance, to the extent that expenditures would otherwise be made for the
human assistance.

(5) For purpose of this section, the term “approved self-directed services plan and budget”
means, with respect to a participant, the establishment of a plan and budget for the provision of
self-directed personal assistance services, consistent with the following requirements:

(A) Sef-direction. The participant (or in the case of a participant who isaminor child, the
participant’s parent or guardian, or in the case of an incapacitated adult, another individual
recognized by State law to act on behalf of the participant) exercises choice and control
over the budget, planning, and purchase of self-directed personal assistance services,
including the amount, duration, scope, provider, and location of service provision.

(B) Assessment of needs. There is an assessment of the needs, strengths, and preferences
of the participants for such services.

(C) Serviceplan. A plan for such services (and supports for such services) for the
participant has been developed and approved by the State based on such assessment
through a person-centered process that—

(i) builds upon the participant’s capacity to engage in activities that promote
community life and that respects the participant’s preferences, choices, and abilities;
and

(i) involvesfamilies, friends, and professionalsin the planning or delivery of services
or supports as desired or required by the participant.

(D) Servicebudget. A budget for such services and supports for the participant has been
developed and approved by the State based on such assessment and plan and on a
methodology that uses valid, reliable cost data, is open to public inspection, and includes a
calculation of the expected cost of such servicesif those services were not self-directed.
The budget may not restrict access to other medically necessary care and services furnished
under the plan and approved by the State but not included in the budget.

(E) Application of quality assurance and risk management. There are appropriate quality
assurance and risk management techniques used in establishing and implementing such
plan and budget that recognize the roles and responsibilities in obtaining services in a self-
directed manner and assure the appropriateness of such plan and budget based upon the
participant’ s resources and capabilities.

(6) A State may employ afinancial management entity to make paymentsto providers, track
costs, and make reports under the program. Payment for the activities of the financial
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management entity shall be at the administrative rate established in section 1903(a) [42 USCS
8§ 1396b(a)].

(k) State plan option to provide home and community-based attendant services and
supports.

(1) Ingeneral. Subject to the succeeding provisions of this subsection, beginning October 1,
2011, a State may provide through a State plan amendment for the provision of medical
assistance for home and community-based attendant services and supports for individuals who
are eligible for medical assistance under the State plan whose income does not exceed 150
percent of the poverty line (as defined in section 2110(c)(5) [42 USCS § 1397jj(c)(5)]) or, if
greater, the income level applicable for an individual who has been determined to require an
institutional level of care to be eligible for nursing facility services under the State plan and
with respect to whom there has been a determination that, but for the provision of such
services, the individuals would require the level of care provided in a hospital, a nursing
facility, an intermediate care facility for the mentally retarded, or an institution for mental
diseases, the cost of which could be reimbursed under the State plan, but only if the individual
chooses to receive such home and community-based attendant services and supports, and only
if the State meets the following requirements:

(A) Availability. The State shall make available home and community-based attendant
services and supports to eligible individual s, as needed, to assist in accomplishing activities
of daily living, instrumental activities of daily living, and health-related tasks through
hands-on assistance, supervision, or cueing—

(i) under a person-centered plan of services and supports that is based on an
assessment of functional need and that is agreed to in writing by the individual or, as
appropriate, the individua’ s representative;

(if) inahome or community setting, which does not include a nursing facility,
institution for mental diseases, or an intermediate care facility for the mentally
retarded;

(iii) under an agency-provider model or other model (as defined in paragraph (6)(C));
and

(iv) thefurnishing of which—

(I isselected, managed, and dismissed by the individual, or, as appropriate, with
assistance from the individual’ s representative;

(1) iscontrolled, to the maximum extent possible, by the individual or where
appropriate, the individual’ s representative, regardless of who may act as the
employer of record; and

(111 provided by an individual who is qualified to provide such services, including
family members (as defined by the Secretary).

(B) Included services and supports. In addition to assistance in accomplishing activities of
daily living, instrumental activities of daily living, and health related tasks, the home and
community-based attendant services and supports made available include—
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(i) the acquisition, maintenance, and enhancement of skills necessary for the individual
to accomplish activities of daily living, instrumental activities of daily living, and
health related tasks;

(i) back-up systems or mechanisms (such as the use of beepers or other electronic
devices) to ensure continuity of services and supports; and

(i) voluntary training on how to select, manage, and dismiss attendants.

(C) Excluded services and supports. Subject to subparagraph (D), the home and
community-based attendant services and supports made available do not include—

(i) room and board costs for the individual;

(if) special education and related services provided under the Individuals with
Disabilities Education Act [20 USCS 88 1400 et seq.] and vocational rehabilitation
services provided under the Rehabilitation Act of 1973 [29 USCS 88 701 et seq.];

(iii) assistive technology devices and assistive technology services other than those
under (1)(B)(ii);

(iv) medical suppliesand equipment; or

(v) home modifications.

(D) Permissible services and supports. The home and community-based attendant services
and supports may include—

(i) expendituresfor transition costs such as rent and utility deposits, first month’s rent
and utilities, bedding, basic kitchen supplies, and other necessities required for an
individual to make the transition from a nursing facility, institution for mental diseases,
or intermediate care facility for the mentally retarded to a community-based home
setting where the individual resides; and

(i) expendituresrelating to a need identified in an individua’ s person-centered plan of
services that increase independence or substitute for human assistance, to the extent
that expenditures would otherwise be made for the human assistance.

(2) Increased Federal financial participation. For purposes of payments to a State under
section 1903(a)(1) [42 USCS § 1396b(a)(1)], with respect to amounts expended by the State to
provide medical assistance under the State plan for home and community-based attendant
services and supports to eligible individual s in accordance with this subsection during afiscal
year quarter occurring during the period described in paragraph (1), the Federal medical
assistance percentage applicable to the State (as determined under section 1905(b) [42 USCS §
1396d(b)]) shall be increased by 6 percentage points.

(3) State requirements. In order for a State plan amendment to be approved under this
subsection, the State shall—

(A) develop and implement such amendment in collaboration with a Development and
Implementation Council established by the State that includes a majority of members with
disabilities, elderly individuals, and their representatives and consults and collaborates with
such individuals;

Page 23 of 31


https://advance.lexis.com/api/document?collection=statutes-legislation&id=urn:contentItem:8S7X-DJP2-8T6X-710T-00000-00&context=1000516
https://advance.lexis.com/api/document?collection=statutes-legislation&id=urn:contentItem:8SG9-5TK2-8T6X-707X-00000-00&context=1000516
https://advance.lexis.com/api/document?collection=statutes-legislation&id=urn:contentItem:67F7-82K3-CGX8-04KC-00000-00&context=1000516

42 USCS § 1396n

(B) provide consumer controlled home and community-based attendant services and
supportsto individuals on a statewide basis, in a manner that provides such services and
supports in the most integrated setting appropriate to the individual’ s needs, and without
regard to the individual’ s age, type or nature of disability, severity of disability, or the form
of home and community-based attendant services and supports that the individual requires
in order to lead an independent life;

(C) with respect to expenditures during the first full fiscal year in which the State plan
amendment isimplemented, maintain or exceed the level of State expenditures for medical
assistance that is provided under section 1905(a) [42 USCS § 1396d(a)], section 1915 [42
USCS § 1396n], section 1115 [42 USCS § 1315], or otherwise to individuals with
disabilities or elderly individuals attributable to the preceding fiscal year;

(D) establish and maintain a comprehensive, continuous quality assurance system with
respect to community- based attendant services and supports that—

(i) includes standards for agency-based and other delivery models with respect to
training, appeals for denials and reconsideration procedures of an individual plan, and
other factors as determined by the Secretary;

(i) incorporates feedback from consumers and their representatives, disability
organizations, providers, families of disabled or elderly individuals, members of the
community, and others and maximizes consumer independence and consumer control;

(iif) monitors the health and well-being of each individual who receives home and
community-based attendant services and supports, including a process for the
mandatory reporting, investigation, and resolution of allegations of neglect, abuse, or
exploitation in connection with the provision of such services and supports; and

(iv) providesinformation about the provisions of the quality assurance required under
clauses (i) through (iii) to each individual receiving such services; and

(E) collect and report information, as determined necessary by the Secretary, for the
purposes of approving the State plan amendment, providing Federal oversight, and
conducting an evaluation under paragraph (5)(A), including data regarding how the State
provides home and community-based attendant services and supports and other home and
community-based services, the cost of such services and supports, and how the State
provides individuals with disabilities who otherwise qualify for institutional care under the
State plan or under awaiver the choice to instead receive home and community-based
servicesin lieu of institutional care.

(4) Compliance with certain laws. A State shall ensure that, regardless of whether the State
uses an agency-provider model or other models to provide home and community-based
attendant services and supports under a State plan amendment under this subsection, such
services and supports are provided in accordance with the requirements of the Fair Labor
Standards Act of 1938 [29 USCS 8§ 201 et seq.] and applicable Federal and State laws
regarding—

(A) withholding and payment of Federal and State income and payroll taxes,

(B) the provision of unemployment and workers compensation insurance;
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(C) maintenance of general liability insurance; and
(D) occupational health and safety.
(5) Evauation, data collection, and report to Congress.

(A) Evaluation. The Secretary shall conduct an evaluation of the provision of home and
community-based attendant services and supports under this subsection in order to
determine the effectiveness of the provision of such services and supportsin alowing the
individual s receiving such services and supports to lead an independent life to the
maximum extent possible; the impact on the physical and emotional health of the
individuals who receive such services; and an comparative analysis of the costs of services
provided under the State plan amendment under this subsection and those provided under
ingtitutional care in anursing facility, institution for mental diseases, or an intermediate
care facility for the mentally retarded.

(B) Datacaollection. The State shall provide the Secretary with the following information
regarding the provision of home and community-based attendant services and supports
under this subsection for each fiscal year for which such services and supports are
provided:

(i) The number of individuals who are estimated to receive home and community-
based attendant services and supports under this subsection during the fiscal year.

(if) The number of individuals that received such services and supports during the
preceding fiscal year.

(iii) The specific number of individuals served by type of disability, age, gender,
education level, and employment status.

(iv) Whether the specific individuals have been previously served under any other
home and community based services program under the State plan or under awaiver.

(C) Reports. Not later than—

(i) December 31, 2013, the Secretary shall submit to Congress and make available to
the public an interim report on the findings of the evaluation under subparagraph (A);
and

(ii) December 31, 2015, the Secretary shall submit to Congress and make available to
the public afinal report on the findings of the evaluation under subparagraph (A).

(6) Definitions. In this subsection:

(A) Activities of daily living. The term “activities of daily living” includes tasks such as
eating, toileting, grooming, dressing, bathing, and transferring.

(B) Consumer controlled. The term “consumer controlled” means a method of selecting
and providing services and supports that allow the individual, or where appropriate, the
individual’ s representative, maximum control of the home and community-based attendant
services and supports, regardless of who acts as the employer of record.

(C) Delivery models.
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