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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OR™" ™"

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARF AND SERVICES PROVIMED TO THE CATFGORICAT T Y NFEDY

Community First Choice State Plan Option

Programs/settings meet the home and community-based criteria in 441.530. The service
providers are all existing provider types in Oregon’s service delivery system.

1.  Assistance with ADLs, IADLs and health-related tasks through hands-on assistance,
supervision, and/or cueing.

The State will cover services and supports related to core activities of daily living including:
assistance with bathing/personal hygiene, dressing, eating, mobility (ambulation, transferring and
positioning), bowel care and bladder care, stand-by support, cognition, memory care and
behavior supports.

Hands-on assistance, supervision, and/or cueing is defined as:

e “Cueing and/or reassurance" means giving verbal or visual clues and encouragement during
the activity to help the individual complete activities without hands-on assistance.

¢ "Hands-on" means a provider physically performs all or part of an activity because the
individual is unable to do so.

e "Monitoring" means a provider must observe the individual to determine if intervention is
needed.

¢ "Redirection" means to divert the individual to another more appropriate activity.

e "Set-up" means getting personal effects, supplies, or equipment ready so that an individual
can perform an activity.

e “Stand-by" means a provider must be at the side of an individual ready to step in and take
over the task should the individual be unable to complete the task independently.

e "Support" means to enhance the environment to enable the individual to be as independent as
possible.

e “Memory care support” includes services related to observing behaviors, supervision, and
intervening as appropriate in order to safeguard the service recipient against injury, hazard or
accident. These specific supports are designed to support individuals with cognitive
impairments.

TN_12-14 Approval Date Effective Date: 07/'/"”
Supercedes TN




Transmittal # 12-14
Attachment 3.1 - K
Page 5
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREG™

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDJAL
CARE AND SERVICES PROVIDED TQ THE CATRGQORICAT 1Y NEEDY

Community First Choice State Plan Option

The State will cover IADL supports including light housekeeping, laundry, meal preparation,
shopping, and chore services.

o Chore Services are not housekeeping and are not included in the “Service supports” listed
above. These services are intended to ensure that the individual’s home is safe and allows
for independent living. Specific services include heavy cleaning to remove hazardous debris
or dirt in the home and yard hazard abatement to ensure the outside of the home is safe for
the individual to traverse and enter and exit the home.

ADL and IADL supports will be provided by enrolled homecare workers, personal support
workers, in-home agencies or in a licensed, certified or endorsed community setting of the
individual’s choice.

The state will provide Long-term Care Community Nursing Services (CNS) to support health
related tasks within the state’s nurse practice act. These services include nurse delegation and
care coordination for eligible individuals living in their own home or a Foster Home. This
service does not include direct nursing care and the services are not covered by other Medicaid
spending authorities.

“Delegation means that a Registered Nurse authorizes an unlicensed person to perform a task of
a nursing care in selected situations and indicates that authorization in writing. The delegation
process includes nursing assessment of a client in a specific situation, evaluation of the ability of
the unlicensed persons, teaching the task, ensuring supervision of the unlicensed person and re-
evaluating the task at regular intervals.” These services are designed to assist the individual and
care provider in maximizing the individual's health status and ability to function at the highest
possible level of independence in the least restrictive setting.

Services include:

e Evaluation and identification of supports that minimize health risks, while promoting the
individual's autonomy and self-management of healthcare;

Medication reviews;

e Collateral contact to the person-centered plan coordinator regarding the individual's
community health status to assist in monitoring safety and well ~ ng and to address needed
changes to the person-centered service plan; and

e Delegation of nursing tasks, within the requirement of Oregon’s nurse practice act, to an
individual’s caregivers so that ~aregivers ~»n o~¥=ly perf~~ healt* ~=1ated tasks.

TN 12-14 Avproval Date Ettective Date: 07/1/13

Supercedes TN







Transmittal # 12-14
Attachment 3.1 - K
Page 7
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Community First Choice Sta.. . ..n Option
A worker may provide training and maintenance activities under the following conditions:

e  The need for skill training or maintenance activities has been determined through the
assessment process and has been authorized as part of the individual service plan;

e  The activities are for the sole benefit of the individual and are only provided to the
individual receiving CFC services;

e The activities are designed to preserve or enhance independence or slow/reduce the loss
of independence when the person has a-  ressive medical condition; ,

e  The activities are provided consistent with the stated|  erences and outcomes in the {
individual support plan;

e The activities are provided concurrent with the performance of ADL, IADL, and health
related tasks as described in the earlier section;

e Training and skill maintenance activities that involve the management of behavior during
the training of skills, must use positive reinforcement techniques; and

e  The provider must receive training about appropriate techniques for skill training and
maintenance activities.

Skill training and maintenance activities do not include therapy (e.g., occupational, physical,
communication therapy) or nursing services that must be performed by a licensed therapist or
nurse, but may be used to complement therapy or nursing goals when authorized and coordinated
through the support plan.

The majority of these services will be provided by state authorized skills trainers or programs
who have demonstrated expertise in assisting individuals in the acquisition, maintenance, and
¢ 1ancement of skills necessary for the individual to accomplish activities of daily living and
instrumental activities of daily living.

Community nursing services are also in this category of services. Community nurses, within the
scope of the state’s nurse practice act requirements, assist individuals in the acquisition,

maintenance, and enhancement of skills necessary for the individual to accomplish health related
tasks. Community nurses are licensed registered nurses with the expertise to provide these skills. :
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Coverage will be limited to devices and technology not covered by other Medicaid
programs (such as the Oregon Health Plan) and will be limited to the least costly option
necessary to meet the service recipient’s assessed need. Electronic back-up systems are
not available to individuals living in CBC settings. CBCs are required to provide these
back-up systems for their residents as part of licensing requirements.

Technology will be provided by Medicaid enrolled provider or the state’s approved
purchasing guideline.

Relief Care:

Person-centered plan coordinators assist with identifying a regularly-scheduled relief care
provider as part of the service plan or have identified back-up providers or care setting
alternatives as part of the plan of care in case the participant’s primary provider becomes
ill or is suddenly no longer available. Additionally, individuals may utilize alternate
service providers such as contracted in-home care agencies that can be employed on short
notice if an individual cannot locate a Homecare Worker or Personal Support Worker
who can meet their needs. Other licensed community-based service providers may be
used to meet immediate care needs when an individual is unable to find a suitable
provider to employ directly. Individuals can utilize 24 hour, community-based care
settings (such as FH/AFH/ALF/RCF/GCH, etc.) if they are unable to locate an in-home
provider to meet immediate care needs. Local, state or contracted case management
entities have access to Medicaid approved provider information for the state to assist
individuals in selecting a provider from anywhere in the state.

Behavioral Support Services:

Positive Behavioral Support Services are provided to assist individuals with behavioral

challenges due to their disability, that prevent them fi  accomplishing ADL’s, IADL’s ,

and health related tasks. Positive Behavior Support Services include coaching and _

support of positive behaviors, behavior modification and in  vention supports to allow

individuals to develop, maintain and/or enhance skills to accomplish ADL’s, IADLs and

health related tasks. The need for these services is determined through a functional needs

assessment and the individual’s goals as identified in the person centered planning

process. Positive Behavioral Support Services may also include consultation to the care ,
provider on how to mitigate behavior that may place the individual's health and safety at i
risk and prevent institutionalization.
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Approval will be based on individual’s need and the policy office’s determination of
appropriateness and cost-effectiveness. Financial assistance will be limited to: moving and
move-in costs including; movers, cleaning and security deposits, payment for background/credit
check (related to housing), initial deposits for heating, lighting and phone; and payment of
previous utility bills that may prevent the individual from receiving utility services and basic
household furnishing (i.e. bed) and other items necessary to re-establish a home. Individuals will
be able to access the benefit no more than twice annually though basic household furnishing and
other items will be limited to one time per year.

Environmental modifications are limited to $5,000 per modification. Person-centered plan
coordinators may request approval for additional expendit  through the DHS policy office
prior to expenditure. Approval will be based on individual’s need and goals and the policy
office’s determination of appropriateness and cost-effectiveness. Environmental modifications
must be tied to supporting ADLs, IADLs and health-related tasks as identified in the service
plan. Modifications over $500 must be completed by a state licensed contractor. Any
modification requiring a permit must be inspected and be certified as in compliance with local
codes by local inspectors and filed in provider file prior to payment. Environmental
modifications must be made within the existing square footage of the residence, except for
external ramps, and cannot add to the square footage of the building. Payment to the contractor
is to be withheld until the work meets specifications.

All services are expected to be provided in a person centered manner with a focus on including
the eligible individual and promoting self-management of the health condition(s) whenever
possible.

Exceptions to limits and service payments may be requested but will only be granted if DHS
determines:

(a) The individual has service needs, documented in the service plan, that warrant an
exception for hours or payment; and

(b) No alternative, in the least restrictive setting possible, is available to meet the needs of
the individual.

Distinct service elements, procedure codes and claim modifiers will differentiate whether the
services are State Plan K services or other Medicaid Services under 1915 (c) or other authorities.
This will ensure that there is no duplication of services. '
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Community First Choice State Plan Option

iv.  Use of Direct Cash Payments

a) ___ The State elects to disburse cash prospectively to CFCO participants. The State
assures that all Internal Revenue Service \u.S) requirements regarding payroll/tax filing
functions will be followed, including when participants perform the payroll/tax filing
functions themselves.

b) _X _The State elects not to disburse cash prospectively to CFCO participants.

V. Assurances

(A) The State assures that any individual meeting the eligibility criteria for CFCO will receive
CFC services.

(B) The state assures there are necessary safeguards in placeto|  ect the health and welfare of
individuals provided services under this State Plan Option, and to assure financial
accountability for funds expended for CFCO services including adherence to section 1903(i)
of the Act that Medicaid payment shall not be made for items or services furnished by
individuals or entities excluded from participating in the Medicaid program..

(C) The State assures the provision of eligible individual controlled home and community-based
attendant services and supports to individuals on a statewide basis, in a manner that provides
such services and supports in the most integrated setting appropriate to the individual’s
needs, and without regard to the individual’s age, type or nature of disability, severity of
disability, or the form of home and community-based attendant services and supports that the
individual requires in order to lead an independent life.

(D) With respect to expenditures during the first full 12 months in which the State plan
amendment is implemented, the State will maintain or exceed the level of State expenditures
for home and community-based attendant services and supports provided under section
1905(a), section 1915, section 1115, or otherwise to individuals with disabilities or elderly
individuals attributable to the preceding 12month period.

(E) The State assures the establishment and maintenance of a comprehensive, continuous quality
assurance system with respect to community-based at  lant services and supports.

n=Ti 113
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Community First Choice State Plan Option

By July 1, 2013, the Department will have a LOC tool clarifying that indicated impairments are
explicitly related to eligibility. Additionally, eligibility specialists are expected to sign an
attestation verifying the eligibility as intellectually disabled or developmentally disabled under
OAR 411-320-0080. The diagnostic area will include additional information regarding the
individual’s qualifying diagnosis, and IQ and adaptive impairment scores used to make the
determination.

The Hospital LOC assessment is based on an acute care hospital clinical criteria tool that
assesses the need for medical interventions based on a point system. The points are determined
by the severity, frequency and amount of care or medical oversight needed in the following
areas: Urinary & Nephrology (including dialysis), Gastroenterology & Feeding, Metabolic,
Neurological, Skin & Physical Management, Respiratory, and Vascular. The tool utilizes age
factors in areas where medical interventions might be different for children. Scoring is only
allowed for interventions that must be conducted at least once per week and are expected to last
for at least six months. Individuals with significant medical needs who score 50 or greater on the
acute care hospital clinical criteria will meet the Hospital LOC. A physician and a person-
centered plan coordinator must agree that the individual can be safely served in a community
based setting.

Person-Centered Service Plan Requirements: The person-centered service plan will reflect the
services and supports that are important for the individual to meet the needs identified through an
assessment of functional need, as well as what is important to the individual with regard to
preferences for the delivery of such services and supports. The plan must:

(1) Reflect that the setting in which the individual resides is chosen by the individual.

(2) Reflect the individual’s strengths and preferences.

(3) Reflect clinical and support needs as identified through an assessment of functional need.

(4) Include individually identified goals and desired outcomes.

(5) Reflect the services and supports (paid and unpaid) that will assist the individual to achieve
identified goals, and the providers of those services and supports, including natural supports.
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Community First Choice State Plan Option

Individuals will have the ability to choose from services in their own home, a family
home, or in a licensed setting. By statute, all licensed settings are integrated into
communities. Individuals have the ability to fully engage in their community including

- engaging in any community activity such as seeking/retaining employment, social
activities, religious services and community events. Providers in licensed settings are
to provide or arrange for transportation if the individual cannot. Individuals retain
control over their personal resources unless they have chosen not to or have been
determined by the courts or the Social Security Administration to be unable to manage
their personal resources.

Through regular visits with the individual, occurring no less frequently than annually,
person-centered plan coordinators ensure that individuals have access to the greater
community and have the opportunity to engage in community life and control their own
resources. Licensing staff ensure compliance with statutes, regulations and rules that
ensure that providers do not impinge on the liberties of the individuals residing in the
facility. OAR specifies services that must be provided for residents. Additionally,
residents receiving CFC services in CBC residential settings all have resident rights and
protection under Oregon Revised Statute Chapter 443.

Oregon statute allows for the State to determine the location of residential facilities: j
ORS 443.422 Siting of licensed residential facilities. (1) To prevent the perpetuation of
segregated housing patterns, the Department of Human Services, in consultation with
the Oregon Health Authority, shall determine the location and type of licensed

residential facilities and the location of facilities subject to the provisions of ORS

169.690.

b. The setting is selected by the individual from among all available alternatives and
is identified in the person-centered service plan;

While developing the service plan for each individual, the . rson-centered plan
coordinators fully informs individuals of all of the many choices that are available to
them. If an individual chooses a licensed setting, the person-centered plan coordinator
provides information about each of the licensed settings available to the individual.
Individuals may review and tour as many settings as they would like anywhere in the
state. The individual selects the provider of their choice. Person-centered plan
coordinators enter the choice into the person-centered service plan.
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In the majority of situations providers may not transfer or move out an individual
without 30 days written notice. An individual may only be asked to leave
involuntarily for medical reasons, or for the welfare of the resident or other residents,
or for nonpayment. Each individual has an opportunity for a hearing. A licensee may
give less than 30 calendar days’ notice ONLY if undue delay in moving the resident
would jeopardize the health, safety, or well-being of the resident, the resident exhibits
behaviors that pose an immediate danger to self or others, or the resident is
hospitalized or is temporarily out of home and the provider determines that they will
not be able to meet the needs of the individual when they return.

Each individual has privacy in their sleeping or living unit:

Individuals have privacy in their living and/or sleeping unit unless the person-
centered service plan identifies a risk to such privacy (i.e., severe self-injurious
behaviors or uncontrolled seizures.). Individuals have the ability to furnish their
sleeping or living unit. The goal is to serve people in the most home-like setting
possible based on their person-cen  d service plan, rather than traditional
congregate settings. Some settings may have individual bathrooms attached to the
living or sleeping unit, and others may not. Individuals, whose person-centered
service plan does not indicate risks, will be able to choose from all available options
including those with lower and higher levels of privacy. The critical choice occurs
before an individual chooses a specific setting. If privacy, such as an individual
bathroom attached to the living unit is important to the individual, they will select a
provider that offers such amenities. Person-centered plan coordinators will assist
individuals in locating a provider that meets their particular needs and wants.

Foster Homes and RCFs are home-like settings that may or may not have the highest
level of privacy since the fundamental concept is to model traditional family homes
as much as possible. ALFs have the highest level of privacy available with private
bathrooms. Regardless, individuals have the right to privacy in all settings and the
inherent dignity and respect will be hono A primary driver is to ensure that
individuals have as much control over their life as possible.

TN_12-14

Avvroval Date Effective Date: 07/1/13

Supercedes TN




Transmittal # 12-14
Attachment 3.1 - K
Page 29

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OR™™™N

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDEI E CATEGORICALT Y NEEDY

Community First Choice State Plan Option
3. Units have lockable entrance doors, with appropriate staff having keys to doors;

The goal is to serve people in the most home-like setting possible rather than
traditional congregate settings. Individuals, whose person-centered service plan does
not indicate risks, will be able to choose from all available options including those
with locks on the living or sleeping units. The critical choice occurs before an
individual chooses a specific setting. If locked living or sleeping units are important
to the individual, they will select a provider that offers locks. Person-centered plan
coordinators will assist individuals in locating a provider that meets their particular
needs and wants.

Foster Homes and RCFs are home-like settings that may or may not have locks on
bedroom doors. ALFs have locking units with appropriate staff having keys.
Regardless of locks, individuals have the right to privacy. If an individual would like
a lock on their unit, and their person-centered plan does not indicate that this would
endanger the individual, the request will be honored.

Some facilities serve children or serve individuals with d  »ntia, traumatic brain-
injury, or other cognitive impairments that mean locked doors to living or sleeping
units could be dangerous for the individual and staff. These facilities have special
certifications and all the individuals in the facility have been assessed to need this
level of security through both the functional needs assessment and the person-
centered service plan. These facilities are required by statute and rule, to be able to
evacuate individuals quickly.

4. Individuals share units only at the individual’s choice;

Some of the community-based care settings have two person rooms. An individual is
made fully aware of this before they select that particular provider or setting.
Assisted Living Facilities provide self-contained, individual living units in which
each resident has full choice of living alone or with a roommate and whom that
roommate is. Individuals have free choice in the type of setting and the specific
provider they want to choose to deliver their services. Individuals in shared living
settings, such as some RCFs and Foster Hom  always _ to choose if they would
like to have a roommate or choose a setting and provider in which they can have their
own bedroom or share. The individual always has other _ 'ons available to them.
Person-centered plan coordinators will assist individuals in locating a provider that
meets their particular needs and wants.
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Person-centered plan coordinators work with the individual to ensure that their
freedom and choices are being honored.

7. Individuals are able to have visitors of their choosing at any time;

Individuals have the ability to choose their visitors and when their visitors come to
see them. Individuals may choose when their visitors are allowed to visit. Providers
may discuss social covenants about the timelines to minimize disruption and negative
impacts to other residents. Regardless, of these social covenants, providers must not
limit visitors for their convenience.

Individuals are encouraged to maintain the maximum _ el of control possible while
acknowledging that the individuals are sharing living space with other individuals.
Restrictions must not be for the convenience of the provider and must be in the best
interest of all residents or based on necessary restrictions identified in the person-
centered plan. Facilities may limit access to visitors who are disruptive, violent or
have a history of committing illegal activities.

8. The setting is physically accessible to the indivic 1L
All facilities must be physically accessible to the individuals they serve.
Provider owned or controlled residential settings are not:

a. Located in a building that is also a publicly or privately operated facility that
provides inpatient institutional treatment.

b. Located in a building on the grounds of or immediately adjacent to a public
institution

c. Located in a building on the grounds of or immediately adjacent to disability-
specific housing.

viii. Qualifications of Providers of CFCO Services

Adult Day Providers- Licensing and certification requ ts OAR 411-066-0000
through 411-066-0015. Adult Day Service (ADS) programs that contract with the Department
to provide services must be certified.
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Demonstrate proof cf liability and operational insurance coverage as described in OAR 411-
323-0030(3) (d). DHS verifies the qualifications of the brovider every 5 years. Additionally,
the department or the can review at any time for cause. . uese providers are authorized to
provide ADL, JADL and health related tasks during the course of community living and
inclusion supports and alternative to employment services.

Home Care Worker- Certification requirements at OAR 411-031-0020 - 0050 and OAR 411-
030-0002 - 0090. Branch offices are responsible for verification of provider qualifications at
imitial authorization. Criminal background checks are conducted initially and every 2 years.

In-Home Care Agency- Licensing requirements at OAR 333-536-0000 through 0100 and
OAR 411-030-0002 through 0090. DHS Central office is:  onsible for verification of
provider qualifications upon the execution and renewal of contracts.

In-Home Support Services Provider (Agency)- Certification requirements at OAR 309-041-
0550 through 309-041-0830; 411-305-0010 through 411-305-0180; and 411-330-0010 through
411-330-0170; and OAR 309-049-0000 through 309-049-0020. DHS Central Office is
responsible for verification of provider qualifications annually.

In-Home Support Provider (Personal Support Worker)- People providing direct services in
the family home or working alone with a recipient must pass a Criminal History Check
conducted by the state. The CDDP or the family will check the license status of any
professional providing services to verify the license is current and unencumbered. People
providing direct services in the family home or working alone with a recipient must be at least
18 years of age; have ability and sufficient education to follow oral and written instructions
and keep simple records; have training of a nature and type suffic . to ensure that the person
has knowledge of emergency procedures specific to the individual being cared for; understand
requirements of maintaining confidentiality and safeguarding individual information; display
capacity to provide good care for the individual; and have the ability to communicate with the
individual. People providing transportation must also have a valid driver’s license, a good
driving record, and proof of insurance. A representative of the CDDP or family will verify that
the person can provide the care needed by the individual. The family is responsible for
informing and training regarding the specific care needs of the individual. With cause,
providers may be subject to investigation or inquiries by the CDDP or the Department. CDDPs
are responsible for verification of provider qualifications prior to provision of services and
review annually.
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10.

11.

12.

13.

14.

Community First Choice State Plan Option

The percentage of participants whose service plans address assessed needs and personal
goals per approved procedures. Numerator: Participants whose service plans address
assessed needs and personal goals per approved procedures. Denominator: All CFC
participant service plans.

All participants have a written and authorized service plan in accordance with Oregon
Administrative Rules. Numerator: All participants with a written and authorized service
plan in accordance with OAR. Denominator: All participants' service plans.

The percentage of service plans that are updated or revised annually. Numerator: Plans
that are renewed within 12 months from the previous service plan. Denominator: All
service plans.

The percentage of service plans that are revised when warranted by a change in needs.
Numerator: Service plans that are revised when participant needs change. Denominator:
All service plans.

The percentage of services delivered in accordance with what is specified in the service
plan including the type, scope, duration and frequency. Numerator: Service plans for
which services delivered are in accordance with the type, scope, duration and frequency
specified in the plan. Denominator: All service plans.

Individuals are offered the choice of CFC services and offered choice of qualified
providers. Numerator: Participants who are offered choice of CFC services and qualified
providers. Denominator: All CFC participants.

Individuals are offered the choice between CFC services and institutional care.
Numerator: Number of participants offered the choice between CFC services and
institutional care. Denominator: All CFC services recipients.

The percentage of participants who are victims of substantiated abuse, neglect or
exploitation. Numerator: Participants who are victims of substantiated abuse, neglect or
exploitation. Denominator: All participants of this CFC.

Identified individual risk and safety considerations are addre 1 taking into account the
individual's informed and expressed choices. Numerator: Identified risks and safety
considerations addressed taking into account the individual's informed and expressed
choices. Denominator: All identified risks and safety considerations.
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Community First Choice State Plan Option

Except as otherwise noted in the plan, state-developed fee schedule rates are
the same for both governmental and private providers of services provided
under the Community First Choice Option. The agency’s fee schedule is
effective for services provided on and after July 1, 2013. All rates are

published at: http://www.ore~~~ ~~- 'dhs/spd/pa. Is/index.aspx

The following 1915(k) provider types are reimbursed in the manner described:

Assisted Living Facility- Assisted Living Facility rates are established based upon market
conditions designed to assure adequate access to services for beneficiaries. Assisted Living
Facilities rates are paid based on the individual’s assessed needs. The individual’s needs
result in a reimbursement in one of 5 payment levels. The different payment levels reflect
the individual’s acuity and ADL needs as follows:

Level 1 -- All individuals qualify for Level 1 or greater.

Level 2 -- Individual requires assistance in cognition/behavior AND elimination or mobility
or eating.

Level 3 -- Individual requires assistance in four to six activities of daily living OR requires
assistance in elimination, eating and cognition/behavior.

Level 4 -- Individual is full assist in one or two activities of daily living OR requires
assistance in four to six activities of daily living plus assistance in cognition/behavior.

Level 5 — Individual is full assist in three to six activities of daily living OR full assist in
cognition/behavior AND one or two other activities of daily living.

Behavioral Support Consultants- DHS developed rates for Behavioral Coaches and
Behavioral Consultants based on the usual and cust: _ cha _ for similar services
provided within Oregon.

Community Transition Providers- Payments are based on lowest market rate as evidenced
by at least three bids.
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Home Accessibility Adaptations Providers- A scope of work is created for the adaptation.
From the scope of work, bids or estimates of the cost of the adaptation are received from
mulitiple qualified providers. The provider who submits the most cost-effective bid or
estimate is chosen to complete the home adaptation.

Home Delivered Meal Providers- Home Delivered Meal rates are established utilizing
detailed cost reports. The Department conducts an analysis of the cost reports. A weighted
average is used to determine a statewide reimbursement rate.

Homecare and Personal Support Workers- Reimbursement rates for Home Care Workers
and Personal Support Workers that provide In-Home services are collectively bargained
through the Department of Administrative Services on behalf of the Department of Human
Services with the Service Employees International Union. These rates are set based on a
bargaining agreement at 2-year intervals. Mileage reimbursement is collectively bargained,
as well.

Community Transportation Providers- Contract rates for transportation brokerages are
individually negotiated with the provider. The rates are based on a cost allocation model
supplied by each transportation brokerage.

APD Adult Foster Care- Medicaid reimbursement rates for APD Adult Foster Home
providers are collectively bargained through the Department of Administrative Services on
behalf of the Department of Human Services with the Service Employees International
Union. These rates are set based on a bargaining agreement at two year intervals. The
collective bargaining process is a public process.

Adult Foster Homes are paid a base rate with add-ons for specific medical, behavioral and
ADL needs. The reimbursement rate may include the base rate with up to three add-on
payments. Add-ons are paid if
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(A) The individual is full assist in mobility or eating or elimination;

(B) The individual demonstrates behaviors that pose a risk to the individual or to others and
the provider must consistently intervene to supervise or redirect; or

(C) The individual's medical treatments, as selected and documented on the SPD CA/PS,
require daily observation and monitoring with oversight by a licensed healthcare
professional, no less than quarterly, and the facility has trained staff to provide such service
and does provide the service.

DD Children's Foster Care- The FC Support Needs Assessment Profile (SNAP) is used to
measure the support needs of an individual and determine rates for Adult FC and CDDFC
based on those assessed needs.

Based on the answer selection, the SNAP will then calculate a rate for the individual
commensurate with the level of identified need. The rates from the various support needs
area categories are then totaled to get an overall FC service rate. The rate structure is
designed to fall within rate ranges based on groupings of level of need. There is a process
for specific rate increases by exception if there is an identified need that is outside the
standard assessment parameters, such as 2:1 support for a specific support task.

DD Adult Foster Care- The FC Support Needs Assessment Profile (SNAP) is used to
measure the support needs of an individual and dete nerates  Adult FC and CDDFC
based on those assessed needs.

Based on the answer selection, the SNAP will then calculate a rate for the individual
commensurate with the level of identified need. The rates from the various support needs

area categories are then totaled to get an overall FC serv e. The rate structure is
designed to fall within rate ranges based on groupings of level of need. There is a process
for specific rate increases by exception if there is an i ified need that is outside the

standard assessment parameters, such as 2:1 support for a specific support task.
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