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December 19, 2011

Our Reference: SPA LA 11-13

Mr. Don Gregory, State Medicaid Director
Department ofHealth and Hospitals
Bienville Building
628 North 4' Street
Post Office Box 91030

Baton Rouge, LA 70821-9030

Attn: Keydra Singleton

Dear Mr. Gregory:

We have reviewed the proposed amendment to your Medicaid State Plan submitted under Transmittal
Number 11-13. As part oftheI,ouisiana Behavioral Heakh Partnership, Coordinated System ofCaze
CSoC), this state plan ainendment establishes home and community based services under the 1915(i)
stake plan option for Adult Behavioral Heahh services concurrent wikh the Behavioral Heakh 1915(b)
waiver under a capitated contrad reimbursement methodology.

Per the state in a clarifying cal] on December 13, 2011, presumptive eligibIlity will not allow for full
Medicaid eligbility but rather for the payment under the Medicaid Administrative Rate for evaluation
and assessment for eligbility requirements under 1915(i). CMS agrces with this clarificarion and
finds it consistent with statutory language.

In the future, when the State submits a State Plan Amendment (SPA) that may unpact Indians or
Indian health providers, CMS will look for evidence of the State's tribal consultation process for
the SPA. Pursuant to section 1902(a) (73) of the Act added by section 5006(e) of the Recovery
and Reinvestment Act of 2009, the State must evidence to CMS regarding the solicitation of
advice prior to submission of the SPA. This consultation must include all federally recognized
uibes, Indian Health Service and Urban Indian Organizations within the state.

Transmittal Number i 1-13 is approved with an effective date of Mazch 1, 2012 as requested. A
copy of the HCFA-179, Transmittal No. 11-13 dated Mazch 10, 20ll is enclosed along with the
approved plan pages.



If you have any questions, please contact Ford Blunt III at ford.bluntCcros.hhs.eovor by phone
at (214) 767-6381.

Bill Brooks

Associate Regional Administrator

Enclosures
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PLAN SEC'1'ION OR ATTACHMENT:

Attac6ment 3.1-G, Pages 1- 86' 44
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Marks, Marsha L. (CMSISC)

From: Marks, Marsha L. (CMSISC)
Sent: Tuesday, January 10, 2012 12:14 PM
To: CMS SPA

Cc: Blunt, Ford J. (CMS/SC); Jackson, Teresa K. (CMSlCMCHO); Carter, Demetria (CMS/SC);
Monroe, Monique S. (CMSlCMCHO); Wilder, Jacqueline (CMSlCMCS); Joyce, Linda M.
CMS/CMCS); Arceneaux, Janice M. (CMSICMCHO)

Subject: Approval Pkg for lA 11-13
Attachments: LA1113Approval.doc; Approved Pages for 11-13 (part 2).pdf; Final Approval for 11-13 (pari

1). pdf

See Attached. Because of the size of this approval package, it had to be scanned into two parts. SPW has been updated.

State: Louisiana

Brief Description: The plan amendment is part of the Louisiana Behavioral Health Partnership, Coordinated System of
Care (CSoC) and establishes home and community based services under the 1915(i) state plan option for Adult
Behavioral Health services concurrent with the behavioral Health 1915(bJ waiver under a capitate3d contract

reimbursement methodology. The federal share will be funded through appropriations made to the Medicaid agency
and the State agency and there was a increase in FFP. This did not require a tribal consultation.

Approval Date: 19 December, 2011

Effective Date; 1 March, 2012

iS̀td SBPa u''r :fh fl :s'" e , ...8ia , c. .,. F',..(, r > .:i c . h ':,:(i § '; , ,t r `: `, i?dii: c.uC ' . , ' , r, ti1:,' .
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Are you uninsured? Do you have a pre-existing condition? If so, you may be eligible for the new Pre-Existing Condition
Insurance Plan. Call toll free1-866-717-5826 (TTY1-866-561-1604) or visit www.pcip.ovand click on "Find Your State"
to learn more.



State: Louisiana § 1915(i) HCBS State plan Services State Plan Attachment 3.1 -,2

Page 1

1. Services. (Specify service title(s) for the HCBS listed in Artachment 419-B that the State plans to cover):
Adult Behavioral Heakh Services concurrent with the Behavioral Health 1915(b) waiver
under a canitated contract

2. Statewideness. (Select one):

The State implements the 1915(i) State plan HCBS per §1902(a)(1)

The State implements this benefit without regard to the statewideness requirements in
1902(a)(1) of the Act. State plan HCBS will only be available to individuals who reside in the

following geographic areas or political subdivisions of the State. (Specify the areas to which this
aption applies):

3 State Medicaid Agency (SMA) Line ofAuthority for Operatiug the State plan HCBS Benefrt. (Select
one):

The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that 6as
line authority for the operation of the program (select one):

name ofunit):

Another division/unit withi the SMA that is separa from the Medical Assistance Unit
name ofdivision/unit)
This includes

administrations/divisiorrs

under the umbrella

agency that have been
identified as the Single
State Medicaid ARency.

p  The State plan HCBS

Office of Behavioral Health (OBH) within Department of
Health and Hospitals (DHH}

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

SiJPEftSEDES: NONE - NEW PAGE

STA7E h-  ' a`'""`

DA7E RECD .. '! L
DATEAPPV'D Z'l4-ll 
ATE EFF + —  —  2

HC=A 179 l I— 13 .__ .

TN# 11-13 Approval Date  Z tia  f Effective Date_3/1/2012

Supersedes
T'N# _None

11-13-2008

The State implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.
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State: Louisiana § 1915(i) HCBS State plan Services State Plan Attachment 3.1 ;2
Page 2

4. Distn'bution of Stste plan HCBS Operational and Administrative Functions.

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

Check al! agencies and/ar entities that perform each function):
Other State

Medicaid Operatlng Contracted LocalNon-

Functlon Agency Agency EnUty Sfate Eniity

1 Individual State plan HCBS enrollment  0  

2 State plan HCBS enrollment managed 0   p

against approved limits, if any

3 Eligibility evaluation   H 

4 Review ofparticipant service plans  B  

5 Prior authorization of State plan HCBS B H 0 

6 Utilization management 0 0 0 

7 Qualified provider enrollment    

8 Execution ofMedicaid provider agreement C1 Ef  d

9 Establishment ofa consistent rate   p p

methodology for each State ptan HCBS

10 Rules, policies, procedures, and inforrnation
development governing the State plan HCBS  B  

benefit

11 Quality assurance and quality improvement 0 0  p
activities

Specify, as numbered above, the agencies/entities (other than the SMA) that perform eachfunction):

s; Fmf Q( - NEh7 ?fi.i

STATE j.ui Icn a
DAfEREC' 3-101)

DATEAPPV'D 2 - 14'{
DATE EFF 3 - l -la..

HC;=A 179 l l- 13 .__

M`

TN# _i1-13 Approvai Date 12. 14 _ u Effective Date_3/1/2012
Supersedes
TN# _None

11-13-2008



State: Louisiana § 1915(i) HCBS State plan Services State Plan Attachment 3.1 

Page 3

L Information:

management

agency,

2. State P1an HCBS eorollment agaiiost approved limits, if any. There are na limits under the
191S(i) State Plan. F,nrollment wiil be tracked by the SMO, OBH and Medicaid agency.

3. DHH makes the finel'1915(i} enrollment eligibiliry decisions. Eligibilitydetetminations
iluding financial eligibility reviews for Medicaid will be performed by the curr! Medicaid
eligibility staff. Snbject to ttie final enrollment determination ofDAH, targMing and clinical
needs-based critcxia assessments will be paformed by the SM0 pursuant to palicies and
procedures set up and approved in advance: The SMO and the ind'ividuals Pea'orminS the
assessments are not provideas on the heaCment plan. The SMO eliniaal needs-based
assessments will he reviewed pursuant to the 1915(ij QIS requirements listedlater in t7vs State
Plan by DHH staf#:

4. Review ofparticipant treatment plans will be conducted by the SMO pursuant to policies and
prceedtffes set up and subject to the approval of OBH and Medicaid

5. Prior authorization of State Plan HCBS will be conducted by the SMO pursuant to policies and
procedures set up and subject to the approval of OBH and Medicaid.

6. Utilization management will be conducted by the SMO pursuant to policies and procedures set
up and subject to ihe approval ofOBH and Medicaid

7. Qualified provider enrollment and recruitment will be conducted hy the SMO pursuant to
policies and procedures set up and subject to the approval ofOBH and Medioaid

8. Execution of Medicaid provida agreements with HCBS providers will be conducted by the
SMO. Execution of the SMO contract will be with OBH with oversight from Medicaid

9. Establishment of a consistent rate methodology for each State plan HCBS is by the Medicaid
agency.

10. Rules, policies, procedures and infarmation development goveming the Stake plan HCBS
benefit — Rules are promulgated by the Medicaid agency. Policies, procedures and information
will be generaliy outlined in the SMO contract by OBH. The SMO will develop formal
provider manuals, billing guidelines and information subject to OBHaeement.

11. Quality assurance and quality improvement activities are conducted by the SMO pursuant to
policies and procedures se up and subject to the appmval of OBH and Medicaid and pursuant
to the State's Quality Improvement Strategy.  `

E3,.S.: VON - N:V 1GE

will be

T'N# 11-13 Approval Date t Z.- Ia ' 11 Effective Date_3/1/20

Supersedes
TN# _None

DAfE RECD_ 3- 16 -1 I 

DATE APPV'D-1?- - I 4- I 1 
7ATE EPF_ R -  - ! •

11-13-2008
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State: Louisiana 1915(i) HCBS State plan Services

By checking thefollowing boxes the State assures that):

State Plan Attachment 3.1 ,E

Page 4

5. Q Conflict of Interest Standards. The State assures the independence ofpersons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual
financially responsible for the individual
empowered to malce financial or health-related decisions on behalf of the individual
providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the State, when providers aze given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified provider in a geographic area, and the State devises conflict of interest
protections. (Ifthe State chooses this option, specify the conflict af interest protectiorrs the State
wil! implement):

DHH makes the fina11915(i enrollment eligibility decisioas. Snbject to tke approval ofOBH
and Medicaid, tazgeting and clinicat needs-based criteria assessments will be perfottned by the
SMO pursuatrt to policies and pmcedures set up and approved in advance. The SMO and the
individuals perfornvng the assessmems are not providers on the treatment pian and that
assessment uniYs are administratively separate from ut7ization review units and functions. Ttte
SMD clinical needs-based assessments will be reviewed pursuant to the 1915(i) QIS
requirements listed later in tbis State Plan by DHH staff.

In addition, the SMO will conduct reviews of all individuats completing assessments and plans
ofcare to ensure that they are not pmviders who have an interest in or are employed by a
pmvider who is on the plan of caze. The SMO will utilize suthority under treatment planning
per 42 CFR 438.208(c) to identify, assess and develop treatment plans for individuals with
special health care needs as defiaed under this 1915(i) authority.

In particulaz the following wnflict mitigation strategies will be utilized by OBH:
Assuring that individuals can advocate for themselves or have an advocate present in planning

meetings.
Documenting thai the individual has been offered choice among all qualified providers of

direct services.

Establishing administrative separation between those doing assessments and service planning
and those delivering direct services.

Establishing a consumer council within the organization to monikor issues of choice.
Establishing clear, well-known, and easily accessible means for consumers to make

grievances andlor appeals to the State for assistance regarding concerns about ctioice, quality,
and outcomes.

Documenting the number and types ofappeals and the decisions regarding grievances and/or
appeals.

Having State quality management staffoversee the SMO to assure consumer choice and
control are not compromised.

Documenting consumer experiences with measures that capture the quality of plan of care

i =:SEDE;: iVQ1V - I1.4V PAGE

TN# 11-13 Approval Date  Z• I Q I 1 Effective Date_3/1
Supersedes
TN# None

STATE .   ' iC I

DAfEREC'D- a - Ib - 1 
DATEAPPV'D IZ` 14- f I
OATE EFF 3 1-! 1-
HC =A 179 t l- I 3 __



State: Louisiana § 1915(i) HCBS State plan Services State Plan Attachment 3.1 -:e'

Page 5

6.  Fair Hearings and Appeals. The State assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E. Enrollees willechaust the PIHP appeals process
as outlined in 19IS(b) per 42 CFR 438 subpart F.

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

8. El Noo-duplication of services. State plan HCBS will not be provided to an individual at the same
time as another service that is the same in nature and scope regardless of source, including Federal, State,
local, and private entities. For habilitation services, the State includes within the record of each individual
anecplanation tUat these services do not include special education and related services defined in the
Individuals with Disabilities Improvement Act of 2004 that otherwise aze available to the individual
through a local educafion agency, or vocational rehabilitation services tlat otherwise are available to the
individual through a program funded under § 110 of the Rehabilitation Act of 1973.

tSEI7ES: NONE - IIEW PAG

STATE su  z tac.n Q- I
DAfERECB ''{ I
DATE APPV'D /Z   ' f 1

JATE EFFy  —
HC,=A 179 I 1- 13

l

TN# _l1-13 Approval Date I 2' 2 1 -) I Effective Date_3/1/2012
Supersedes
T'N# _None

11-13-2008



State: Louisiana § 1915(i) HCBS State plan Services State Plan Attachment 3.1 - Z

Page 6

Target Group(s)
X Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a specific

population. With this election, the State will operate this program for a period of 5 years. At least
90 days prior to the end of this 5 year period, the State may request CMS renewal of this benefit
for additional 5-year terms in accordance with 1915(i)(7)(C). (Specify target group(s)):

over the age of 18
HCBS seivices:

meets one ofthe following to receive State Plan

Persons with ACiTTE Stabilizarion Needs - The person with AS needs currently presents with
mental heakh symptoms that aze wnsistent with a diagnosable mental disorder specified
within the Diagnostic and Statistical Manual ofMental Disorders (DSM-N-TR) or the
International Classification ofDiseases, Ninth Revision, Clinical Modification (ICD-9-CM),
or subsequent revisions of these documents.
Persons with SMI {federal SAMHSA definition of Serious Mental Illness as of 12/1/2011) -
The person with MMD has at least one diagnosable mental disorder, wluch is commonly
associated with lrigher levels of impairment. These diagnoses, per the Diagnostic and
Statistical Manual of Mental Disorders (DSM-N-TR) or the International Classification of
Diseases, Ninth Revision, Clinical Modification (ICD-9-CM), include only:

chotic Disorders
295.10 - Schizophrenia, Disorganized type
295.20 - Schizophrenia, Catatonic type
29530 - Schizophrenia, Paranoid type
295.60 - Schizophrenia, Residual type
295.70 - Sclrizoaffective Disorder

295.90 - SclvzopLrenia, Undifferentiated type
297.1 - Delusional Disorder

298.9 - Psychotic Disorder, NOS

STATE " O'N. i 6 ' Ct," Q

DAfEREC'D 3-ID-l.f

DATEAPPV'D 2—a`r
4ATE EFF •   " 

HC=A179 "

Binolar Disorders

296.00-Bipolaz Disordes, Single Manic Episode
296.40-Bipolar I Disorder, Most Recent Episode Manic
296.50-Bipolar I Disorder, Most Recent Episode Depressed
296.60-Bipolar I Disorder, Most Recent Episode Mixed
296.7-Bipolaz I Disorder, Most Recent Episode Unspecified
296.80-Bipolaz Disorder NOS
296.84-Bipolar II Disorder : NC)11.E:: - 11.4 Pli„

ession

296.2x - Major Depressive Disorder, Single Episode
2963x - Major Depressive Disorder, Recurrent only

Persons with MMD (Major Mental Disorder)

An adult who has previously met the above criteria and needs subsequent medically necessary
services for stabilization and maintenance.

Note: Individuals eligible for EPSDT will receive these services through the EPSDT State Plan
and not und the 1915(i).

Exclusion: diagnosis of a substance use disord without an additional co-occurriug Axis I

TN# 11-13 Approval Date l a.. - 1 q   Effective Date_3/1/2012

Supersedes
IN# None

11-13-2008
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Because this 1915(i) State Plan Amendment specifically tazgets psychosocial services to individuals
with Mental Illness, Louisiana is requesting five year approval of the State Plan amendment for
comparability and targeting. Prior to January 1, 2017, Louisiana will renew its targeted population
via a 1915(i) State Plan Renewal for an additional five yeaz period after documenting that federal
requirements are met.

Stj!SF.DES. N(NE - 11W 'AE.

STATE  
rn   5  arya

DAFEREC' a—D'l

DATE APPV'D !'' ` 
Iq`( I i

ATE EFF 3 "    

HC=A 179 _   -: . r---

The August 6, 2010 SMD letter says that Sve year renewal only applies ifa state tazgets services and
populations: "If a State chooses to implement this option to provide S[ate plan HCBS to a targeted popularion(s),
the ACA authorizes CMS to approve such a SPA for a Sve year period. States will be able to renew approved
1915(i) services for additional Sve year periods ifCMS determines, pria to the beginning of the renewal period,
that the State met Federal and State requirements and that the State's monitoring is in accordance with the
Quality Improvement Strategy speciSed in the State's approved SPA."

TN# _l 1-13 Approval Date ( a' la °   Effective Date_3/1/2012
Supersedes
1'N# None

11-132008
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1. Projected Number ofUndupticated Individnals To Be Served Annually.
Specifyfor year one. Years 2-5 optional):

2.

t1EDFS: NONF - NEG7̀ t

STATE L"O'µ ° r Q'0. 

DAfERECD 3-  ) 
IDATEAPPV'D !2 19- (f

DATE EF 3 t f 2

HC=A179n - m„

M`

IN# _l1-13 Approval Date _( 2- I Q- ( Effective Date_3/1/2012
Supersedes
T'N# None

11-13-2008

Q Annual Reporting. (By checking this box ihe State agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.
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OBH will make the final waiver enrollment determination based oa inforixiafion
collected from the SMO. The itidividualperforming assessment, eligibilitY, and p}an of
care cannotbe a pmvider on the plan ofcaze.

2. Qualificntions ofIndividuals Performing Evaluation/Reeveluation. The independent evaluation is
performed by an agent that is independent and qualified. There aze qualifications (that aze reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualifications):

The individuaLs performing evaluations must be an individual trained to administ the tazgeting and
needs-based eriieria evaluation The individual must be a certified LQCUS screener. Ì'hese
individuals may be:

a licensed practitioner of the healing arts — or —
LMHP including the foliowing:

Physician
Medicak Psychologists
Licensed Psychologists
Licensed Clinical Social Workers (LCSWs)
Licensed Professional Counselors (LPCs)
Licensed Marriage and Family Therapists (LMF1's)
Licensed Addiction Counselors (LACs)

Advanced Piactice Registeed Nurses (must be a nurse practitioner specialist in Adult
Psychiatric & Mental FIealth, and Family Psychiatric & Mental Health or a Certified Nurse
Specialists in Psychosocial, Gerontological Psychiatric Mental Heakh, Adult Psychiatric and
Mental Health, and Child-Adolescent Mental Heakh and may practice to the e7ctent that
services are within the APRN's scope ofpractice)

3. Process for Performing Evaluation/Reevaluatioa Describe the process for evaluating whether
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make
tiris determination. If the reevaluation process differs from the evaluation process, describe the
differences:

The evaluation and reevaluation must use the tazgeting and needs-based assessment criteria
outlined in the 1915(i) SPA and LOCiJS assessment tool and qualified personneL This is the
same process used to both evaluate and reevaluate whether an individual is eligible for the
1915(i) services.

St)PF.SEDES: NONL. - NE1N P.G

STATE   a ' o "--II
DAfE REC'D - 
DATEP,PPV'D  -(

R'

ATE EFF   `  

HC =A 179

TN# i1-13 Approval Date  - 1 Effective Date_3/1/2012
Supersedes
T'N# _None

11-132008
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4. Q Needs-based HCBS Eligibility Criteria. (By checking this box the State assteres that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individuaPs support needs, and may include other risk factors: (Specify
the needs-based criteria):

Needs-based Criteria (Must meet one or more of the followin¢
criteria or has areviouslv met the above criteria and needs

subsequent medicalW necessarv services for stabilization and
mainteuancel

The needs based criteria is measured objectively (described more
fu11y below) through the use of the LOCUS.

1. The person is experiencing at least "moderate" levels of risk to self
or others as evidenced by at least a score of 3 and no more tlan a score
of4 on the LOCUS Risk of Harm subscale and/or serious or severe

levels offunctional impairment as evidenced by at least a score of 4 on
the LOCUS Functional Status subscale. Tlris rating is made based on
current manifestaUOn and not past history.
2. The person experiences at east "moderate" levels of need as
indicated by AT LEAST a composite LOCUS total score of 14 to 16,
indicative ofa I,evel of Care of2(aka, Low Intensity Community
BaSed Services).
3. The person is experiencing "moderate" levels of need as indicated
by AT LEAST a composite LOCUS total score of 17 to 19, indicative
of at least a Level ofNeed of3(aka, High Intensity Community Based

il

I  
i N rq 

i

uvia 'LL 1W '

W hIL-  ' a '
aQQtU
oocx

Sernce). RSFTF.S: NONE - IVEiN PGE.
5. 0 Needs-based Institutional and Waiver Criteria. (By checking this box the Sdate assures that):

There are needs-based criteria for receipt of institutional services and participation in certain waivers that
are more stringent than the criteria above for receipt of State plan HCBS. If the State has revised
institutional level of care to reflect more stringent needs-based criteria, individuals receiving institutional
services and participating in certain waivers on the date that more stringent criteria become effective aze
exempt from the new criteria unril such tune as they no longer requ'ue that level of caze. (Complete chart
below to summarize the needs-based criteria for Stare Plan HCBS and corresponding more-stringent
criteria for each of thefollowing institutions):

In practice, t6e hospitai instituHonal criteria are approcimately equivalent to a LOCUS score of 6
on the risk of harm subscale (rnmpared to a 3 or 4 for the 1915(i)) The hospital cannot admit an
individual for cLronic needs (i.e., cannot admit for "Moderate" levels of need).

Needs-Based/Level of Care (LOC) Criteria

1'N#_11-13 ApprovalDate 12—flll EffecUveDate3/1/2012

Supersedes
T'N# _None

11-13-2008
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The psoa is experiencing a[
ksst "moderata" leveis ofrisk
to self or others as evidenceil

by at lesst a score of3 and no
more than a score of4 on the
LOC;fJS Risk of Harm subcale
and/or seriws a severe levele
of fuoctional impairmtas
evidced by at least a score of
4 on the L.00[JSFmctiaaa(

Stetns subscala This tating ia
made based  current

manifestation and not past
history.
Tlte peson experiences at teaet
moderete" levels ofnaed ae

indicated by AT LEAST a
compasite IACU5 tMal score
of 14 to 16, indicative ofa
Level of Care of2(aka, Low
Intensiry Commuoity Based
Services). 
The persm is expericing
moderate" levels ofnced as

indiceted by AT LEAST a
composite LOCIJS tMal score
of 17 to 19, indicative of at
east a Level of Need oF3 (aka,
High Intensity Coromuoity
Based Service).

1915(i) HCBS State plan Services

facility level of care and
imminmt risk ariteria

objedive and
tiesed up the

Asseasm tuoL 7Le LACET
altitim i& dwsigned to ideatiEy
thosei¢dividtlsw6a meetthe
metical and fimational necessity
for admiavi W long term care
programa in Louiaiana

IACET has seven distinct

pat6ways of poteotial level of
care etigibility: 'Ihe seven
pathways are: 1) adivities of
daily livin 2) cognitive
funarion; 3) sldlled rehabilimtive
services; 4) physici&n
involvemenf; 5) behavior, 6)
treawmt and conditions; and 7)
service dependency.

The Minimum Data Sd-Home

Care (MDS-HC) is the screening
compent that euablas a
provider to assess multiple key
domains of fuoction, healt6,
social support, and sevice use.

4 "'?. ) r.;;-i; t )L - \ TL1.!,;s'.

STATE 

DAfERECD  ,,

DATEAPPV'D " la '   

ATEEFF `-'

HC =A 179
1

0
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severe chcaric

ofa peson ttiat:
Is amilwfable tu an
or phyaiarl

ntorcbiaation of

mwug.

ii) Is manifested
the pcmon reac6es age

rii) Is likeLy to"
tinue indefinitcly.

iv) Resuhs-m
stanrial functional
itarions in t6ree or more of

following areac of major
activity:

aa) Self.care
bb) Receptive and

ressivelangusge.

dd) Mobility.
ee) Selflirectia.

Capaaity for
ependent living.

gg) Ecbnomic self-

v) Is not attributed
ly ro mental illnesx

vi) Reflects the
on's nced for a

bination and sequence of
aal, in[erdisciplinary, or
ric cere, tteatment, av
r services which are of

ong a extendad duration
are individually planned
cootdinated

b) A subetantial
3opmental delay or
afic catgenital or acquired
iition in a persan fi'om
thrwgh age nine which,

iout services and support,
a lugh probability of
Iting ia those criteria in
paraaph (a) of this
igrapL, laza in life that
ne ;aaco te a

iopm a;san7ty

Medicaid Bureau of

Ith Services Financing
SF) focm 90.L is used to
rmine the ICF/DD Level

are, wlilc6 reqtires active
ment of a developmental
bility uoder supervision of

qualify for t41S(i) aervices
because tha criteria fa 1915(i) is
less sGmgent

Per RS 46:153: adult admisaion
criteaia

The tiE<must mcet one or
mae of3 categories for Severity:
1. Patient presetits a danger to self.
2. Petient presen[s es a denger to
Mhets due to a DSM-ID-RAxis I
diagaosis
3. Patient is gravely disebled and
wable to care for self due to a
DSM-III-RAxis I diagnosis.

The patient must meM all intensity
ofsvice criteria:
I. Ambulatory resources will not
meet needs

2. Services in hospital ate
ecpected to improve condidon or
prevent further regression
3. Treatment ofthe wnditi

requims-itipatiert savices

The pati[ daes not have an 
exclusionary ctiteria:
1. Not medically stable
2. Pa[ient with criminal c6arges
with no DSM-III-RArzis 1

diagnosis
3. Person with and-social belmvior
thaz is c6aractological
4. Persms with MR diaasis
without a DSM-III-RAxis 1

diagiosis

TN# _l1-13 Approval Date  L' Q -  Effective Date_3/1/2012
Supersedes
T'N# _None

11-13-2008
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duel's primsry care
icim mustcplete and
end detethe 40-L This

muet be complded at
a n,t; a o»uy

I )'''±;;E{;=jFijf`:j i\?QIF` - iF_Gi7 PA(#-.

STATE   s  ""` 

DAtE REC'D_ 3 "   -«
DATEAPPV'D «-`a'"f

ATE EFF 3 '  `  -

Hr„as ,

a uu:mscne

DDlevel ofcaze. 1'he 90-

nsed in wnjmction with
StatemafofApproval
A) ta estatilisti a level of
criteria ard tocomplete

Plan ofCere. SOA is e

Hcation ro an iadividual

has requested waiver
rices tLet it hea been

rmined by the OCDD
ry Unit that tLey meet the

sabilirytaw- RES 28:45t)
ot participetion in pmgams

aed by OCDD and
they have bcen placed on

e Request for Services
p gistry for waiver aervices

d their date of request. 7'he
0.L, SOA and pim of care

uments are aubmitted ro the

DD Regimal Waiver
ce r staff review co

ure that the

of care

to meet the

Il"'

By checking !he following boxes the State assures thad):

6. H Reevaluation Schedule. Needs-based eligibility reevaluations aze conducted at least every twelve
months.

7.  Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915(i)(1)(D)(ii).

8. 0 Residence in home or rnmmunity. The State plan ACBS benefit will be fumished to individuals
who reside in their home or in the community, not in an institution. The State attests that each individual
receiving State plan HCBS:
i) Resides in a home or aparhnent not owned, leased or controlled by a provider of any health-related

treahnent or support services; or
ii) Resides in a home orartment that is owned, leased or controlled by a provider of one or more

health-related treatment or support services, if such residence meets standards for community
living as defined by the State. (Ifapplicable, specify arry residential settings, other than an
individual'shome or aparhnent in which residents will be furnished State plan HCBS. Describe
the standardsfor community living that optimize participant independence and community
integration, promote initiative and choice in daily living, andfacilitatefuld access to community
servdces):

T'N# 11-13 Approval Date ]. -{ q -1 Effective Date_3/1/2012
Supersedes
TN# None

11-132008
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In all settings where individuals mayreceive HCBS State plan services, persons are
encouraged and afforded the opportunity to exercise their options of when and
where to take community outings, have freedom to choose roommates, and are free
to exercise personal choices as are other persons who do not qualify for senrices
under the 1915i SPA. Persons participating through PSH will have freedom to
choose their services providers. Individuals will be encouraged to have control over
their meal and sleep times, visitor access, privacy, room decorations, and ability to
engage freely in the community. All the facilifies are community based with a home-
like environment providing access to typical home facilities and integrated into the
community.

This particular 1915(i) was written to support the Louisiana Permanent Supported
Housing (PSH) program's goals. The PSH is by nature small, scattered site housing
aimed at person-centered pianning for individuals enjoying all aspects of the
community. The settings that most individuals will reside will be PSH or other similar
settings. These settings are home and community based, integrated in tMe
community, provide meaningful access to the community and community activities,
and individuals have free choice of providers, individuals with whom to interact, and
daily life activities.

No residences are IMDs or institutional in nature. Residences must not be located in
a building that is also a publicly or privately operated facility that provides
institutional treatment or custodial care; and must not be located in a building on the

or immediately adjacent to, a public institution.

By checking the following boxes the State assures that):
1. 0 There is an independent assessment of individuals determined to be eligible for the State plan HCBS

benefit. The assessment is based on:

An objective face-to-face assessment with a person-centered process by an agent that is independent
and qualified;
Consultation with the individual and if applicable, the individual's authorized representative, and
includes the opportunity for the individual to identify other persons to be consulted, such as, but not
limited to, the individual's spouse, family, guardian, and treating and consulting health and support
professionals caring for the individual;
An examination of the individuaPs relevant history, including fmdings 
evaluation of eligibility, medical records, an objective evaluation of ciability, and any other [. 
records or information needed to develop the plan of care; DAfE REC'D_.  O-[ 

DATEAPPV'D_ la.-(4- II

TEEFF 3-1-)
T'N# 11-13 Approval Date  7. _.. 1 q- I Effective Date_3/1/2 lF_A 79
Supersedes ""-
TN# None

11-13-2008
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An examination of the individual's physical, addicrion, and mental health care and support needs,
strengths and preferences, available service and housing options, and when unpaid caregivers will be
relied upon to implement the plan of care, a caregiver assessment;
If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the ability of
the individual (with and without supports), or the individual's representative, to exetcise budget and/or
employer authority; and
A detertnination ofneed for (and, if applicable, determination that service-specific additional needs-
based criteria are met for), at least one State plan home and community-based service before an
individual is enrolled into the State pian HCBS benefit.

2. 0 Based on the independent assessment, the individualized plan of care:
Is developed with a person-centered process in consultation with the individual, and others at the
option of the individual such as the individuaPs spouse, family, guardian, and treating and consulting
health care and support professionals. The person-centered planning process must identify the
individual's physical and mental health support needs, strengths and preferences, and desired
outcomes;
Takes into account the extent of, and need for, any family or other supports for the individual, and
neither duplicates, nor compels, natural suppoRS;
Prevents the provision of unnecessary or inappropriate care;
Identifies the State plan HCBS that the individual is assessed W need;
Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
control ;

Is guided by best practices and research on effective strategies for improved health and quality of life
outcomes; and
Is reviewed at least every 12 months and as needed when there is significant ckange in the individual's
circumstances.

3. Responsibility for Face-to-FaceAssessment of an Individual's Support Needs and Capabilities.
There aze educationaUprofessional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with physical and mental needs for HCBS. (Specify qualifications):

FducationaUprofessional qualifications of individuals conducting assessments aze a case manager
who is a physician or an LMI-IP with a psyclvatrist who must com lete - _

prtio_ns of the assessment. _
LMHPs include:  . e __ . ; . c .` n u /1 

Medical Psychologists " "" `
Licensed Psychologists DA7E REC'D ` (

Licensed Clinical Social Workers (LCSWs) DATE APPV'D ' 

Licensed Professional Counselors (LPCs) 7pTE EFF '-' -
Licensed Marriage and Family Therapists (LMFCs) HC=A 179  " 
Licensed Addiction Counselors (LACs) -----•----------------• ° -°
Advanced Practice Registered Nurses (must be a nurse practitioner specialist in Adult
Psychiatric & Mental Health, and Family Psychiatric & Mental Health or a Certified Nurse
Specialists in Psychosocial, Gerontological Psyckuatric Mental Health, Adult Psyclriatric
and Mental Healtty and Cluld-Adolescent Mental Health and may practice to the extent
that services aze within the APRN's scope ofpractice)

4. Responsibility for Plan of Care Development. There aze qualifications (that aze reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care. (Specify qualifcations):

TN#_ll-13 Approval Date l7, - a Effective Date_3/1/2012
Supersedes
T'N# None

SFL.Fw: 1'ICk. - C1<1! ?f$,E
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Individualized, pason-centered treatment plan will be developed by individuals with the following
educationallrnnfessional aualifications: LMHP

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

a) The treatment plan is developed by the participant and his or her interdisciplinary team based
on information from the needs-based assessment, and taldng into account the participanYs social
Itistory, and ffeatment and service kustory. The case manager acts as an advocate for the participant
in this prceess and is a source of information for the participant and the team. The participant and
the team identify the participanYs strengths, needs, preferenc, desired wtcomes, and lus or her
desires in order to dete,rmine the scope of services needed. The case manager informs the
participant ofall available Medicaid and non-Medicaid services. The participant is encouraged to
choose goaLs based on his or hex own desires wlrile recognizing the need for supports to attain those
goals.

b)The interdisciplinary team includes the participant; his or her legal representative if applicable;
the case manager; and any other persons the participant chooses, wluch may include service
providers. IndividuaLs that aze not Medicaid providers are not reimbursed for their participation

6. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selectingfrom among quali, fiedproviders ofthe 1915(i) services in the plan ofcare):

The case manager informs the participant and Iris or her interdisciplinary team of all available
qualified providers. Tlris is part of the interdisciplinary team process when the treatment pian is
developed, and again whenever it is renewed or revised. Participants aze encouraged to meet with
the available viders before choosin a vider.

7. Process for Making Plan of Care SubjeM to the Approval of the Medicaid Agency. (Describe the
process by which the plan ofcare is made subject to the approval ofthe Medicaid agency):

Louisiana will contract with a Statewide Management Organization (a Prepaid Inpatient Health
Plan- PII3P) to support certain Medicaid proams. The case manager requests authorizarion
through the SMO, and SMO staff responsible for managing enrollment will respond. Case
managers complete the assessment of the need for services and submit it to the SMO unit for
evaluation of program eligibility. The case manager is also responsible for entering treatment plan
information such as the services to be received, the effective dates, the amount of each service, and
the selected pmvid into the online electronic medical record and care plan authorization forms
maintained by the SMO. OBH, as the operating agency, wili monitor SMO review and approval of
the Plans ofCare thmugh ffie SMO subject to Medicaid agency oversight.

8. Maintenance of Plan of Care Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained
by the following (check each that applies):

Medic

0 Other SMO will retain

0  Case

ofservice

IN# _l1-13 Approval Date 1 Ii "1 Effective Date}/1/2012_

Supersedes
T'N# None
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1. State plan HCBS. (Complete the following tablefor each serv S table as needed): LATE

DAfEREC'D_ 36'l
II t

pATEAPPV'D."a' 
t3F;= CN1y - IN{ Rr a,'l;F

OATE EFF 3 I_  a'

HCFA 179 V' I  

Service Specifications (Spec a service title from the optionsfor HCBS State plan services in
Attachment 4.19-B):

Service Rehabilitation Semces

Title:

Service Definition (Scope):
Ibe following descrip[ions apply to all psychosocial rehabilitati provided by certified agencies or licsed clin
utilizing quali8ed practitionera. ' Ihe psychosocial rehabilitallon Ireatment provided includes the following:

Treatment by a licensed menffi1 health pracdtiona (LMHP) avho is an individual licemsed in the State of
Louisiana to diagnose and treat mental illness or substance abuse disorder acting within the scope of all
appGcable atate laws aud the'v profesaional licse.
Commwity Psycbiatric Suppaat and Treahnent (CPS'I
Psychosocial Rehabilitation (PR)
Crisis lntavention (CI)

These psychosocial rehabilitation services are provided as part ofa comprehensive specialized psychia4ic program
available to all Medicaid elible adults with significant functional impauments meeting the need levels in the 1915(i)
resulting from an idtified mental health or substance abuse disorder diagnosis. The medical necessity for these
rehabilihtive services must be deternvned by a licensed mental healt6 practitianer or physician who is acting within the
scope ofhis/her pro£essional licensed and applicable state law and fumished by or under the direction of a licensed
practiUoner, to promote the maximum reduction of symptoms and/or restoration of a individual to his/her best age-
appropriate functional level conducting an assessment consistent wiN7 state law, regulation and policy. A uoit of service
is defined according to the HCPCS approved code set unless otherwise specified. .

Definitions:

The services aze defined as follows:
1. Treatmtby a licensed mental health practitioner (I.MHP) who is an individuat licensed in the State of

Louisiana to diagnose and treat mental illness or su6stance abuse disorder acting within the scope of all
applicable state laws and their professional licse.

2. Community Psychiatric Support and Treahnent (CPST) aze goal directed supports and soluti-focused
interventions intded to achieve identiSed goal or objectives as set forth in the individual's individualized
treatmeat plan. CPST is a fico-to-face intervention with the individual present; however, family or other
collateials may also be inwlved. A minimum of51% ofCPST confficts must occur in commimity locations
where the person lives, works, attends school, and/or socializes. This service may include the following
components:
A. Assist the individual and family members or other collaterals to iden6ify sVategies or Ireatment optioas

associated with the individual'smental illness, with the goel ofminimizing the negadve effects ofinental
illness symptoms or emotional distbances or associated vironmental slressors which interfere with the
individual's daily living, 5nancial management, housing, academic and/or employment progess, personal
recovery or resilience, fmnily and/ inrerpersonal relationships, and commuuity integretion.

B. Individual supportive counseling, solution focused interventions, emotional and behavioral management,
and uroblem behavior analysis with the individual, with the goal ofassisting the individual with developin

T'N# 11-13 Approval Date 19, - 1 '   Effective Date_3/1/2012
Supersedes
TN# None

11-73-2008



State: Louisiana 1915(i) HCBS State plan Services

r.
State Pan Attachment 3.1 

Page 22

fice contact with the individuat until tlu currt crisis is resolved, not to excead 14 days. The individual'schart
must reflect resolutioa of the crisia which merks the d of the cmient episode. If the individuai has anodia crisis
within 7 caleudar days of a previaus episode it shall be conaidered part ofthe previous episode and a new episade
will not be allowed.

Specify whether the service may be provided by a
0 Relative

check each that applies):  Legal Guardian

Legally
Responsible Person

Provider Qualifications (For each e ofprovider. Co y rows as needed):
Pmvider Type License (Specify): Certification (Specify): Other Standazd

Speci ): ( S ecify):

Agency Menffil Heaith Certified agenciea may
Rehabilibdon Certification provide any camponent of

the Rehabilitation services

listed and must employ and
utilize the qualified providers
as Gsted below (LAgIPs,
CPST specialists, PR
specialists, and CI

ecialists

Mental Health Clinic RS 28:567 Clinics may provide any
companent of the
Rehabilitalion services listed

and must employ and utilize
the qualified providers as
listed below (I.MHPa, CPST
specialists, PR specialists,
and CI ecialis[s)

LMHP A LMFIP includes mdividuals Practitioners must operate
licensed to practice independen8y. under the scope ofpractice as

Medical Psychoiogists ouflined in state law.

Licsed Psychologists
Licensed Clinical Social

Workers (LCSWs)
Licensed Professional " 3P4?SECJ5; !?C7NF' 1EW 'ACiI:
Counselora (LPCs)
Licenaed Mazriage and
Family TLerapiata 
LMFTs) qIfLA1S 1 Q,M1Q
Licensed Addicti STATE

Counselars (LACs) DAfE RECD_ '  `  
Advanced Practice

DATE APPV'D - ` a" I 1 
Registered Nurses (must . _) ' 
be a nurse practi4oner DATE EFF

apecialist in Adult HC=A 179 t 1 "  ,,,,___...
m

Psychiatric&Mental
t.. _°'_ .  . _' . • . ''° • ""` . ` :: 

Health, and Family

TN# 11-13 Approval Date I 3 -1a '  Effective Date_3/1/2012
Supersedes
TN# _None

11-13-2008
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PaychiatriC & Mental
Health or a CertiSed

Nurse Spacialists in
Psychosocial,
Geroatological
Psychiatric Matal
Heaith, Adult Psychiatric
and Meatal Health, and
Child-Adolescent Mentai

xmffia y 
to the extent that aerv;ceg
aze within the APRN's
ac of racflce

CPST specialists
Must have a MNMS degree
ta provide all aspects of
CPST subcomponents of
Rehabilitation including
counaeling. Odter aspacts of
CPST except for counseling
may otherwise be performed
by an individual with BA/BS
or ur years ofequivalent
education and/or experience
working in the human
services field. Certification in
the State of Louisiana to

provide ihe service, wluch
includea criminal,
profeasional backgound
checks, and completion ofa
state approved standardized
besic tr ' ro am.

Psychosocial Must have meet PRS

Rehabilitation requirements to provide all

specialist aspects ofPRS
subcomponenta of
Rehabilitation. Mus[ be at

least 1 S years old, and have a

Ut3EkSt4:5: 110!1 - Nk-N PG. lrigh school diploma or
equivalent. Additionally, the
provider must be at least

e,.m...  three years older than a

STATE / n 'S A dual under the age of
18. Cer[ificadon in the State

DA(E REC'D_S1Q ` ofLouisiana to provide the
DATE APPV'D r'- - I Q"  I  service, which includes

4ATE EFF 3' _  criminal, professional

I I -13 Sound checks, and
HC:=A 179 com letian of a stateW_.....o.._....s...: a .Y. _ . P

approved standardized basic
trainiit ro am.

Crisis Intaventi Must have meet CI

Specialist requirements to provide all
a ects of CI subcom onents

TTI# I1-13 Approval Date . `  Effective Date_3/1/2012
Supersedes
TN# None

11-7 &2008
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ofRehabilitation. Must be at

least 20:years old and have
an AA/AS degree or two
years oFequivalentedacation
end/or expaimce worldng in
the human servicea field.

Addifiionally, the pmvider
must be at least tluee years
older than a individual und

ihe age of 18. Certification in
the State ofLouisiana to

provide the service, which
includes criminal,
professional background
checks, and completian ofa
state approved stazidardized
basic 7aininS Program.

Veri6cation of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of
Specify): ( Specify): Verification (Specify):

Agency Statewide Management Organization Upon contracting and
at least annually
thereafter the Statewide

Management
Organization will
conduct and on-site

audit to ensure that all

sr=.igti_sa: IVVIVt: - t ,_,'N ?v providers aze
appropriately
credentialed

Clinic Statewide Management Organization Upon contracting and
at least annually
thereafter the Statewide

Management
STATE  ?   na- Organizationwill
DAfE RECD ' ( 0 i I conduct an on-site

DATE APPV'D ._" "   audit to ensure that all

OATE EFF  ' ( `  providers are

HC; A 179 LL :  aPPPriately
credentialed

T'N# 11-13 Approval Date (' 1. -1   t Effective Date_3/1/2012

Supersedes
TN# _None
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Service Delivery Method.

Participant-d'uected

each that

0  Pmvider

Service Specifications (Specify a service tit/e for the HCBS listed rn Attachment4.19-B that the
State lans to cover :

Service Psychiatrist services

As approved in the Medicaid State Plan under Attachment 3.1A, item 12.a. Physician (for

criteria for receiving the service, if

limits (if anvl on the amount, duration, or scope of this service for (chose each
O

must acoess under 1905(a) of the

Medicall need s ecif limits :

Available to individuals unabie to access under 1905(a) of the State Plan.

Provider Qualifications (For each type ofprovider. Copy rows as needed):
rovider Type License Cert'rfication Other Standard

approved
Physician,

3.1A,
5

STA7E , n' i a iLin '

DAfE REC'D 3 -10 - l (

DATE APPV'D  - 1 -  !

4ATE EFF 3- I- I -

HC:A179 I1-13

Vercation of Provider Qualifications (For each provider type listed above. Copy rows as

Provider Type
Specify):

As approved
in Physician,
Psychiatrist,
Attachment

3.1A. item 5.

Service

Entity Responsible for Ver'rfication

Statewide Management Organization

Method. (Check each that

Frequency of Verification (Specify):

Upon enrollment and every 5
years thereafter.

1 paRicipant-directed  0  Provider managed

T'N# 11-13 Approval Date 7-al 1̀1 Effective Date_3/1/2012

Supersedes
TN#_None ;{_
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areas

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

Participant-DireMed Service
Employer Budget
Authori Authori

5. Finaucial Management. (Select one):

O Financial Mana ement is not fiunished. Standard Medicaid a ent mechanisms aze used.

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

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

Be developed through a person-centered process thatis directed by the individual participant, builds
upon the individual's ability (with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;
Specifies the services to be paRicipant-directed, and the role of family members or others whose
participation is sought by the individual participant;
For employer authority, specifies the methods to be used to select, manage, and dismiss providers;
For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and
Includes appropriate risk management techniques, including contingency plans, that recognize the
roles and slaring of responsibilities in obtaining services in a self-directed manner and asswe the
appropriateness of this plan based upon the resources and support needs of the individual.

q,; ,,   ;,. . SL';sl\ ?..Ar6'*',=--

STATE     ' n' 'L.-.

DAfERECD  - f0 —l(

DATEAPPV'D  `

4ATE EFF  '  " -

HC=A179 (—

r

T'N#_l 1-13 Approval Date -   Effective Date}/]/2012
Supersedes
7N# _None

11-13-2008
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6. Voluntary and Involuntary Termination of Participant-Direction (Describe how the State facilitates
an individual's transition from participant-direction, and specify any circumstances when transition is

Opportunities for Participant-Direction
s. Participant—Empbyer Authority (individual can hire and supervise staf. (Select one):

The State does not offer opportunity for

Participants may Authority (Check

p ParticipanUCo-Employer. The participant (or the pazticipanYs representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selecteNrecruited staff and performs
necessary payroll and human resources functions. Supports ue available to assist the
participant in conducting employer-related functions.

p ParticipanbCommon Law Employer. The participant (or the participant's
representative) is the common 1aw employer of workers who provide waiver services. An
IRS-approved FiscaUEmployer Agent functions as the participanYs agent in performing
payroll and other employer responsibilities that are required by federal and state law.
Sunoorts aze available to assist the participant in conducting employer-related functions.

13K,4EDl`:.: NCi;c - i?tilJ ta.i

STATE -   (,

DAfE RECD_ 3- Ib "! 1

DATE APPV'p  aq`.
7ATE EFF 3 - I — 11

HC;,'-A 179 I 1—_ L3

d
a

rL 

i
4J

T'N#_11-13 Approval Date , " I I  I I Effective Date_3/1/2012
Supersedes
TN# _None

11-13-2U08

b. ParticipantBudget Authority (individual d'uects a budget). (Select one):
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Describe the State's quality improvernent strategy in the tables below):
Discovery Evidence: Performance Measures
Discovery Activity: Source ofData and sample size
MonitoringResponsibilities: agency or entity that conducts discovery activities
Remediation responsibilities: wha corrects, analyzes, and aggregates remediation activities; required

timeframes for remediation
Frequency ofanalysis and aggregation

Discove Activities Remediation

Requirement Discovery Evidence Discovery Monitoring Remediadon

Activi Res nsibili4es Fre uenc Res nsibili4es Fre uenc

Ihe processes 1. The number 1. Prior 1. SMO collects 1., 2., 3., 4., OBH Continuously
and Authoriz and Continuously and and on-going

and/or percent of
instruments

adults that were &
dO° Stes; ongoing

described in Reports OBH and 5. Semi-annually
the approved

determined to to the SMO

1915(i) SPA meet IAN OBH; aggregate
are applied requ'vements 100% and analyze

appropriately prior to receiving ew 2., 3., 4., 5.,
and according 1915(i) services. 2• 3., 4., 5., SMO

to the
2. The number 

cord wllects and

approved review, genera[es;

description to and/or percent of onsite; less OBA and

determine adults who than a 100% SMO

participant iF receive their samPle with aggregate
the needs- y  L,pN a 95% and analyze
based criteria   confidence

was met. level
twelve months of

the previous
LAN evaluation.

3. TLe number

and/or percent of
adults' initial

LON '. a va =,1=4T,i: I'JC)ti'T..  N':. i
determination

forms/instrument

s that were " ' " 

completed, as STATEu1LS,1CVYQ

required in the OAfE REC'D I 0— I(
approved SPA. DATE APPV'D_.` R' 

4. The number rJATE EFF 3' I I'
and/or percent of

HC =A 179  I .
LON_.-,.._x,....r...,... ._

determinatious

made by a
ualified

TTI# 11-13 Approval Date  q  l l Effective Date_3/1/2012
Supersedes
TN# None

11-13-2008
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Discove Activities Remediation

Requirement Discovery Evidence Discwery Mooitoriug Remediation

Activi Res onsibili4es Fre uenc Res nsibilides Fre uenc

evaluator.

5. The numbet   

and/or perceut of
STATE   a"

adults'annual a

determinahona, 
DAfE REC'D - I6 ` 6I

where level of DATE APPV'DJa  " 

care criteria was 7ATE EFF .— I-1 '

applied  HC 179 ._ 61I 3 __  4 1
correcfly.  ".•.. ..

Treatment 1. Number and/or 1., 2., 3., 4., I., 2., 3., 4., 5, 1. Continuously OBH Continuously

plans address percent of 5. OBA and aud ongoing and ongoing
assessed pazticipants Record SMO collect, 2. Quattaly
needs of reviewed who reviews, generate, 3, 4., 5.,

1915(i) had plana ofcare onsite; aggegate Continuously
participants, that were less ihan and analyze and ongoing
aze updated adequate and a 100% 6. OBH and 6. Quarterly for
annually, and appropriate to sample SMO collect, coaective action

dacument their needs and ofCase generete, plan mitoring;
choice of goals (including 1fanaga' aggregate semi-annually
services and health caze s with a and analyze repor[ing on

providers. needs) as 95% 7., 8. SMO meas¢ea by
indicated in ihe confiden coilects and SMO

assessment(s). ce level generates; 7. Ongong
2. Number and/or 6. SMO OBH and 8. Quarterly data

percent of reports SMO wllectia/geneaa

par[icipanu on aggegate tion; mnual data
reviewed whose Irestment and analyze aggtegation and
planaof care had plan 9., 10. SMO analysis
adequate and performa collects, 9. Quarterly data

appropriate nce genarates, collection/genera
strategies to measures aggregates tion; continuous
address their ; 100% and analyzes and going data
health and safety sample 11. OBH and aggregatian and
risks as indicated 7. SMO SMO wllect, analysis
in the database; 8enerate, 10. Quarterly data
assessment(s). 100°/a aggregate collection/genaa

3. Number and/or sample and analyze tioa; semi-

percent ofplans 8. Record 12. SMO annual data

of caze that reviews; collects and aggregation and
address 100% generates; analysis

participants' sample OBH and 11. Continuously
goals as 9. SMO SMO and ongoing
indicated in the Reports aggregate 12. Quarterly data
assessment(s) to the and analyze collection/genera

4. Number and/or Operatin 13 OBH and tion; annual data

percent of g Agency SMO collect, aggregation and
pazticipants' from [he generate, analysis
plans ofcaze that SMO; aggregate 13. Continuous and

includethe lessthan and analyze ongoing
artici anYs a 100%

T'N# _l 1-13 Approval Date  al. '  q 1  Effective Date_3/1/2012

uperseaes
TN# None

sI1̀()i;_. - Z{i= F'. 11-13-2008
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Disrnve Activities Remediation

Requirement Discmery Evidence Discovery Monito»ng Remediation

Activi Res usibilitles Fre uenc Res osibilides Fre uenc

and/a sample;
parenYs/caregive RAND
r's signature as sampliug
specified in the methodol

approved waiver. ogy

5. Number and/a recomme

percent of nded by

patticipsnts' OIG

plans of care that 10. Person
were developed Centeaed

by an Plan

interdisciplinazy Record

team. Reviews,

6. The State Financial

requ'vesthe Recotds;
SMO to report less than

resulYs of a 100%

petfocmance sampie
measiues related wifh a

to the trestment 95%

plan to OBH and confideu

the Inter- ce level

Departmental 11.Record

Monitoring Team reviews,

IM'1 and onsite;

requires less than

corrective acUion a 100%

as appropriate. sample
Corrective ac[ion of Case

is monitored at Managa
miniwum s with a

quarterly by 95%

OBH and the confiden

IMT. BHSF (the ce level

Medicaid 12., 13.
agency)isa Record

member of IMT reviews,
and monitors fhe onsite;

OBHtivough lessthan
F=  y : G -  r

fllisjl£OCRSS a 1% .
1fi d..tJ7..i: Nfl - s

7. Number andlor sample
percent of of Case •-+ 

participants Manager STATE "' SIQ
whose plans of s with a

3  0- 1 °
care were 95% DATE REC'D 

updated within confiden DATE APPV'D '- t̀a `  I i"
90 days ofthe ce level

DATE EFF. J - I- 11
last evaluation. [ l  1

8. Number and/or HC =A 179
s._..._._._.r _...m._; -'°' _-n , .

percentof
ar[ici ts

TN# ll-13 Approval Date l'L  q"   Effective Date_3/1/20

Supersedes
TN# _None

11-13-2008
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Discove Activities Remediation

Requirement Discovery Evidence Discovery Mooitoring Remediabon

Activi Res nsibiliaes FYe uenc Re osibili4es Fre uenc

whose plana of
care wee

updatad when
warranted by
changesinthe
PardaiPaats'
needs

9. Number and/oc

participants who
received services

in the type,
amount, duration,
and &equency
specified in the
plan ofcare.

10. Proportian of
new participants
who are

receiving
aervices

according to their
POC within 45

days of POC
approval

11. Number and/or
Percent of

participant
records

reviewed,
completed and
signed freedom
ofchoice form

that speci8es
choice was

offered between

instimtional and
waiver services.

12. Proportion af
pmticipants
reporting their r;z };a!<tiEl.`a: iOlVl:. - 11̀cV+ IE\li..
care coordinator

helps them to
laiow what ----------

L--,,,.-,,—•A---... waiver services STATE.[]6Sila'
13. Number and/or DAiE REC'C._.so `  °

Percent of OATE APP!'t7  _ %' 

participant r?ATE EFF _- 1 
recoras   - 13 I
reviewul, a FiGTA 179 __a......_.,,......—.... aa,_-a_..:
com leted and

T'N# 11-13 Approval Date 1 a. - - 1 Effective Date}/1/2012

Supersedes
TN# None

11-13-2008
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Discove Activities Remediation

Requirement Discovery Evidence Discovery Monitoring Remediation

Acdvi Res nsibilifies uen Res asibilides Fr uenc

signed freedom
ofchoice form

that specifies
choice was

offered amg
waiver services

and providers.

Providers 1. Number and/or 1., 2. OBH; I., 2. OSFI 1., 2., 3. OBH AnnuallY

meet required percent of 100% collect, Continuously and

qualiScations. Waiverprcrviders sample generate, onBoing

providing waiver 3. OBH aggregate 4. Monthly
services initially contract and analyze 5. Quarterly
meeting s with a 3. SMO 6. Annually
licensure and SMO to callects,
certification enroll generates,
requirementa qualifie aggregakes

prior to d and

fumishing provider analyzes
waiva services. s and and sends to

2. Number and/or pay OBH

percent of claims; 4., 5. Training
Waiver providers 100°/a contractor

providing waiver sample collects and

services 4., 5., 6. generates,
continuously Tra OBH

mg ining aggregates
licensure and verificat and

certificarion ion analyzea

requirementa recorda;
while furnishing ] 00% 6. SMO

waiver services. sample collects,
3. Number and/or generates

percent of d

Waiver providers aSgregates;

providing waiver OBH

services that analyzes
have an active

agreement witb -.
theSMO. .. NC)NE iErVp%t_s!=

4. Number and/or

percent of non-
licensed/non- '°°°""'""``'

certiSed STATE.1 t'.__,__
roviders of 3 10 -11 °P DATE REC'D_ '

mce  s DATE APPV'D=  '  

training OATE EFF '   ' I `-
requirements.   "   __..

5. Number and/or
HC =A 179 
ia.<,.____._.r _..._... _... . .a

ercent of

TN# 11-]3 ApprovalDate ' " ll EffectiveDate_3!1/20l

Supersedes
T'N# _None 11-13-2008
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Discove Activities Remediation

Requirement Discovery Evidence Discovery Mooiroriug Remediatlon

Activi Re nsibilitiea Fre uenc Res nsibilides Fre ueu

P
traiaings
operated by
SMO.

6. Number aadla

percent of adive
provids (by
provid tyPe)
meeting going
ttaining
r uirements.

The SMA 1. Number and/or 1., 2. & 3. 1., 2. & 3. SMO 1., 2. & 3. Monthly OBH , SMO Monthly
retains perct of Repor[s to collects,
authority and aggregated State generates,

responsibility perfotmance Medicaid aggregates and
for program measure reports Agarcy anal}zes and
operations generated by the ( BHSF) on sends to OBH

and oversight. Operating delegated
Agency and Admioishati

reviewed by the ve

State Medicaid functions;
Agency that 100%

contain sample size
discovery,
remediation, and

system
improvement for
ongoing
compliance of
the asaurances.

2. Number and/or

percent of
waiv

amendments,
renewals, and
financial reports
spproved by the ,
State Medicaid

STA7E -( 7'Uf rG, rtiQ,  
Agency (BHSF) 

DA7E REC'p,(2 "    
a

prior to
pi DATE APP\/'D  1"_. ii 
by the Operating pATE EFF — l- I^
Agency(OBI.

3. Number and/or HC=!> 179
2 _ x_  1- l  ..T _;

percent of .,_-'.
waiver concepts
and policies
requiring MMIS
programming :% :` dCN ..11£JPAGE
approved bythe
State Medicaid

TN# i I-13 Approval Date  Z"I ' ( Effective Date_3/ll201

Supersedes
TN# None

11-13-2008
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Discove Activities Remediation

Requirement Discovery Evidence Discovery Monitoring Remediation

Activi Res nsibilides Fre uenc Rea nsibilities Fre uenc

AgenoY Prior to
the deeelopmt
of a formal

implementatian
plan by the
Operating
A en .

The SMA 1. Number and/a' 1. Routine 1. SMO 1. Continuously and SMO Continuously
maintsins percent of Medicaid collects, ongoing and ongoing

financial providers fhat claims generates, 2. Quazterly data

accountability have payment verificari aggegates collecrion and

through recouped for on and analyzes generation;

payment of waiver services audits; 2. SMO continuous and

claims for withaut Represen collects and ongoing daffi
services that suPporting tative generates; aggregation and
aze authorized documentation. sample OBH and analysis
and fumished 2. Number and/or of Case SMO

to1915(i) percentofclaims managers aggregate

participants verified dtough with a and analyze

by qualified the SMO's 95%

providers. compliance audit confiden

to have paid in ce

accordence with interval

the participanYs 2. SMO's

waiver Veatmt complian
plan. ce report;

less than

s 100%
sample
with the

RAND

sampl'mg
methodol

ogy
recomme

nded by
the OIG

I z7k;:i: dV'JNI — !I.Gt/ FE1t.='My y

DA7E REC'D a 16 l  a

DATE APPV'D_ y   < ( i
OATEEFF a'`"

HC=A179 Ll - 13 _
d..__......._...a...._..__. _

T'N# _I ]-13 Approval Date , a. " q" 11 Effective Date_3/U2012
Supersedes
T'N# _None

11-13-2008
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ovei Activities

Discovery MonitoriugRequirement

identiSes,
addresses and

seeks to

prevent
incidents of

abuse,

neglect, and
exploitation,
including the
use of
restraints.

1.

2.

3.

4.

5.

percent of
reports related W
the abuse,
neglect, or
exploitation of
participants
where an

investigation was
initisted within

estabtished time

framea

Number and/or

percentof
par6icipants who
received

information on

how to report the
suspected abuse,
neglect, or
exploitation of
adults.

Number and/or

percentof
participants who
received

infarmation

regarding their
rights to a Sffite
Fair Hearing via
the Notice of

Acrion fam.

Nwnber aud/or

percentof
grievances filed
by participants
that were

resolved within

14 calendar days
according to
approved waiver
guidelines.
Nwnber and/or

percentof
allegations of
abuse, neglect,
orecploitation
investigated that
were later

sample,
OBH

a
nce

monitori

3.
ng

A sample
of Case

Manager
s with

95°/a
confiden

ce; onaite
record

reviews

100°/a

review,
Provider

Performa
nce

monitori

4.

ng
5. 100%

review,
OBH

abuse,
neglect,
or

exploita6i
on

daffibase

collects,
generates,
aggregates
and analyzes

2. SMO

collects and

generates;
osx

aggregates
and analyzes

3. OBH and

SMO colleat,
generete,
aggegete
and analyte

4. SMO

collects and

generates;
OBH

aggregates
and analyzes

5. OBH
collects

generates,
aggregates
and analyzes

2., 3.Continuous
and dngoing

a. wxty
5. Monthly

Remediatlon

4 } r s̀ x)i,`: Iv.(Jli Nr<<`r r>r;t

STATE -!   a' 
OAfEREC'D3''10 `I (
DATE APP\f'D_  `) - lI

DATE EFF  '  -' --

HC: A 179  1—  —_-
a

1'N#_ll-13 ApprovalDatea.{Q" EffectiveDate_3/1/2012

Supersedes
T'N# _None

11-13-2008
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System Impmvement:
Describe processfor systems improvemend as a result ofaggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Im rovement

Quality management . QAPI Qrt1Y • Work on aperational details to
m&S (Q'n Committee, eusure tbat quality ac#iviries

to assess system iiuding BHSF, aze consistent with QMS a
1g OBH, SMO, and contact requirements
to focus on IMT • Reviaw QMS activiCies and
implementation of the • IM'I' and OBH provide diraction, feedback
overall concurrent monitor and support for sirategic
waiver program and committee quality issues
activities specific to • Operatiqnalize the LA 1915(i)
Medicaid managed PMs and move to the next

caze, including level oftrending, analyzing
reporting requirements, and seEting benchmazks for all
refining of reports and services delivaed through the
impiementation of SMO

EQR activities . Develop benchmark priorities
after PMs aze implemented
and the SMO Uas an initial

baseline year of service
experience)

z'J";, nr _ • Monitoringincludes ilCt,vE_ i`#tF,->k..compliance with contcacts and
the Stste and Medicaid

STATE U' u! 'S rGtQ  waivers, review of findings
DAfE REC'C. a r '(  & om othes monitoring

F' activities, corrective actionDATEAPPt!'p Ic`- - l 1 

ATE EFFv3- 1  1,,_ P ce utilization

HC: A 179 _ l 1 1" m  ; g
w..,..,_' a ,, recommendarions and

rovidin technical assistance

Onsite reviews of OBH coordinates AnnuaUbiannual • Review of administrative

SMO operations review operarions (financial
Includes management, information
documentarion technology, claims) and
review and on- clinical operations (care
siteierviews management, utilization
Mayilude management, network
review of management, quality
MH/DD/SAS management)
care management  Any compliance issues found
records on the review will uire the

T'N# _l 1-13 Approval Date 4' l Effective Date_3/1/2012

TN#

11-13-2008



State: Louisiana 1915(i) HCBS State plan Services

G

State Plan Attachment 3.1 fC
Page 38

System Improvement:
Describe process for systems improvement as a result ofa regated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes

Nced for System
Improvement

ubmission ofa correcrive

action plan to the IMT for
approval and on-going
monitoring

Mcetings to review Intradepartmental Quarterly . IMT activities will focus on a

numerical data and Monitoring Team ( meetings) quality improvement, as well as
narrative reports ( ID'TT), which is implementarion, with focus in
describing clinical and COIIlPnsed °f both clinical and non-clinical

related information on rePresentatives from
az . s

health services and oBH, DHH, BHSF, . Monitor availability of services,
OJJ, DCFS, DOE,

outcomes delivery ofnetwork adequacy,

QI reporting minimally
Wver Participants

timely access to caze, culhualand the SMO
includes statistical consideaation, primary care and
analysis, root cause coordination/continuity of

analysis, analysis of svices, special healthcare
barriers and needs, coverage and

improvement authorization of services,
interventions emergency and post-
Areas ofnon- stabilization services,

compliance or enrollment and disenrollment,

opportwuties for grievance systems, health
improvement are information systems,
monitored for progress compliance with contract, and
made in implementing State and Federal Medicaid

corrective actions or requuenents•
improvement in"the ,. „

s..k: ii  4/ i?ftat • Quarterlyreport results are
quality of service or documented in IMT meeting
care pmvided to minutes and communicated to

Enrollees stakeholders and the QAPI
STATE  5  gC.n.C..._  Committee.

DAfE REG'i ._ `  • Quality resuks are reported to

DATE APP\/'D_' o i"1 providers through plan

DATE EFF  " } " _• lings.

HC-A 179 11 ,3 • 
Members and families receive

i._.._..,-_.,.-.m...._.. _..s....—,e.a.. QAPIactivityinformation
throu member newslettets.

Corrective action plans • Developed by the ' s for • Analysis oFperformance

CAPs) SMO at the iinprovement will measure reporting, findings
request of OBH be prioritized and ¢ om IMT and external reviews,

monitored on a day-

T'N# 1 I-13 Approval Date ' "   Effective Date_3/1/2012
5upersedes
1'N# _None

11-13-2008
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System Improvement:
Describe process for systems im rovement as a result ofaggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Im ovement

Submitted to IMT to-day basis; analysis of grievances and
for monitoring Prog'ess Presented appeals reports, record reviews

quartaly to the by the SMO and review of
IMT' for comments pder network for adequacy
and guidance and choice will be the basis for

an ongoing corrective
action/quality improvement
P
The corrective action/quality
improvement plan will be a
warking document that will
identify areas for improvement,
progess and target dates for
completion

Ongoing monitoring . DHI3, BHSF, Ranges from . Through tracking and trending
activities usiug SMO, Case monthly to annually ofperformauce reorting and
performance measures M ll to continuously and   other ovasight
specific to the 1915(i) collect and analyze ° IIg°g activities, the OBH and the
SPA the data and report SMO expects to be able to

to the State identify any pmvider-specific
and process-specific issues and
implement corrective actions
tUat will lead to overall quality
improvement.
As examples, with trending and
tracldng ofcomplaints: a
specific provid might be

f,`sE:)FS: NOlVt - 11N P/a{a} identified who needs additional

training or even termination
fi the network; recumng and
excessive delays in

STATE - 3..1.. L11a— 
a implementing treatment plans

DA7E RC'G._ _._   6 `< < 
might result in changes in

DATE APP%'J._ 1 1- - - II  I
ATE EF__ 3  `   assessmenUauthorizarion

HC =A 179  1` I processes; and as a final
o......._,......._..._..d q. a

example, inconsistencies
identified in level of need

determinations could result in

T'N# _ll-13 Approval Date 1l` q- Effective Date_3/1/2012
Supersedes
1'N# None

11-13-2008
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System Improvement:
Describe pracess for systems improvement as a result ofa egated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes

Need for System
Im rovement

the SMO. • OBH and IMT and qualiry:
Results incorporated monitor - Overall satisfaction with

into the overall SMO scxvices, delivery,

quality management  9tY

strategy (QMS) - Consumer lmowledge of
managed care &om a
patient's perspective,
Consumer knowledgeAf
rights and responsbilities,
including knowledge of
grievance procedures and
hansfer process
Cultural sensitivity
Consumer perception of
accessibility to services,
including access to
Providers

A Provider • SMO develops ly • Provider satisfaction survey is
satisfaction survey is survey State-approved
included in the annual • OBH and IMT • The survey is developed by
statistical reporting to monitor the SMO and approved for use
the State by the State agency

The purpose is to • Monitors availability of
solicit input fram services, timely access to care,
Providers coordination/continuity of

regarding levels sexvices, and coverage and

of satisfaction authorization of services

with program , r 

azeas such as o LLhR.
claims

STA7E.,_„__l..__
DAiE REC'.a._ 30 `Q l I

a

submission and   s`

Payment, 
DATE APF!'r7 a- - I N' I r°

assistance from nqTE `--- 3 r  y —--
the SMO, and HC =A 179 ` ' _ _ ae....,.,.e..r.._ _.

communication

Behavioral heakh SMO reports address Quarterly • The SMO will revise its

Grievance and type ofgrievance, reporting on grievances and
Appeals review source of grievance, appeals to identify those made

Data and type ofProvider specifically by or on beLalf of
information used Mx DD, SA), LA 1915(i) HCBS

evance resolution,
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System Impmvement:
Describe processfor systems improvement as a result ofaggregated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes
Need for System
Improvement

to assess quality as well as the participan#s/applicants
and urilization of n', tYP  • Monitors availability of
care and services. Psition of appeals services, delivery ofnetwork
Resuks from State reviews adequacy, timely access to

IMT monitors care, cultural considaation,
aze applied w P primarycare and
evaluation of coordination/continuity of
grievances with services, spacial healthcare
quality needs, coverage and
expectations. anthorization ofsvices,

emergency and post
stabilization services,
enrollment and disenrollment,

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

HCBS Case Management

HCBS Homemaker

HCBS Home Health Aide

HCBS Personal Care STATE  S a.
3 —lo —! 

Y

a
o,are ccV.___.__e,...L__

HCBS Adult Day Health DATE APRi:'z).._ (2 ,- ! f__ 
ATE EFF__ . 1 –_ _

HCBS Habilitation C' A. 7 _ ,—:,– ,— _„

HCBS Respite Caze

px Other

As described in Attachment 4.19B, item 5. Reunbursement for Psychiatrists unda Physician.

For Individuals with Chronic Mental Illness, the following services:

HCBS Day Treatment or Other Partial Hospitalization Services

0 HCBS Psychosocial Rehabilitation
Ihe 1915(i) is being implemented concurrent with a 1915(b) waiver. Concurrent

1915(b§ 1915(i) authorities will utilize a capitated payment arrangement. The capitation will
be described in the Sffite's 1915(b) waiver and approved contract consistent with 42 CFR
438.6(c). The deacription below is the Siate Plen FFS reimbursement methodology on which
capihti payments aze based.

A. State Plan Reimbursement Methodology
Reimbursements for services are based upon a Medicaid fee schedule estsblished by the State of
Louisiana. If a Medicare fee exists for a deSned covered procedure code, then Louisiana will pay
Psycbologists and ARNPs at 8D% of the Medicaid physician rates as outlined under 4.19-B, item
5. If a Medicare fee exists for a defined covered procedure code, then Louisiana will pay
L,CSWs, LPCs, LMFTs, and LAC's as well as qualified wlicensed practitioners delivering
substance abuse services at 70% ofthe Medicaid physician rates as ouUined under4.19-B, item 5.
Where Medicare fces do not esist for a covered code, the fee development methodology will
build fees considering each component ofprovider coats as outlined below. 'Ihese reimbursement
methodologies will produce rates su6cient to enlist enough providers so that services under the
Plan aze available to individuals at least to the extent that these services are available to the

eneral ulation, as r uired by 42 CFR 447.204. These rates com ly with the r uirements of
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I HCBS Clinic Services or not fumished in a facility for

Secdon 1902(a)(3) of the Social Security Act 42 CFR 447.ZOQ, regarding paymerttsend
consisbent with econamy, efficiency and qtiality ofcare. Provider enrollmentand retenEion wil be
reviewe3 periodically to ensure that access to eare and adequacy ofpayments are maintained The
Medicaid Sce schedule will be equal toa less than the maximum altoQVabla under the same
Medicare rate, where the is a comparable Medicarerate. Room and board costs aze not included
in the Medicaid fee schedule.

Except as otherwiae noted in the Plan, the State-developed Eee schedule is the same for both
governmaital and private mdividual providers and the fee schedule and any annuallperiodic
adjustmeuts to ihe fee schedule aze published in (epecify where publiahed including webaite
locarion). The Agency's fee schedule mte was set as of March 1, 2012 end is effective far
services provided on or a8er that date. All rates are published on the agency's website at
www.lamedicaid.com .

The fee development methalology will primarily be compoaed ofprovider cost model'mg, though
Louisiana provider compensation studies, cost data and fees &om similm State Medicaid
propams may be considered, as well. The following list ouNines the major components of the
cost model to be tued in fee development.

Staffing Aasumptians and Staff Wages
Employee-Related Expenaes - Henefits, Employer Taxes (e.g., FICA, unemployment,
and workers compeosarion)
Program-Related Expses (e-B, PPli)
Provider Overhead Expenses
Program Billable Units

The fee schedule rates will be developed as the ratio of total aunual modeled provider costs ro the
estimated annual Mllable units.

B. Standarda for Payment
1. Providers mus[ meet provider participarion requirements including certification and licensure
ofagencies and clinic,
2. All services must be prior authorized and provided in accardance with the approved Plan oF
Care.

3. Providers must comply with all state and federal regulatlons regazding subcontracts.

STATE

t' `'=. iii::i, iatal .. i1t.L,1 !" '.;Y;.:.
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1. X Income Limits. (By checking this box the State assures that): Individuals receiving State
plan HCBS aze in eligibility group covered under the State's Medicaid State plan, and who have
income that does not exceed 150% of the Federal Poverty Level (FPL). Individuals with incomes
up to 150% of the FPL who are only eligible for Medicaid because they aze receiving 1915(c)
waiver services may be eligible to receive services under 1915(i) provided they meet all other
requirements of the 1915(i) State plan option. The State has a process in place that identifies
individuals who have income that does not exceed 150% ofthe FPL.

2. Medically Needy. (Select one):

O  The State does not provide State plan HCBS to the medically needy.

The State provides State plan HCBS to the medically needy (select one):

The State elects to disregard the requirements at section 1902(a)(10)(C)(i)(III) ofthe
Social Security Act relating to community income and resource rules for the
medically needy. Once the individual has been determined to be eligible as
medically needy using institutional rules, and has been determined to meet the
150% FPL limit, the individual would only be eGgible for State plan HCBS
under section 1915(i) of the Act. However, individuals who are eligible for
Medicaid as medically needy under income and resource rules appGcable in the
commuaity and whose income does not exceed the 150% Gmit, would be
eli ' ble for State Ian HCBS, as well as, all Medicaid State lan services.

O The State does not elect to disregard the requirements at section

Presumptive Eligibility. The State, at its option, elects to provide for a period ofpresumptive
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 cairying out the independent evaluation and assessment
to determine an individual's eligibility for such services and if the individual is so eligible, the
specific home and community-based services that the individual will receive.

O Directly by the Medicaid agency

By Other (specify State agency or enEity with contract with the State Medicaid

TN# ll-13 Approval Date fl'  I Effective Date_3/1/2012
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1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined tkrough an independent evaluation of each individual). Independent
evaluationslreevaluations to determine whether applicants are eligible for the State plan HCBS benefit are
performed (select one):
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and implemmting soeial, interpasonal, self care, daily living and independent living alls to restore
atabiliry, to support functial gains, and to adapt to commimity living.
Participation in and utilization ofstrgths based planning and treatmeuts which inchide aasisting the
individual and family memlers or othea colleterals with identifying straigths and nceds, resources, natural
supports and develaping goals axi objectives to utiFizepersonal sgdis, resowces, and natuml aupports to
address functiomal deficita associated with tlieir mental illness.
Assist the individaal withef&ctively respanding to or avoiding idtified precursors or triggs that would
risk their ranaining in a natural commwrity location, includingassiating the individual and family members
or ofher collaterals with idtifying a potential psyc6iatric ar personal crisis, developing a crisis
management plan autUor aa appropriate, aealng otha' supporte to restore stability and functioning.
Rescoraflon, rabiliffiaan and supp to develop stdlls [o lacate, rent and keep a home, landlord/tenant
negoriatis; selecting a roommaze and renta's rights and responsibitities.
Assisting the individual to develop daily living sldlls specific to managing their own home including
managing their money, medications, and using community resources and otha self care requiremts.

3. Psychosocial Rehabilitation (PSR) services aze designed to assist the individual witfi compensating for or
eliminating functional deScits and interpersonal and/ vironmental barriea's associated wi iheir mental
illneas. Activities included must be intended to sclueve the idenlified goals or objectivea as set forth in the
individual's individualized heatment plan. The inbent ofpsychosocial rehabilitation is to restore the fullest
possible integration af the individual as an active and productive member afhis or her family, community,
and/ar culture with ihe least amount of ongoing profeasional mterventi. PR is a ficto-face intervenri with
the individual present Services may be provided individually or m a group settlng. A minimum of51% of PR
contacts must occur in community lacations wLe tlte person lives, works, attends schaol, and/or socializes.
A. Restoration, rehabilitation and support with the development of social and intetpersonal skills to increase

community tenure, enhance personal relationips, establish suppott networks, increase community
awareness, develop coping s7ategies, and effective functioning in the individual'ssociai environment
including hame, work and school.

B. Restoration, rehabilifation and support with tbe development ofdaily living slalls to improve selF
management of the negative effects ofpsychiatric or emotional symptoms that intafere with a person's
daily living. Supporling the individual with development and 'unplementarion of daily living sldlls and
daily routines critical to remainffig in home, school, work, and community.

C. Implemting leamed skilla so the pason can remain in a natural community location.
D. Assisting the individual with effectively responding to or awiding identified precursars or triggers that

result in fimctional impaumeuts.

4. Crisis Intervenrion (CI) services are provided to a pason who is experiescing a psychiatric crisis, designed to
intenvpt and/or ameliorate a crisis experience including an preliminary assessment, immediate crisis resolution
and de-escalati, and refetral and linkage to appropriate community services to avoid more restrictive levels of
trealment. The goals of Crisis Interventions are symptom reduction, stabilization, and restoration to a previous
level of functioning. All activities muat occw wifliln the context of a pottial or actval psychiahic crisis. Criais
Intervention is a face.to-face intervention and can occur in a variery of locations, including an emergency room
or clinic setting, in addiriai to ather community locations where the person lives, works, attends school, and/or
socializes.

A. A preliminary assessment of risk, mtal sfutus, and medical stability; and the need far furtha
evaluarion or other mental health services. Includes contact with the clienk familY members or other
collateral sources (e.g. caregiver, school persoffiel) with pertinent information for the purpose of a
preliminary assessment and/ot referral to other altemative mental healYh services at an agpropriate level.

B. Short-term crisia interventions includ'mg crisis resolution and do-brie&ngwith the idtified Medicaid
eligible individual.

C. Follow-up with the individupl, and as necessary, with the individuals' cazetaker and/or i'amily members.
D. Consultation with a physician or with other quali5ed providers to assist with the individuals' speciSc

for receiving the
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Snecifv limits (ifanvl on the amount, duration, or scope of this service for (chose each that applies):
0

LMHP limitations: Providers cannM provide services a' saParvision uodca thia section ifthey are a provider who is
excluded from participation in Fedual health care programs under eitha' seaon 1128 or sectioa 1128A of the
Social Securiry Act In addition, they may aM be debarred, wspended, or otherwise excluded from participatmg in
procurement activities under the Stats and Federal laws, regulatis, and policies including the Federal Acquisition
Regulation, Executive Order No.12549, and Executive Order No. 12549. In addition, providers who aze an affiliate,
as defined in the Federal AcquisitianReguletion, of a person excluded, debacred, suspended or otherwise excluded
under State and Fedaal laws, regulations, and policies may not participate. All services must be suthorized. Services
which esceed the limitation ofthe 'viltial auffiorization must be approved for raaufhorization prior to suvice
delivery. In additiou to licensure, service providers that offa addicUion services must demonstrate competency as
deSned by the Department ofFIealth and Hospitals, state law (ACT 803 ofdie Reguler Legislaflve Sesaion 2004)
end regulations. Anyoae providing addiction or behavioral health services must be certified by DHH, in additian to
the'v scope ofpractice license. LMFTs and LACs aze not peimitted ro diagnose under theit scape of practice under
state law. LPCs are limited to renderng or offering prevention, assesent, cliagnosis andheatment of inental,
emotional, behavioral, and addiction disorders requiring mental health counseling in accordance with scope of
practice under state law. Inpadeuthospital visits aze limited to those ordered by the individual'sphysician. Visits to
nursing faciliry are allowed for psychologists ifa PASRR (Preadmission Screeaing and Resident Review indicates it
is medically necessary treatmenk Social worku visits aze included in the Nursing Visit and may not be billed
separately. Visits ta ICF-MR facilities ere non-covered. AllI.MHP sarvices provided while a person is a resident of
an IIvID such as a free sfanding peychialric hospital  psychiatric residential treahnent ficility aze content of the
institudanal service and not atherwise reimbursable by Medicaid. Evidence-based Pracuces require prior approval
and Hdelity reviews on an ongoing basis as detemined necessary by DHH.

CPST, PR, and CI Limitations Services are subject to pria approval, must be medically necessary and must be
recammended by a licensed mtal healN pcactitioner or physician according to an individualized tceatinent plan.
I'Le activities included in the service must be intmded to achieve identified treatment plan goals or objectives. The
treahnent plan should be developed in a peraou-centered manner with the active participatian of the individual,
fimily and providers and be based on the individual'scondirion and fhe standarda of practice for the provision of
these specific rehabilitative services. The treatment plan should identify the medical or remedial services intended to
reduce the identified condition as well as the anticipated outcomes of the individual. The treatrnent plan must
specify the frequency, amount and duration of services. The treatment plan must be signed by the licensed mental
healih practitiona a physician responaible for developing ihe plan. "Ibe plen will specify a titneline for reevaluation
of the ptan that is at least an annual redetermination. The reevaluation sliould involve the individual, ffimily and
providers and include a reevaluation ofplan to determine whether services have conhibuted to meEting the sffited
goals. A new trealment plan should be developed if there is no measureable reduction of disability or reatoration of
fixnctional level. 'ILe new plan should ideurify different rehabilitarion strategy witl revised goals and services.
Anyone providing addiction or mtal health services must be certi5ed by DHFI, in addiNon to any required scope
of practice liceuse required for the facility or agency to practice in the State of Louisiana. Providers must maintaiu
case records that include a copy of the treatment plan, the name of the individual, dates of services provided, nature,
content and units of rehabilitati services provided, and progress made toward fiwctional improvement and goals in
the treatment plan. Services provided at a work site must not be job tasks orienbed- AnY services or components of
services the basic nature of which aze to supplant housekeeping, homemaldng, or basic services for the convenience
of a person receiving covered servicea (including houaekeeping, shopping, child caze, and lamdry services) are non-
covered. Services cannot be provided in an nstimte for mental disease (avlD)• 12oam and board is excluded from
any rates provided in a residential setting. Evidence-based Practices requ've prior approval and fidelity reviews on
an ongoing basis as determined necessary by DHH. Services may be provided at a sitbased facility, in the
oommunity or in the individual's place of residence as outliued in tbe Plan ofCare. Components that aze not
prdvided to, or directed exclusively toward the tretment o£ the Medicaid eligible individual aze not eligible for
Medicaid reunbursement.

CPSTL.imitations: Caseload Size must be based on t6e needs of the clientslfamilies with an emphasis on successful
outcomes and individualsàtisfatlioq aud msf ineet the needs identified 'm the individual4eatment plan. The CPST
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provider must receive regularly scheduled clinical supervision &om a person mceting the qualifications of a LMIIP
or PIHP-designated LMFIP with experience regarding t}us specialized mental healih service. All analysis ofproblem
behaviors must be performed undea the supervision ofa ticensed psychologist/medical paychologist.

PR Limitations: Limit of750 hours of goup psychosocial relabilitation pa calendar yeer. T6is limit can be
exceeded when medically neceasary thmugh prior suthori7ation. The PR provider must receive regulazly scheduled
clinical supervision from a pson meeking the qualifications of a LMfIP or PIHP-designated LMIIP with experieuce
regarding this specialized mental health service.

CI Limitations: All individuals who self identify as experiencing a seriously awte psychologicaVemotional change
which results in a marked 'mcrease in pasonal distress and wluch excceds ihe abiliries and the resources of those
involved ro effecrively resolve it are eligible. An individual in crisis may be represented bya&mily member or
other collataal contact who has }mowledge of the individual's capabilities and functioning. Individuals in crisis
who require this service may be using substances during fhe crisia Subs[ance use should be recognized and
addressed in an integrated fashion as it may add to the risk increasing the need for engagement in caze. The
assessment ofrisk, mental status, and medical stability must be completed by a LMEIP or PIHP-desigaated LMHP
with experience regarding this specialized me,ntal health service, practicing wifhin the scope of their professional
license. The crisia plan developed fr this assessment and all services delivere3 during a crisia must be provided
under the supervision ofa LMHP or PIHP-designated LMHI' with experice regarding thia specialized mentai
health service, and such must 6e available at all times to provide back up, suppat, and/or consultadon. Crisis
services caonot be denied based upon substance use. The Crisis Intervention specialist must receive regulady
scheduled clinical supervision from a person meeting the qualiScatis of a LMFIP or PII-II'-designated LMHP with
eacperience regarding this specialized mental health service. Crisis Intervention — Emergent is limited to 6 hours per
episode. Crisis Intvenrion — Ongoing is limited to 66 hours per episade. An episode is defined as the initial fice to
face contact with the individual wtil the current crisis is resolved, not to eceed 14 days. 1Le individual'schart
must reflect resolurion of the crisis which marks t6e end ofthe cturent episode. If the individual has anather crisis
within 7 caldar days of a previous episode, it shall be considered part ofthe previous episode and a new episode
will not be allowed.

O Medically needy (specify limits):
LMHP limitations: Providers cannat provide services or supervision unda tlus section if they are a provider wbo is
excluded from participadon in Federal beakh care programs mder eitha section I 128 or section 1128A of fhe
Social Security Act. In addition, they may not be debarred, saspended, or otherwise excluded from pazticipating in
procuremtac[ivities under the State and Federal laws, regulationa, and policies including ihe Federal Acquisition
Regulation, Executive Order No.12549, and Fxecutive Order No. 12549. In addition, providers who are an affiliate,
as deSned in the Fedetal Acquisirion Reguladon, ofa person excluded, debazred, suspended or otherwise excluded
under State and Federal laws, regulations, and policies may not participate. All services must be authorized.
Services which excced the limihtion of the initial authorizatlon must be approved for re-authaization prior to
service delivery. In additi to licensure, service providers that offer addictioa services must demonstrate
competency as defined by the Deparlment of Health and Hospitals, sbte law (ACT 803 of the RegulazL.egislative
Session 2004) and regulations. Anyone providing addiction or behavioral healih services must be certified by DHI1,
in additi to theu acope of practice lioense. LMFTs and LACs are not permitted to diagnose under their scope of
practice under state law. LPCs aze limited by scope ofpractice under state law to diagnosing condirions or disorders
requiring mental health counseling and may not use appraisal instruments, devices or procedures for the purpose of
treatment plaaning, diagnosis, classification or description of inental and emotional disordas and disabilities, or of
disorders of personality or behavior, which aze outside the scope of personal problems, social concerns, educational
progess and occuparions and careers. Inpatient hospifal visits are limited to those ordered by the individual's
physician. Visits ta nursing facility are allowed for psychologists if a PASRR (Preadmission Screening and
Resident Review indicates it is medically necessary treatment. Social worker visits are included in the Nursing Visit
and may not be billed separately. Visits to ICF-MR ficilities aze non-covered. All LMIIP services provided while a
person is a resident of an IMD such as a free standing psychialric hospital or psychiatric residential heatment facility
aze content of the institutional service and not otherwise reimbursable by Medicaid. Evidencbased Practices
requ'ue pria approval and fideflty reviews on an ongoidg basis as determined necessary by DHH.
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CPST, PR, and CI Limitaaons: Sc7vices are subject to prior epproval, must be medicallynecessary and must be
recommended by a licensed mental health practition¢ or physician accordrng to: an individuslized 4eatment plan.
The acflvides included in the service mu be intended w aclieve identifled Ireaent plan goala or objectives. '1Le
4ealment plan should be developed in a person-centered mannc with the active participation of tfie mdividaal,
family and providers and be beeed ar theiividuat'scdiUOn and the standards ofpractice for the provision of
these specific reiiabilitative services. The treatmeut plan ehould idarify the medical or ramedial services inbded to
reduce the identified condition as well as the anticipated outcomes of the individual: The treatment plan must
specify the frequency, amount and duration of services. The treatment plan must be signed by the licensed mental
heslth practitiona or phyaician responsible fot developing the plan. The plan will specify a timeline for reevaluation
ofthe plan that is at least an annual redeteimination. The reevaluation should 'mwlve the individual, famIly and
providers and include a reevaluatlon ofplan to determine wheth services have contributed to meeting the stated
goals. A new treatment plen should 6e developed if there is no measureable reducfion of disabiliry or restoradon of
functional level. The new plau should identify differentrabilitation strategy with revised goals and services.
Anyone providing addicdon or mental health seivices mnst be cer[ified by DHH, in addition to any required scope
ofpracdce license required for the facility or agency to practice in the State ofI.o»+aiA Providers must maintain
case records that include a copy of the kealment plan, the name of the individual, dates of services provided, nature,
content and units of rehabilitad services provided, and progress made towazd functional improvent and goals in
the treatment plan. Medical necesaity of t6e services is determined by a licensed mental health practitioner or
physician conducting an aesessment consistent with state law, regulation and policy. Services provided at a work
site must not be job tasks orited. Any services or components of seivis the basic naWre of which are to supplant
housekeeping, homemaking, ot basic services for tlte convenience of a person receiving covered services (including
housekeeping, shapping, child care, and lamdry services) are naa-cwered. Services cannot be provided in an
institute for mtal disease (IlvID). Room and board is excluded from any rates pravided in a residential setting.
Evidence-based Practices require prior approval and fidelity reviews on an ongoing basis as determined necessary
by DHH. Services may be provided at a ffite-based ficility, in the commuoity or in the individual'splace of
residence as outlined in the Plan ofCare. Components that are not provided to, or directed eacclusively toward the
treaunent o the Medicaid eligible individual are not eligible far Medicaid reimbursement

CPST Limitations: Caseload Size must be based on the needs of the clients/families with an emphasis on successful
outcomes and individual sakisFactian and must meet the needs idenNSed in the individual ffeatment plan. The CPST
provider must receive regularly echeduled clinical supervision from a person meeting ihe qusliScatis of a LMHP
or PII12P-designated LMHP with experience regazding this specislized mental healffi service. All analysis ofproblem
behaviors must be perfotmed under the supervision of a licensed psychologisUmedical psychologist.

PSR Limitation: Limit of 750 hours ofgraup psychosocial rehabifitation per calendat yeer. 1Lis limit can be
exceeded when medically necessary through prior authorizallon. 'Ihe PR provider must receive regularly scheduled
clinical supervision from a person meeting the qualifications ofa I,MHP or PIHP-designated LMHP with experice
regazding this specialized mental health service.

CI Limitations: All individuals who self identify as experiencing a seriously acute psychologicallemorional change
which results in a marked inaease in personal distress and wlrich excceds the abilities and tlie resources of those
involved to effectively reaolve it are eligible. An individual in crisis may be represented by a family member or
other collateral contact who has lmowledge of the individual's capabilities and functianing. Individuals in crisis
who require this service may be using substances during the crisis. Substance use ahould be recognized and
addressed in an integrated fashion as it may add to the risk increasing the need for engagemmt in caze. The
assessment of risk, mental status, and medical stability must be completed by a LMIIP or PIHP-designated LMflP
with experience regaiding ihis specialized meutal health service, practicing within the scope of their professional
license. 'Ihe crisis plan developed from this assessment and all services delivered during a crisis must be provided
under the supervision ofa LMFIP or PIEIP-designated LMHP with experience regarding dvs speciatized mental
health service, and such must be available at time to provide back up, suppat, and/or consaltation. Crisis
services cannot be denied based upon substance use, 'The Crisis Intervendon specialist must receive regulazly
scheduled clinical supervision from a pason meeting,the qualifications of a LMHP or PIIIP-designated LMIIP with
experice regazding this specializedmenffi1 heslth Na'vice. Crisis Intetvenrion — Emergent is limited to 6 hours per

isode. Crisis Interventioa --On oin is liniited to 66 hours er isade. An isode is defined as the initial face to
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2,  PoGcies Concerning Payment for State plan HCBS Fnrnished by Relatives, Legalty Responsible
Individuals, and Legsl Gaardians. (By checking this bax the State assures that): There aze policies
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who aze relatives
of the individual. There are additional policies and controls if the State makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b) how the State ensures that the provision ofservices by such persons
is in the best interest ofthe individual; (c) the State's strategies for ongoing monitoring ofservices
provided by such persons; (d) the controls to eruure that payments are made onlyfor services rendered;
and (ef if legally responrible individuals may provide persanal care or similar services, the policies to
determine arid ensuz that the services are extraordinary (over and above that which would ordinarily be
provided by a legally responsible individual):

The State does not make (and will not permit the SMO to make) payment to legally
responsible individuals, other relatives, or legal guardians for furnishing state plan Home and
Communitv Based Services (HCBS). _

Definition: Participant-direction means self-direction ofservices per §1915(i)(/)(G)(iii).
1.

2.

3.

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

Limited Implementation of Participant-Directiou. (Participant directian is a mode afservice delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

O Participant direction is available in all geographic areas in which State plan HCBS aze
available.

O Participant-direction is availaUle only to individuals who reside in the following geographic
areas or political subdivisions o the State. Individuals who reside in these areas may elect
self-directed service delivery options offered by the State, or may choase instead to receive
comparable services through the benefiYs standard service delivery methods that are in effect
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System Improvement:
Describe process for systems improvement as a result ofa egated discovery and remediation activities.)

Methods for Analyzing Roles and Frequency Method for Evaluating
Data and Prioritizing Responsibilities Effectiveness of System Changes

Need for System
Improvement

additional training to assure that
staffhave the same

understanding of level of need
criteria.

Review ofquality . OBH quality staf Y  more . Development process begins
strategy and development SMO, e4Y lf with an assessment of the
of a new quality stcategy sgebolders, IM'I' necessazY) accomplishments of the prior
for the next year . Stakeholders years̀ quality plan, the EQR

include technical repcrt, and input from
governmental committees and stakeholders

agencies, • Areas of facus for qaality

providers, activities include quality
consumers and improvement measures,
advceates improvement projects and

ormance indicators

Extemal Quality Review • Extemal vendor Annually . Provides detailed information

EQR) to evaluate the perForms EQR on the regulatory compliance of
SMO . g  the SMO as well as results of

by OBH performance improvement
Monitored by projects (PIPs) and PMs
IMT, wluch uses • The EQR report provides
EQR information informarion about the quality,
to update the timeliness and accessbility of

QMS and to care fumished by the SMO,
initiate and assesses its strengtivc and
develop quality wealmesses, and idemifies

improvement opportunities for improvement
ro'ects

Performance  SMO performs Ongoing, annual • Monitors quality and
Improvement Projects PIPs and collects inS performauce improvement
PS) and presents data Pro

Results (validation of . Contracted EQR • Focus on clinical and non-

PIPs) analyzed and validates PIPs clinical areas.

compared to expected . IMT monitors
outcomes gips

Consumer survey • SMO administers . lly  The survey contains questions

developed to measure survey designed to measure at least
adult and child • OBH approves the following dimensions of

consumereerience survey and ; client satisfaction with SMO

and sati§f'action with methodolo Providers, services, delivery,
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