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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of North Carolina requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
TBI Waiver

C. Waiver Number:NC.1326

D. Amendment Number:NC.1326.R01.04

E. Proposed Effective Date: (mm/ddlyy)
o3/01/24

Approved Effective Date: 03/01/24
Approved Effective Date of Waiver being Amended: 04/01/22

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
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The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in 81915(c) of the Socia Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiariesto
livein the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waivers target population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide. The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and
operational features of awaiver program will vary depending on the specific needs of the target population, the resources
available to the state, service delivery system structure, state goals and objectives, and other factors. A State has the latitude to
design awaiver program that is cost-effective and employs a variety of service delivery approaches, including participant
direction of services.

The purpose of thiswaiver amendment is to add Appendix K flexibilities which the state has deemed necessary for Continuity of
Care and request the summary of changes below. The identified Appendix K flexibilities will be permanent approved effective
March 1, 2024:

Allow Home Delivered Meals: (up to 1 meal per day) Waive the requirement for beneficiary to attend the Day Supports provider
once per week.
Allow Direct care services: may be provided in a hotel, shelter, church, or alternative facility-based setting or the home of a
direct care worker because of COVID-19-related issues.
Allow Real-time, two-way interactive audio and video telehealth for the following services:

Life Skills Training

Cognitive Rehabilitation

Day Supports

Supported Employment

Supported Living

Community Networking

Remove Resource Facilitation will be removed from the TBI Waiver.
Allow Relatives of TBI Waiver Beneficiaries to provide up to 40 hourstotal of Life Skills Training and/or Personal Care.

The TBI Pilot waiver is administered by one of the six LME-MCO'ssix LME-MCO'’s. The LME/MCO/PIHP will operate the
TBI-Waiver under the 1115 authority and under the 1915(b) for tribal members.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver
Waiver I
Application
Appendix A
Waiver I 5 I
Administration
and Operation

Subsection(s)

1,2,3 |

[ Appendix B
Participant | |
Access and
Eligibility

Appendix C
Participant I 1,2,34,5 I
Services

[ Appendix D
Participant | |
Centered
Service
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Component of the

Approved Waiver
Planning and
Delivery

Subsection(s)

[] Appendix E
Participant I I
Direction of
Services

[ Appendix F
Participant | |
Rights

[ Appendix G
Participant I I
Safeguards

[ Appendix H

[ Appendix |
Financial | |
Accountability

Appendix J
Cost-Neutrality I 1,2 I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

[] M odify target group(s)

[ Modify Medicaid eligibility

Add/delete services

Revise service specifications

[] Revise provider qualifications

[ I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services
Other

Specify:

Add Home Delivered meals, remove the requirement for beneficiary to attend Day Supports provider once per week;
add real time two-way interactive audio and video telehealth for Life Skills Training, Cognitive Rehabilitation, Day
Supports, Supported Employment, Supported Living, and Community Networking; allow for beneficiary to receive
services in the following location, when there is a natural disaster or a health situaion arises: Hotel, Shelter, Church,
or Alternative Facility Based Setting or the home of a direct care worker; Relatives will be allowed to provide Life
Skills Training and Personal Care Services up to 40 hourstotal per week. Resource Facilitation is being removed as
that service is duplicative of Tailored Care Management.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

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

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

O 3years ® Syears
Waiver Number:NC.1326.R01.04

Draft ID: NC.027.01.05
D. Type of Waiver (select only one):
Model Waiver

E. Proposed Effective Date of Waiver being Amended: 05/01/21
Approved Effective Date of Waiver being Amended: 04/01/22

PRA Disclosur e Statement

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

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

1. Request Information (2 of 3)

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

Hospital
Select applicable level of care

® Hospital asdefined in 42 CFR §440.10

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

Specialty Hospital Rehabilitative Level of Care to support people with brain injury who have significant
cognitive, behavioral and rehabilitative needs.

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

®© Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

Specialized nursing facility with services to support people with brain injury who have significant cognitive,
behavioral and rehabilitative needs.
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O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

[] Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)

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

1. Request I nformation (3 of 3)

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

Select one;

O Not applicable
® Applicable
Check the applicable authority or authorities:

[ Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver (s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

This waiver operates concurrently with the NC Mental Health, Intellectual and Developmental Disabilities and
Substance Misuse Services Health Plan waiver, #NC-02.

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
§1915(b)(1) (mandated enrollment to managed care)

[ §1915(b)(2) (central broker)

[] 81915(b)(3) (employ cost savingsto furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under §1932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:

HPN program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

LI A program authorized under 81115 of the Act.
Soecify the program:

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

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.
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The NC TBI waiver operates concurrently with the 1115 Waiver and 1915(b). LME/MCOs are area authorities, county
programs, or consolidated human services agencies that are designated in State law as “the locus of coordination” for publicly
funded mental health, intellectual/devel opmental disabilities and substance misuse servicesin their respective catchment areas.
LME/MCOs function as fully capitated prepaid inpatient health plans (PIHPs) through which all State Plan MH, SA and IDD
services and TBI waiver services are delivered.

Purpose: Thewaiver is designed to provide and array of community-based services and community alternatives for individuals
with traumatic brain injuries who are currently in nursing facilities or specialty rehabilitation hospitals or who are in the
community and at risk for placement in nursing facilities or specialized rehabilitation hospitals. The NC TBI Waiver is designed
to provide an array of community-based rehabilitative services and supports that facilitates recovery and promotes choice,
independence and community involvement. These services provide a community-based alternative to institutional care for
persons who continue to require a Specialty Hospital level of care or require a Skilled Nursing Facility (SNF) level of care.

Goals of the NC TBI Waiver:

(1) Vaue and support waiver beneficiaries to be fully functioning members of their community.

(2) Promote rehabilitation; evidence based practices, and promising practices that result in real life outcomes for beneficiaries.
(3) Offer person centered service options that will facilitate each beneficiary’ s ability to live in homes of their choice, have
employment or engage in a purposeful day of their choice and achieve their life goals.

(4) Provide the opportunity for al beneficiaries to contribute to the development of their services.

(5) Provide training and support to foster the development of strong natural support networks that enable beneficiaries to be less
reliant on formal support systems.

(6) Ensure the well-being and safety of the people served.

(7) Maximize the beneficiary’ s self-determination, self-advocacy and self-sufficiency.

(8) Increase opportunities for community integration through work, life-long learning, recreation and socialization.

(9) Provide quality services and improve outcomes.

Objectivesin the NC TBI waiver include:

(1) Enhancing the focus on person centered planning and aligning services and supports with those plans.
(2) Facilitating smaller community congregate living situations.

(3) Facilitating living and working in the most integrated setting.

(4) Improving outcome-based quality assurance systems.

Service Delivery Methods: Services are provided through local management entities (LMES) operating as prepaid inpatient
health plans. The LME/PIHPs are responsible for providing servicesto all waiver beneficiariesin their respective geographic
catchment areas, most of which cover multiple counties. Enrollment in the LME/PIHP serving one's county of residenceis
mandatory for all TBI waiver beneficiaries and other Medicaid eligibility groups specified in the concurrent 1915(b) waiver.
Within three years of contracting with the State as a prepaid health plan, the LME must be accredited by NCQA,

Utilization Review Accreditation Commission (URAC) or other accreditation agencies recognized by CMS. NC TBI waiver
services are authorized through the annual Individual Support Plan (1SP), which is devel oped using person centered planning
methods. Waiver beneficiaries may select any qualified network provider to furnish authorized services.

Beneficiariesin the waiver have a Tailored Care Manager/Care Coordinator who assists them in devel oping an | SP, ensuring the
beneficiary’ s health and safety needs are met, that services and supports are provided in the most integrated setting, and that the
beneficiary is satisfied with the services and supports they are receiving. Services are delivered through a network of contracted
community-based service providers that are charged with implementing waiver participants 1SPs by providing services and
supports that enhance the beneficiary’s quality of life as defined by the beneficiary. National accreditation is required of
providers of waiver services.

3. Components of the Waiver Request

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

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

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

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

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

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

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

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

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

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

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

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

4. Waiver (s) Requested

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

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

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

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

Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

Alliance Behaviora Health (Cumberland, Durham, Johnston, Orange, Mecklenburg and Wake Counties).

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

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

5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

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

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

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

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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Stakeholder engagement regarding the 03/1/24 amendment was held 5/4/23, 5/10/23, 5/18/23, 5/22/23. The 1915 (c) TBI
Waiver is posted for public comment from June 22, 2023 through July 21, 2023. The entire waiver was made available
for review and comment. It was posted to this site https.//medicaid.ncdhhs.gov/meetings-noti cesymedi cai d-state-plan-
public-notices with directions on how to make comments. The posting was removed when the public comment period
ended. Individuals had the option to request a copy of the draft waiver to be mailed to them and the NC Medicaid Contact
Center phone number was made available for individuals to call and make a comment verbally.

Tribal officials of the Eastern Band of the Cherokee Indians were notified of the 1915 (c) Waiver changes and the
opportunity for input on by aformal written notice. The Eastern Band of the Cherokee Indians are in support of the
changes to the TBI Waiver included in this amendment.

Accepted Feedback: An error that a box was not checked that would allow relatives to provide Personal Care and Life
Skills Training was left unchecked in the draft; this feedback was accepted and the error was corrected in the version
submitted.

Rejected Feedback: request to allow recreational therapists to provide Cognitive Rehabilitation was denied at thistime
due to lack of evidence that recreational therapists typically provide this service within their licensure.

The 1915(c) TBI Waiver was posted for public comment from 11/17/22 through 12/18/22. Access to the document was
provided on the Medicaid Website where other public postings take place.

Tribal officials of the Eastern Band of the Cherokee were notified of the 1915 (c) Waiver changes and the opportunity for
input on by aformal written notice. We received the feedback from the Eastern Band of Cherokee Indians was received
on 12/12/22 and incorporated their feedback to the extent possible. This document reflects the consultation process.

The following public venues have been used to provide information/obtain stakeholder input on the waiver

program and transition to the 1115, specifically to the changes being requested in this TA:
- Beneficiary, advocate and provider input on the Tailored Plan

changes through Provider and Beneficiary Listening Sessions which

were held virtually on a Monthly Basis from 4/1/20 and are on

going.

- |/DD State Stakeholder Meetings which occurred 9/22, 7/22, 4/22 and 1/22.

- Tribal officials of the Eastern Band of the Cherokee were notified of the 1115 Waiver changes and the opportunity for
input on by aformal written notice. We have consulted with our federally-recognized tribe, the Eastern Band of Cherokee
Indians, and incorporated their feedback to the extent possible. This document reflects the consultation process.

Beneficiary, advocate and provider input on needed TBI services and systems were obtained through meetings with the
Brain Injury Advisory Association of North Carolina, the Brain Injury Advisory Council, the State Wide TBI Stakeholder
group that meet quarterly, providers with in the current TBI Waiver, the TBI Speciaists at the various LME-MCOs,
presentations at NC TIDE and two open webinars for individuals interested in the TBI Waiver. The TBI Waiver changes
were explained during an open webinar held in October of 2020.

The State also solicited feedback from the Eastern Band of the Cherokee Indians (ECBI)through the State Wide TBI
Waiver Stakeholder group and atailored meeting held in November of 2020. The TBI Waiver, with rate information,
was posted for public comment from 1/27/21 to 2/26/21.

Printed copies of the TBI Waiver document are available by request. Information on how to request a printed copy of the
waiver document can be found on the DHHS website. The following changes were made based on feedback received.
Comments will be available to CMSfor review. A summary of public feedback that was accepted/not accepted can be
found in the optional section at the end of the Main Module.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
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Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

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

7. Contact Person(s)

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

Last Name:
[Ludiam |
First Name:
Py |
Title:
|Deputy Secretary for Medicaid I
Agency:
|Division of Health Benefits, North Carolina Department of Health & Human Services I
Address:
[2501 Mail Service Center |
Address 2:
City:
[Raleigh
State: North Carolina
Zip:
27699-2501
Phone:
[(o19) 855-4105 | Ext] |1 v
Fax:
[(919) 733-0137 |
E-mail:

|Jay.LudI am@dhhs.nc.gov

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

Last Name:

|Stat0n |
First Name:

[Betty |
Title:
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|State Plan Administrator I

Agency:
|Division of Health Benefits, North Carolina Department of Health & Human Services |
Address:
[2501 Mail Service Center I
Address 2:
City:
[Raleigh
State: North Carolina
Zip:
[27699-2501
Phone:
[(o19) 5277003 | Ext] |1 v
Fax:
[(919) 733-0137 |
E-mail:

|Betty.Stanton@dhhs. nc.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature: Betty Staton

State Medicaid Director or Designee

Submission Date: Nov 21, 2023

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

Last Name:

[Ludiam |
First Name:

By |
Title:

|Deputy Secretary, NC Medicaid I
Agency:

|Division of Health Benefits, North Carolina Department of Health and Human Services (NCDHHYS) |
Address:

|2501 Mail Service Center I
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Address 2:

I
City:

[Raleigh |
State: North Carolina
Zip:

[27699-2501 |
Phone:

[(o19) 855-4105 | Ext: | 1L rrv
Fax:

[(919) 733-6608 |
E-mail:

Attachments  [Byludem@dbhsncgr ]

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

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

Eliminating a service.

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

[] Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

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

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

[ Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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Resource Facilitation is being removed from the TBI Waiver because Tailored Care Management is now availableto all TBI
Waiver beneficiaries and includes the same activities as Resource Facilitation. Tailored Care Management is duplicative of
Resource Facilitation.

Tailored Care Management includes connection to resources and other programs including assistance with locating volunteer
activities that may interested the beneficiary or connection to other social service type programs that the beneficiary may be
available to the beneficiary.

Tailored Care Management is available on an ongoing basis to Medicaid beneficiaries served by the LME/MCOs (and will be
available ongoing by the Tailored Plans).

The Behavioral Health and Intellectual/Developmental Disability (1/DD) Tailored Care Management (TCM) model reflects the
goal of whole-person care management in NC Medicaid Managed Care. Provider-based care management promotes integrated
care and offers beneficiaries choice in how they receive care management.

Through TCM, Behavioral Health I/DD Tailored Plan beneficiaries will have a single designated care manager supported by a
multidisciplinary care team to provide whole-person care management that addresses all of their needs including physical health,
behavioral health, I/DD, traumatic brain injuries (TBI), pharmacy, long-term services and supports (LTSS) and unmet health-
related resource needs. Tailored Care Management will:

» Beavailable throughout the entire duration of a beneficiary’s enrollment in a Behavioral Health 1/DD Tailored Plan.

» Bebased in provider settings to the maximum extent possible, supporting integrated care and collaboration.

 Prioritize frequent in-person interactions between community-based care managers and beneficiaries.

» Place additional emphasis on outcomes and population health management.

» Effective, integrated and well-coordinated care management depends on care team members having the ability to efficiently
exchange member health information and use that information to monitor and respond to medical and nonmedical issues that
could impact beneficiaries.

Individuals were provided information from the LME/MCOs on the transition to Care Management. Resource Facilitation was
not a frequently used service based on historical utilization data. The LME/MCO reported that at the time of transition, no
beneficiaries were actively utilizing Resource Facilitation.

North Carolinaisin compliance with 9817 of the ARP MOE in removing this service. Services are not being reduced for the TBI
Waiver beneficiaries. Tailored Care Management offers the same services and more than what has been available through
Resource Facilitation.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

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

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

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

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

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

The state assures that this waiver amendment will be subject to any provisions or requirements included in the state’ s most recent
and or approved home and community-based settings Statewide Transition Plan. The state will implement any CMCS required
changes by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.

Additional Needed Information (Optional)
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Provide additional needed information for the waiver (optional):

For 10/1 Amendment

Accepted Feedback: add home delivered meals (1 meal per day); allow some services viatelehealth or virtual; allow relatives to
provide up to 40 hours aweek total of aLife Skills Training and/or Personal Care

Rejected Feedback:
none at thistime

Accepted Feedback:

Resource Facilitation:
Added Supports the person in the person-centered planning process
Added Supports the person in coordinating financial planning.

Rejected Feedback:

Relative as Provider has not been added in the TBI Waiver renewal application and will be added in a future Appendix K
submission. Adding relatives as direct support professional was rejected as thiswaiver isfor adult beneficiaries and the State has
concerns about survivors' ability to return to an independent life if they have related staff. The state isin the process of
reguesting this flexibility through the Appendix K to inform if relatives as providers should be included in the waiver long-term.

Maintaining the age of injury at 22 years of age as dligihility criteria. The state received limited feedback to maintain the age of
injury, at 22, for accessto the TBI Waiver. This feedback was rejected as the state received support from many other individuals
and entities to reduce the age of injury to 18

Appendix A: Waiver Administration and Operation

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

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

@ The Medical Assistance Unit.

Specify the unit name;
The Division of Health Benefits, NC Department of Health and Human Services
(Do not complete item A-2)

O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

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

(Complete item A-2-a).
O Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

Asindicated in section 1 of thisappendix, the waiver isnot operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

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

Asindicated in section 1 of thisappendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

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

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).

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

DHB contracts with the following entities which assist with administrative and operational activities:
An external Quality Review Organization (EQRO) for quality reviews of the PIHPs;
An MMIS contractor which assists with recipient enrollment and payment;

An actuarial contractor which assists with setting the capitated payments the PIHPs.

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

Appendix A: Waiver Administration and Operation

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

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 18 of 284

O Not applicable

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

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

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

L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

DHB contracts with LME-MCOs (PIHP) for the delivery of all Medicaid

MH/IDD/SUS and Physical Health services, including NC TBI waiver services. LME-MCO/PIHP conduct the
following operational and administrative activities: utilization management and prior approval activities,
provider network credentialing and enrollment and provider reimbursement.

The waiver responsibilities and performance requirements are set forth in a contract between the Division of
Health Benefits and each LME-MCO operating under the waivers.

Appendix A: Waiver Administration and Operation

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

DHB, the State Medicaid Agency, is responsible for ng the performance of the PIHPs in conducting operational
and administrative functions. The DHHS Office of the MMIS and DHB oversee the performance of the MMIS
contractor. DHB oversees the rate setting and external quality review contractors.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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Oversight and performance of the PIHPs is performed though regular data submissions related to internal quality
assurance/improvement activities such as beneficiary and provider surveys, performance measures, complaints and
grievances and other issues or concerns that affect service delivery. Corrective action plans as utilized as needed.
Contracts with the rate setting and external quality review contractors outline specific performance expectations which
the contractor must meet. DHB assesses deliverables and performance on an ongoing basis and implement corrective
action plans as needed. The MMIS contract also outlines specific expectations and deliverables and performance
assessment is monitored on an ongoing basis by DHB and DHHS contract managers.

Appendix A: Waiver Administration and Operation

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

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Contrgcted L ocal Nqn-State
Agency Entity Entity

Participant waiver enrollment
Waiver enrollment managed against approved limits X []
Waiver expenditures managed against approved levels []
Level of careevaluation []
Review of Participant service plans
Prior authorization of waiver services |:|
Utilization management []
Qualified provider enrollment L]
Execution of Medicaid provider agreements L]
Establishment of a statewide rate methodology L]
\I::jlzr ppc:l;t;re:ﬁrocedures and information development governing the [] []
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

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

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

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

i. Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
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the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver

= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

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

Performance Measure;
PM5; DHB ensuresthat LME-M COs/PIHPs submit information in a complete and timely
manner. Numerator: Number of LME-MCOsPIHPsthat submit performance measure

information in a complete and timely manner Denominator: Total Number of LME-
MCOSs/PIHPs

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Review of PIHP and DHB documentation of submission and receipt of reporting

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually L stratified
Specify: Describe Group:
Contracted external
quality review
organization (EQRO)
[] Continuously and [] Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
Contracted external quality review
organization (EQRO)
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

PM4 DHB ensuresthat LME/PIHP follow the Plan of Care Approval and I mplementation
Processes. Numerator: Number of LME/PIHP following the Plan of Care Approval and
Implementation Processes Denominator: Total Number of LME/PIHP

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Review of waiver participant recordsand UM records maintained by the PIHP

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[J state Medicaid [ weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
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Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
Contracted external
quality review
organization (EQRO)
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Contracted external quality review
organization (EQRO)

[] Continuously and Ongoing

[] Other
Specify:

Page 22 of 284
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Performance Measure;

Adequate capacity& choice: Outpatient services/location-based/community/mobile
services(choice of 2 provider s)Crisis services/inpatient services accessto at least 1 provider
of each type service w/i the catchment area) Num: #of PIHPswhose Network capacity
studies and geo mapping show 2 available providerswithin a 30 min/30 mi radius through
out the catchment area. Den: Total#of PIHPs

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Network capacity studies and geo mapping

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid L weekly 100% Review

Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =

Other Annually L stratified

Specify: Describe Group:

PIHPs complete

studies/mapping and

submit to DHB

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

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

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

PIHPs analyze findings in areport to
DHB and DHB reviews/confirms

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

report
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure:

PM2 DHB ensuresthat L M E/PIHP follow the ongoing monitoring process for enrolled

providers. Numerator: Number of L ME/PIHP following the monitoring process for
enrolled providers Denominator: Total Number of LME/PIHP

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

Review of provider records maintained by the PIHP

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
] Sub-State Entity ] Quarterly ] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:

Page 24 of 284
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Contracted external
quality review
organization (EQRO)
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

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

Page 25 of 284

[ state Medicaid Agency L] weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
Other
Specify:
Annually
Contracted external quality review
organization (EQRO)
[] Continuously and Ongoing
[ Other
Specify:
Performance M easure:

PM3 DHB ensuresthat LME/PIHP follow the Level of Care Approval Process. Numerator:
Number of LME/PIHP following the L evel of Care Approval Process Denominator: Total
Number of LME/PIHP

Data Sour ce (Select one):

Other

If 'Other" is selected, specify:

Review of waiver participant records maintained by the PIHP

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

collection/gener ation(check
each that applies):

each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
Contracted external
quality review
organization (EQRO)

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

Contracted external quality review
organization (EQRO)

[ state Medicaid Agency L] weekly
[ Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
Other
Specify:
Annually
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Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):

[] Continuously and Ongoing

[] Other
Specify:

Performance Measure;
Performance M easure: DHB ensuresthat LME/PIHP follow the enrollment/monitoring
processfor newly enrolled providers. Numerator: Number of LME/PIHPsfollowing the

enrollment/monitoring process for newly enrolled providers Denominator: Total Number
of LME/PIHPs

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:

Review of provider records maintained by the PIHP

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
Contracted external
quality review
organization (EQRO)
[] Continuously and [] Other
Ongoing Specify:
[ Other
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Specify:

Data Aggregation and Analysis:

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

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

Contracted external quality review
organization (EQRO)

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

[ Continuously and Ongoing

[] Other
Specify:

Page 28 of 284

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The PIHPs will address and correct problems identified on a case-by-case basis in accordance with their contracts
with the DHB. The PIHP will notify the State immediately of any situation in which the health and safety of a
beneficiary is jeopardized. DHB requires a corrective action plan for the problemsidentified. DHB monitors the
corrective action plan with the assistance. The LME-MCO will notify the State immediately of any situation in
which the health and safety of a beneficiary is jeopardized.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

(check each that applies):

Frequency of data aggregation and analysis

State Medicaid Agency

LI weekly

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 29 of 284

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[ Other
Specify:

c. Timelines

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

® No

oYes

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

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target

group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
[] Aged or Disabled, or Both - General
] IAged ]
L] Disabled (Physical)
L] Disabled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups
Brain Injury 18
L] HIV/AIDS []
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age

Limit Limit

L] Medically Fragile ]
] Technology Dependent []

[l I ntellectual Disability or Developmental Disability, or Both

|:| IAutism D

] Developmental Disability ]

] Intellectual Disability ]
[ Mental Illness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

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

The NC TBI waiver targets individuals who meet Skilled Nursing Facility (SNF) and Specialty hospital digibility.
Skilled Nursing criteriais defined in the Division of Medical Assistance Clinical Coverage Policy 2B-1 on the DHB
website at https://files.nc.gov/ncdma/documents/files/2B-1_1.pdf. Admission of individuals to the Specialty hospital
eligibility isis guided by the genera criteriafor patients with the diagnosis of brain injury with persisting cognitive and
behavioral impairments that necessitate 24-hour care and supervision. The beneficiary must also demonstrate the

potential to benefit from specialized rehabilitation and requires specialized brain injury services and/or supports that
exceed services available through the SNF dligibility.

New Beneficiaries to this waiver will live with private families or in living arrangementsin 6 beds or less.
c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Foecify:

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

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

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

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

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

O Aleve higher than 100% of the institutional average.

Specify the percentage:lzl

® Other

Soecify:

$135,000.

Assistive Technology, Home Modifications and Vehicle Madification up to the cost limits described in the

service definitions may be added in addition to the maximum cost limit for beneficiaries not utilizing Supported
Living Level Il11.

O |ngtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

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

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

The cost limit specified by the stateis (select one):
o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

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

O The following percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O other:

Specify:
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Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

Individuals may apply for the NC TBI waiver by contacting the PIHP Access Center. The intake/screening processis
intended to be the preliminary determination of an individual’s potential eligibility for services based on the eligibility
criteria and need for waiver services. The screening process consists of a comprehensive clinical review including the
administration of the TBI Level of Care Form, and the NC TBI Waiver Risk/Support Needs Assessment to determine
whether the waiver can meet the individual’ s needs. If health and/or safety risks are identified the PIHP clinical director
(MD, DO, or PhD) will review the assessments and make a determination as to whether the individual’ s needs can be met
by the waiver. Written notice of the outcome of this assessment will be provided to the individual. If an individual is
terminated from the waiver, the PIHP sends a written notice explaining the reason for the adverse action, instructions on
how to access afair hearing, the time frame for making the request, information on the continuation of services during the
apped (if applicable) and contact information for questions and concerns. If entrance to the waiver is denied, the person
must be given formal written notice of the denial and information about how to request a Fair Hearing to appeal the
denial of entrance to the waiver.

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

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

Additional servicesin excess of the individual cost limit may be authorized.

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

An individual may exceed the $135,000 waiver limit, to ensure health, safety and wellbeing, if the following criteria
is met:

 livesindependently without his or her family in a home that ’he owns, rents or leases, and

» receives Supported Living Levd |11, and

* requires 24 hour support.

An individual requesting services and supports in excess of the $135,000 cost limit must make this request through
his or her Individual Support Plan or Plan Update process. Services and Supports that exceed the $135,000 must be
prior approved by the beneficiary's LME-MCO and must be related to the beneficiary's needs and not for the
convenience of the provider agency or caregiver.

Beneficiaries not utilizing Supported Living Level 11 may exceed the $135,000 waiver limit, to ensure health, safety
and wellbeing, through the use of Assistive Technology, Home Modifications and Vehicle Modification.

Thisinformation will be shared in an official communication. The TBI Waiver Tailored Care Manager/Care
Coordinator will provide this communication to the members who fall near the cost limit or who may be in excess of
the limit.

Other safeguard(s)

Specify:
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If an individual chooses not to participate in the NC TBI Waiver and is till eligible for Medicaid, other Medicaid
services for which the individual met medical necessity criteria, including Skilled Nursing placement would be made
available. Theindividua's Tailored Care Manager/Care Coordinator will inform him/her of the other state and/or
local services and supports availablein lieu of waiver services.

All opportunities to revise the plan of care will be explored if a beneficiary can no longer be served within the cost
limit of the waiver. If services are unable to be provided within the cost limit of the waiver, the Tailored Care
Manager/Care Coordinator will develop a discharge plan with the beneficiary and representative/s. If nursing facility
placement is appropriate and acceptabl e to the beneficiary, Tailored Care Manager/Care Coordinator will provide
guidance in how to locate a nursing facility in their community.

Appendix

B: Participant Accessand Eligibility

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

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

Table: B-3-a
Waiver Y ear Unduplicated Number of Participants
Year 1 107
Year 2 107
Year 3 107
Year 4 107
Year 5 107

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

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limits the number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:
Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Y ear 2
Year 3
Year 4
Year 5
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Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

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

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

® The statereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Emergencies

Money Followsthe Person

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

Purpose (provide a title or short description to use for lookup):

Emergencies

Purpose (describe):

Reserved capacity is for emergency needs in which the individual is at risk of imminent, significant harm.
Describe how the amount of reserved capacity was deter mined:

Emergency capacity is based upon historical experience asto who were determined to be in an emergency
situation requiring immediate admission to the TBI waiver.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Y ear 1 3

o2
s
o

Y ear 5 3

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

Purpose (provide a title or short description to use for lookup):

Money Follows the Person
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Purpose (describe):

Capacity is being reserved to transition individuals using the Money Follows the Person (MFP) federal
grant for participants who meet the criteriafor MFP and choose to receive home and community-based
services.

Describe how the amount of reserved capacity was deter mined:
MFP reserve capacity is based upon historial experience as to people who have chosen to enter the MFP
program and anticipated related transitions.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 3
o
o
et
Year 5 3

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

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

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

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

e. Allocation of Waiver Capacity.

Slect one:

® Waiver capacity is allocated/managed on a statewide basis.

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

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver;
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Individuals who seek services funded through the NC TBI waiver will be served on afirst come -first serve basis.

Screening for Potential Waiver Eligibility:

Individuals make application for the NC TBI waiver by contacting the PIHP. The intake screening processis intended to
be the preliminary determination of an individual’s potential eligibility for services based on the waiver eligibility criteria
(SeeB:1-b)

and need for waiver services. The screening process consists of a comprehensive clinical review inclusive of the
administration of the NC TBI Risk /Support Needs Assessment, to determine whether the waiver can meet the
individual’s needs. If health and/or safety risks are identified, the PIHP will review the assessments and make a
determination as to whether the individual’ s needs can be met on the waiver. Written notification of the outcome of this
assessment will be provided to the individual.

Individuals determined to be potentially eligible for the waiver are placed on the TBI Waiver Registry of Unmet Needs, if
waiver funding is not available.

Reserved Capacity:
When reserved capacity is available, individuals who meet the criteria for reserved capacity slots will have first accessto
these dlots.

Reserved capacity for emergency needs:

Individuals who present with emergency needs are offered entrance to the waiver ahead of other individuals to the extent
that reserved capacity isavailable. A clinical team, inclusive of at least one of the following: medical director
(psychiatrist) or the IDD / MH clinical director and a minimum of one TBI specialist, assesses the emergency situation. A
person is considered to have emergency needs when the individual meets the following eligibility criteria and no other
service systems can meet the identified need:

Theindividual is at significant, imminent risk of serious harm which is documented by a professional and meets one or
more of the following criteria:

(1) The primary caregiver(s)/support system is/are not able to provide the level of support necessary to meet the person’s
exceptional behavioral and exceptional medical needs and documented risk issues.

(2) Theindividual requires protection from confirmed abuse, neglect or exploitation as documented by the Department of
Socia Services.

Reserved capacity for Money Follows the Person (MFP):

When reserved capacity is available, individuals who meet the criteria for Money Follows the Person and choose to
receive home and community-based services will receive priority consideration for these reserved dots. If reserved
capacity is not available, individuals will be prioritized for entrance to the waiver based on non-reserved criteria.

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

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

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

® No
OY%
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b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

[] L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are éligible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

® 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XII1)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!I1A Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Medical Improvement Coverage
Group as provided in 81902(a)(10)(A)(ii))(XVI) of the Act)

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

[ Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

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

Specify:

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed

® No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

O Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

o Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:
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[] A special income level equal to:

Slect one:

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[ Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

[ Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:

Sdect one:

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

Specify percentage amount:IZI

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

Soecify:

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

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of | ncome (2 of 7)

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
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isnot visible.

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible.

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

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

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must a so protect amounts for incurred expenses for medical or remedial care (as specified
below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and ther efor e this section
isnot visible.

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

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

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

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible,

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

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 40 of 284

contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefor e this section
isnot visible.

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

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the near
future (one month or less), but for the availability of home and community-based waiver services.

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

i. Minimum number of services.

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

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly
O Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

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

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

O Directly by the Medicaid agency
o By the operating agency specified in Appendix A
® By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

Each PIHP performsthe level of care evaluation for the waiver beneficiary.

O other
Foecify:

c. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Persons performing initial evaluations of level of care for waiver beneficiaries are psychologists, psychological
associates, physicians as appropriate based on the disability of the beneficiary. All professionals must hold current
licensure in the state of North Carolina. Nurse practitioners (NPs) and physicians' assistants(PAs), may complete the
initial level of care only if the attending physician co-signs and dates the form.

Item a.i above specifiesthat the individual must require at least one service to participate in the waiver. The following
exclusions to the one service are added: Assistive Technology, V ehicle Madifications, Home Modifications, Community
Transition, and Respite.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.
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The NC TBI waiver targets individuals who meets SNF and Specialty Hospital eligibility criteriadefined in The Division
of Health Benefits Clinical Coverage Policy on the DHB website at https./files.nc.gov/ncdmal/documents/files/2B-
1 1.pdf.

The NC TBI Level of Care Assessment tool is used to determine the initial Level Of Care (LOC)for each waiver
beneficiary. Annual re-assessment of LOC is confirmed by the Tailored Care Manager/Care Coordinator.

For Nursing Facility Level of Care, the following must be met:
1. Modified Rancho Los Amigos © Level of Cognitive Functioning Level IV through VIII.

2. Cognitive support needs — One impairment in Awareness, Communication, Judgement, Memory, Planning, Problems
Solving skills AND one other cognitive skill OR Impairment in three or more cognitive functions with at |least two of the
three functions requiring “ Present / Requires frequent support” or “Present and severe, requires availability of “24-hour
support” or monitoring level of intensity.

3. Behavior Assessment Grid indicates impairment in two or more of the following areas:

e Agitation

e Impulsivity

e Intrusiveness

e Legal history after brain injury
* Pica

» Socidly offensive behavior

» Susceptibility to victimization
» Verbal aggression

e Wandering/ Elopement

e Withdrawal

* Damageto Property
 Inappropriate sexual activity

e Injury to others

e Injury to self

e Physical Aggression

4. Behavioral Support at one of the following levels:

Needs and receives occasiona staff intervention in the form of cues because the person is anxious, irritable, lethargic
or demanding. Person responds to cues. “Occasional” is defined as less than 4 times per week.

» Needs and receives regular staff intervention in the form of redirection because the person has episodes of
disorientation, hallucinates, wanders, iswithdrawn or exhibits similar behaviors. Person may be resistive, but responds to
redirection. “Regular” is defined as 4 or more times per week.

» Needs and receives behavior management and staff intervention because person exhibits disruptive behavior such as
verbally abusing others, wandering into private areas, removing or destroying property, or

» Needs and receives behavior management and staff intervention because person is physically abusive to self and
others. Person may physically resist redirection.

5. Requiresleve of specialized cognitive and behavioral support(s) available in anursing facility that provided brain
injury services. A person does not have to be aresident of anursing facility to require thislevel of care.

For Specialty Hospital Level of Care, the following must be met:

1. Behavior Assessment Grid indicates impairment that is present and severe AND requires the availability of intensive
behavior intervention in two or more of the following areas:

* Damage to property,

 Inappropriate sexual activity,

Injury to others, Injury to self,

Physical aggression

N

Behavioral Support at one of the following levels:
* Needsand receives occasiona staff intervention in the form of cues because the person is anxious, irritable, lethargic
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or demanding. Person responds to cues. “Occasional” is defined as less than 4 times per week and Needs and receives
regular staff intervention in the form of redirection because the person has episodes of disorientation, hallucinates,
wanders, is withdrawn or exhibits similar behaviors. Person may be resistive, but responds to redirection. “Regular” is
defined as 4 or more times per week.

» Needs and receives behavior management and staff intervention because person exhibits disruptive behavior such as
verbally abusing others, wandering into private areas, removing or destroying property, or acting in a sexually aggressive
manner. Person may be resistant to redirection.

» Needs and receives behavior management and staff intervention because person is physically abusive to self and
others. Person may physically resist redirection.

3. Requires services and/or supports that exceed servicesin TBIW-NF.
4. Requiresa24-hour plan of care that includes aformal behavioral support plan.

5. Requiresleve of care and behavioral support available in a neurobehavioral hospital; available intensive behavior
intervention. A person does not have to be aresident of a neurobehavioral hospital to require thislevel of care.

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

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

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

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

The NC TBI Level of Level of Care form integrates information from the FL-2 (SNF) level of care are well as
including information appropriate for Specialty Hospital Level of Care. While the TBI waiver level of caretool is
similar to the FL-2 level of care tool for nursing facilities, the TBI Waiver level of caretool is designed to more
specifically to obtain information related to the unique needs of the TBI population as many survivor's of TBI have
cognitive and behavioral support needs that are not captured in the traditional medical model.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Initial Level of Care Criteria:

Evaluations are completed by a psychologist, licensed psychological associate or physician, as defined in NC General
Statutes 122C-3 and as appropriate based on the individual’ s specific clinical issue. The form used to document the
initial LOC determination is called the NC TBI Level of Care Assessment.

Re-evaluation of LOC:

Re-evaluation of LOC is completed annually during or up to 30 days prior to the birth month of the beneficiary. Re-
evaluations are completed by qualified professionals who are Tailored Care Managers/ Care Coordinators employed by
or contracted with the PIHP, using the annual recommendation for LOC, a component of the ISP.

Annual assessments include the completion of an assessment of risks and support needs and review of the LOC form.
The findings are addressed in the Individual Support Plan and recommendations.

If the beneficiary’ s condition and/or life circumstances have changed significantly during the past twelve months and
continued eligibility is questionable, the beneficiary is referred to the full evaluation process to verify continued
eligibility.
0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are
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conducted no less frequently than annually according to the following schedule (select one):
O Every three months
o Every six months
O Every twelve months

® Other schedule
Foecify the other schedule:

Reevaluations of the level of care take place at least annually for each waiver beneficiary according to the following
schedule: during or up to 30 days prior to the birth month of the waiver beneficiary. If thereisachangein the
beneficiary’ s condition per the LOC, are-evaluation is performed within 30-days of the identification of the change
in condition.

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

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

® Thequalifications ar e different.
Foecify the qualifications:

Annual re-evaluations will be completed by a qualified professional who isa Tailored Care Manager/ Care
Coordinator within the PIHP or in the community.

The QP conducting the annual re-determination of LOC is performed by a QP as defined in NC General Statutes
122C-3 Definitions or 10A NCAC 27G .0104 :

“Qualified Professional means any individual with appropriate training or experience as specified by the General
Statutes or by rule of the Commission in the fields of mental health or developmental disabilities or substance abuse
treatment or habilitation, including physicians, psychologists, psychological associates, educators, social workers,
registered nurses, certified fee-based practicing pastoral counselors, and certified counselors.”

NC Rulesfor Mental Health, Developmental Disabilities and Substance Abuse Facilities and Services, section 10A
NCAC 27G.0103 18 (a)-(d) describe requirements for qualified professionals.

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The PIHP maintains a computerized tracking system of all level of care evaluations with their annual reevaluation due
date. The Individual Support Plans and LOC Reevaluations are tied to the beneficiaries birthdays and the PIHP system is
capable of generating reports based on when the reevaluations are due. The datais reviewed monthly by the LME-MCO.
The Tailored Care Manager/ Care Coordinator is notified if the evaluation is received outside the approved timeline.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3

years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Records of each LOC evaluation must be maintained by the PIHP for a minimum period of five years for those
beneficiaries over the age of 18.

Level of care documents are maintained in the beneficiary’ s record by a Tailored Care Manager who is with the PIHP or
in

the community or a Care Coordinator who iswith the PIHP if the beneficiary opts out of TCM.

Appendix B: Evaluation/Reevaluation of Level of Care
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As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States

methods for discovery and remediation.

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

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant' s'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable

indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

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

Performance M easure:

PM1: Number and percent of new waiver enrolleeswho have a L OC evaluation prior
to receipt of services. Numerator: Number of new waiver enrolleeswho received an
initial LOC evaluation Denominator: Total number of new waiver enrollees

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
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PIHP
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHP
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure;

Number and per cent of new waiver applicantsthat received a LOC evaluation as part
of the enrollment process. Numerator: Number of new waiver applicantsthat
received a L OC evaluation as part of the enrollment process. Denominator: Number
of new waiver applicantsthat were part of the waiver enrollment process.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

PIHP

[] Continuously and Ongoing

[ Other
Specify:

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

Performance M easur es

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

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

Performance Measure:

Proportion of Level of Care evaluations completed at least annually for enrolled
beneficiaries Numerator: Number of waiver beneficiaries who received an annual
LOC re-evaluation Denominator: Total number of waiver beneficiarieswith annual
plans (not including new enr ollees)

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Care Coordinator/ Care Manager's Signaturein the NC TBI Waiver / Level of Care
Re-Determination box located on the Individual Service Plan

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
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Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:

PIHP

[ Continuously and [ Other

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

[] Continuously and Ongoing

Other
Specify:

Semi-annually

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied

appropriately and according to the approved description to determine participant level of care.

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 50 of 284

Performance M easur es

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

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

Performance Measure;

Proportion of New Level of Care evaluations completed using approved processes
and instrument. Numerator: Number of new waiver participantswho received an
initial LOC evaluation using approved L OC instrument/process Denominator: Total
number of new waiver participants

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

LOC tracking and or Case Record

Responsible Party for
data
collection/generation

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

Sampling Approach
(check each that applies):

(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
Other
Specify:
[] Annually
PIHP

[] Continuously and Ongoing

Other
Specify:

semi-annually

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

At the annual site review, DHB reviews a sample of chartsto ensure LOC is met.

b. Methods for Remediation/Fixing I ndividual Problems

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

The PIHPs will address and correct problems identified on a case by case basis and include the information in the
reportsto DHB. DHB may require a corrective action plan(s) if problems are identified. DHB monitors the
corrective action plan with the assistance of the Intra-Departmental Monitoring Team. The EQR annual technical
report provides detailed information on the regulatory compliance of the PIHPs, as well as results

of performance improvement projects (PIPs) and performance measures (PMs). The report provides information
about the quality, timeliness and accessibility of care furnished by the PIHPS, assesses strengths and

weaknesses and identifies opportunities for improvement.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency [] Weekly
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Frequency of data aggregation and analysis

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

[] Operating Agency [] Monthly
[] Sub-State Entity [ Quarterly
Other
Speaity: Annually
The PIHPs

[] Continuously and Ongoing

Other
Specify:

Semi-Annually

c. Timelines

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

©No
oYe's

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

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alter natives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).

When awaiver dlot is available, prospective beneficiaries are informed of their feasible alternatives under the waiver and
their option to choose of institutional care or waiver services. Freedom of Choice is provided to potential waiver
beneficiaries at the time awaiver slot becomes available. This decision is documented on the Individual Support Plan
(ISP) signature page. Annualy, thereafter, the freedom of choice option is reviewed with the beneficiary or the legally
responsible person and the decision documented in the | SP.

Individuals are assigned to a Tailored Care Manager/Care Coordinator once they become eligible for the TBI Waiver. If
an individual feelsthat the Tailored Care Manager is not the right fit, he can request a different Tailored Care Manager
or Care Coordinator. Freedom of Choice for a Tailored Care Manager/ Care Coordinator is waived as this waiver runs
concurrent with an 1115 and 1915(b) waiver.

b. Maintenance of Forms. Per 45 CFR 8§92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
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forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

The Freedom of Choice statement is maintained in written form as a component of the ISP and is found in the

administrative files of the PIHP. PIHP inform members of their freedom of choice of providers at during the member's
annua ISP Meeting.

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

Accessto Services by Limited English Proficient Per sons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The PIHP makes available, to beneficiaries with limited English proficiency and their legally responsible representatives,
materials that are translated into the prevalent non-English languages of the state. The PIHP makes interpreter services available
to individuals with limited English proficiency.

The PIHP must comply with the DHHS Title VI Language Access Policy which ensures that individuals with limited English
proficiency (LEP) have equal access to benefits and services for which they may qualify from entities receiving federal financial
assistance. The policy applies to the North Carolina DHHS, al divisiong/institutions within DHHS and all programs and
services administered, established or funded by the Department, including subcontractors, vendors and sub-recipients.

The policy requires all divisions and institutions within DHHS and al local entities, including LME/M COs participating in the
waiver as PIHPs, to draft and maintain a Language Access Plan. The plan must include a system for assessing the language
needs of LEP populations and individual L EP applicants/recipients; securing resources for language services; providing language
access services; assessing and providing staff training; and monitoring the quality and effectiveness of language access services.
Local entities must ensure that effective bilingual/interpretive services are provided to serve the needs of the non-English
speaking populations at no cost to the recipient. Local entities must also provide written materials, in languages other than
English, where a significant number or percentage of the population eligible to be served, or likely to be directly affected by the
program, needs services or information in alanguage other than English to communicate effectively.

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

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Day Supports
Statutory Service Personal Care
Statutory Service Residential Supports
Statutory Service Respite
Statutory Service Supported Employment
Extended State Plan Service Occupational Therapy
Extended State Plan Service Physical Therapy
Extended State Plan Service Speech and L anguage Therapy
Other Service Assistive Technology
Other Service Cognitive Rehabilitation (CR)
Other Service Community Networking
Other Service Community Transition
Other Service Crisis Supports Services
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Service Type Service
Other Service Home Delivered Meals
Other Service Home Modifications
Other Service In Home Intensive Support
Other Service Life Skills Training
Other Service Natural Supports Education
Other Service Remote Supports
Other Service Specialized Consultation
Other Service Supported Living
Other Service Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

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

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Day Supports

HCBS Taxonomy:

Category 1.

13 Participant Training

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

13010 participant training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Day Supportsistypicaly group, facility-based service that provides assistance to the beneficiary with rehabilitation,
retention, or modification of socialization and daily living skills and is one option for a meaningful day as specified
in the Person Centered Plan.

Facility-Based” means that beneficiaries who receive this service are often in alicensed Day Supports provider
facility that servesindividuals with TBI. Beneficiaries who receive Day Supports do not have to attend the Day
Supports facility and therefore are often in the community with individuals without intellectual and developmental
disahilities.

For individuals who are aging, Day Supports can provide a structured day program of service and support with
nursing supervision in an Adult Day Care Program. Additionally, Adult Day Health services similar to adult day
care programs in that they provide an organized program of services during the day in a community group setting to
support the personal independence of older adults and promote their social, physical, and emaotiona well-being.

Day Supports emphasizes inclusion and independence with afocus on enabling the beneficiary to attain or maintain
their maximum self-sufficiency, increase self-determination and enhance the person’s opportunity to have a
meaningful day. To ensure informed choice among avariety of options for a meaningful day, beneficiaries new to
the service will receive education on available options during the planning meeting. Education must include
exposure to the same day activities as others in the community and the structure of Day Supports must provide the
opportunity to discover hisor her skills, interests, and talentsin his or her community. Grouping of beneficiaries
must be appropriate to the age and preferences of the person.

For working-age individuals (ages 18 or older) not also working in competitive integrated employment, Day
Supports may include career and employment exploration through educational and experiential opportunities
designed to identify specific interests and aptitudes for paid work, including experience and skills transferable to
competitive integrated employment, and also typically include business tours, informational interviews and job
shadows, related to identified interests, experiences and skills, in order to explore potential opportunities for
competitive integrated employment in the person’slocal area.

When Day Supports are provided in facility-based setting, the setting must be compliant with the standards outlined
in the Home and Community-Based Settings Rule and must not isolate the beneficiary from community members
not receiving HCBS services. Facility-based Day Supports must be provided by alicensed Day Supports provider
that serves individuals with Traumatic Brain Injury.

Day Supports provided in afacility-based setting, including licensed community day programs, may include
prevocational activities. A beneficiary receiving prevocational services must have employment-related goalsin their
| SP; competitive integrated employment in the community at or above the minimum wage is considered to be the
optimal outcome of prevocationa services.

Individual Day Supports are available to meet specific and well documented needs. These circumstances may
include the provision of individua supports due to behavioral or psychiatric destabilization, medical
concerng/necessity, or other infrequent and exceptional circumstances. Individual Day Supports related to medical /
behavioral / physical support needs require supporting medical or behavioral records and accompanying
documentation in the I SP supporting the need for individual services as the most appropriate option.

Day Supports are furnished in anon-residential setting, separate from the home or residential setting where the
individual resides. Individuals may receive Day Supports outside the facility aslong as the outcomes are consistent
with the goals described in the Individual Support Plan.

Transportation to/from the beneficiary’ s home, the day supports facility and travel within the community isincluded
in the payment rate. Transportation to and from the licensed day program is the responsibility of the Day Supports
provider.

NC TBI Day Supports Group can be provided in a group setting that includes State-funded Day Supports/ Activity
aslong asthe NC TBI Waiver definition is met and the staff meet the qualifications of NC TBI Day Supports Group.

Day Supportsisbilled in 1-hour unit increments. An individual must receive Day supports 15 minutes before the 1-
hour unit may be billed.
When appropriate, Day Supports can be provided viarea time two-way interactive audio and video telehealth.

Exclusions:

This service may not duplicate services provided under Adult Day Health, Community Networking, Cognitive
Rehabilitation, In-Home Intensive Supports, Life Skills Training, Personal Care, Supported Employment Residential
Supports, Supported Employment and/or one of the State Plan Medicaid Services that works directly with the
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beneficiary.
Beneficiaries may not utilize Day Supports to attend transitional sheltered workshops.

This service shall not be furnished/billed at the same time of day as Community Networking, Life Skills Training,
Personal Care, Residential Supports, Respite, Supported Employment and/or one of the State Plan Medicaid services
that works directly with the person.

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

The amount of Day Supportsis subject to the “Limit on Sets of Services’ specified in appendix C-4.

Individuals may not utilize Day Supportsto attend transitional sheltered workshops.

Prevocational services must not include services that are available under Section 110 of the Rehabilitation Act of
1973 (20 U.S.C 1401 et s2q.)

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Day Support services
for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Adult Day Care Programs

Agency Provider Agencies

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

Service Type: Statutory Service
Service Name: Day Supports

Provider Category:
Agency
Provider Type:

Adult Day Care Programs

Provider Qualifications
License (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Certified by NC Division of Aging in accordance with NC General Statute 10A, chapter 6, subchapters

Q, R, and X.
Other Standard (specify):
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Professional Competency

Approved as a provider in the PIHP provider network:
e Areatleast 18 yearsold
e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance
e Criminal background check presents no health nor safety risk to participant
* Not listed in the North Carolina Health Care Abuse Registry
e Staff that work with participants must be qualified in CPR and First Aid
« Staff that work with participants must have a high school diplomaor high school equivalency (GED)
e Staff that work with participants must be qualified in the customized needs of the participant as
described in the ISP.
e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) ()
and according to licensure or certification requirements of the appropriate discipline.

Verification of Provider Qualifications
Entity Responsible for Verification:

Adult Day Care Programs
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee

qualifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Statutory Service
Service Name: Day Supports

Provider Category:
Agency
Provider Type:

Provider Agencies
Provider Qualifications
License (specify):
NC G.S. 122 C-3 and NC Administrative Code Title 10A, subchapters 26B, 26C, 27C, 27D, 27E, and

27G. Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved as a provider in the PIHP provider network:

e Areatleast 18 yearsold

e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health nor safety risk to participant

* Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with participants must be qualified in CPR and First Aid

« Staff that work with participants must have a high school diplomaor high school equivalency (GED)
e Staff that work with participants must be qualified in the customized needs of the participant as
described in the ISP.

e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) ()
and according to licensure or certification requirements of the appropriate discipline.

¢ Upon enrollment with the PIHP, the organi zation must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Statutory Service

Service:

Personal Care

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
08 Home-Based Services 08030 personal care
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Personal Care Services under North Carolina State Medicaid Plan differsin service definition and provider type
from the services offered under the waiver. Personal Care Services under the waiver include support, supervision
and engaging participation with eating, bathing, dressing, personal hygiene and other activities of daily living as
specified in the Person Centered Plan. Support and engaging the beneficiary describes the flexibility of activities that
may encourage the beneficiary to maintain skills gained during rehabilitation while also providing supervision for
independent activities. This service may include preparation of meals, but does not include the cost of the meals
themselves.

When specified in the | SP, this service may also include housekeeping chores such as bed making, dusting and
vacuuming, which are incidental to the care furnished or which are essential to the health and welfare of the
beneficiary, rather than the beneficiary’ s family. Personal care also includes assistance with monitoring health status
and physical condition, assistance with transferring, ambulation, and use of special mobility devices.

Personal Care Services may be provided outside of the private home as long as the outcomes are consistent with the
support described in the ISP. Services may be allowed in the private home of the provider / staff if thereis
documentation in the I SP that the beneficiary’ s needs cannot be met in the beneficiary’ s private home or another
community location. The provider agency must complete a site assessment of the private home of the provider / staff
every 6 months to ensure health and safety.

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

Personal care services do not include medical transportation and may not be provided during medical transportation
and medical appointments. Beneficiarieswho live in licensed residential facilities, licensed AFL homes, licensed
foster care homes or unlicensed aternative family living homes serving one adult, may not receive any aspect of this
service nor any other state plan personal care service.

This service may not be provided on the same day that the benefeciary receives regular Medicaid personal care, a
home health aide visit, residential supports or another substantially equivalent service.

This service may not be provided at the same time of day that a beneficiary receives. Adult Day Health, Day
supports, Life Skills Training, community networking, respite care, supported employment, or in-home intensive
supports.

Personal Care cannot be provided in alicensed program.

This service does not cover the staff member completing home maintenance, housekeeping for areas that are used by
other members of the household and/or meal preparation when the same meal is being prepared for other family
members.

The amount of personal care is subject to the “Limits on Sets of Services’ specified in Appendix C-4.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

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

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Home Care Agency
Agency Personal Care Service Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:

Home Care Agency

Provider Qualifications
License (specify):

Licensed by the NC DHHS Division of Health Service Regulation asaHome Care Agency in

accordance with NC General Statute 131-E and NC Administrative Code 13J, chapter 13, subchapter J.

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved as a provider in the PIHP provider network

Agency staff that work with participants:
e Areatleast 18 yearsold
e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance
e Criminal background check presents no health nor safety risk to participant
* Not listed in the North Carolina Health Care Abuse Registry
e Staff that work with participants must be qualified in CPR and First Aid
e Staff that work with participants must have a high school diplomaor high school equivalency (GED)
e Staff that work with participants must be qualified in the customized needs of the participant as
described in the ISP.
e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (c) ()
and according to licensure or certification requirements of the appropriate discipline.
« Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to participant crisis situations. The participant may select any enrolled crisis services provider in
lieu of this provider however.
e Upon enrollment with the PIHP, the organi zation must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity, capable of meeting all of the requirements of the PHP / PIHP. Services provided in
private home of the direct service employee are subject to the checklist and monthly monitoring by the
provider agency qualified professional.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP
Provider

Frequency of Verification:

Prior toinitial enrollment and at least every three years thereafter

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

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:

Personal Care Service Provider

Provider Qualifications
License (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved as a provider in the PIHP provider network in accordance with requirements for servicesin
NC Generd Statute 122-C.

Staff Qualifications:

e Areatleast 18 yearsold
e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance
e Criminal background check presents no health nor safety risk to participant
* Not listed in the North Carolina Health Care Abuse Registry
e Staff that work with participants must be qualified in CPR and First Aid
e Staff that work with participants must have a high school diplomaor high school equivalency (GED)
e Staff that work with participants must be qualified in the customized needs of the participant as
described in the ISP.
» Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) ()
and according to licensure or certification requirements of the appropriate discipline.
« Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to participant crisis situations. The participant may select any enrolled crisis services provider in
lieu of this provider however.
¢ Upon enrollment with the PIHP, the organization must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of PIHP.
e Services provided in private home of the direct service employee are subject to the checklist and
monthly monitoring by the provider agency qualified professional.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP
Provider Agency

Frequency of Verification:

Prior toinitial enrollment and at least every three years thereafter

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

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

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Residential Supports

HCBS Taxonomy:
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Category 1.

02 Round-the-Clock Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4

Sub-Category 1.

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.
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Residential Supports provides individualized services and supports to enable a person to live successfully in a Group
Home or Alternate Family Living setting of their choice and be an active participant in his’her community as
specified in the Person Centered Plan. The intended outcome of the serviceisto increase, regain, or maintain the
person’'s life skills, provide the supervision needed, maximize hisher self-sufficiency, increase self- determination
and ensure the person’s opportunity to have full membership in his’her community.

Residential Supports consist of an integrated array of individually designed training activities which may be
rehabilitative or maintenance, assistance and supervision.

Residential Supports include:

1. Rehabilitation Services aimed at assisting the beneficiary to reacquire, improve, and retain skillsin self-help,
general household management and meal preparation, personal finance management, socialization and other
adaptive areas. Rehabilitation and/or maintenance training outcomes focus on alowing the beneficiary to improve
his/her ability to reside as independently as possible in the community.

2. Assistancein activities of daily living when the beneficiary is dependent on others to ensure health and safety.
3. Rehabilitation and/or maintenance services that allow the beneficiary to participate in home life or community
activities. Transportation to and from the residence and points of travel in the community isincluded to the degree
that they are not reimbursed by another funding source.

Residential Supports are provided to individuals who live in acommunity residential setting that meets the home and
community based characteristics as outlined in Appendix C of the TBI Waiver document.

1. Facility capacity for all newly developed facilities, approved within the PIHP network and that meet the home
and community based characteristicsis five beds or less.

2. Facility capacity for existing facilities approved within the PIHP network and meeting the home and community
based characteristics, is six beds or less.

3. Facilities that meet the home and community based characteristics, and currently serve awaiver beneficiary,
larger than six beds which meet HCBS characteristics as defined in this waiver will be allowed to continue to
provide Residential Supports until the waiver beneficiary is discharged from the facility.

No new waiver beneficiaries will be admitted to afacility larger than 6 beds.

Residential Supports may additionally be provided in an AFL situation. The site must be the primary residence of
the AFL provider (includes couples and single persons) who receive reimbursement for the cost of care. These sites
arelicensed or unlicensed in accordance with state rule. All AFL siteswill be reviewed using the PIHP AFL
checklist for health and safety related issues.

Home and community environment is described in the Location of Services.

NC TBI Waiver respite may also be used to provide temporary relief to individuals who reside in Licensed and
Unlicensed AFLs.

Residential Support Levels are determined using the process bel ow:

Level 1 requiresaminimum of 1.3 staff to beneficiary ratio during day and evening shifts and non-awake
supervision during overnight shift or an awake staff person covering more than one site during the overnight shift.

Level 2 requires aminimum of 1:3 staff to beneficiary ratio during day and evening shifts and awake, on-site
supervision during overnight shift.

Level 3 requiresaminimum of 1:1 staff to beneficiary ratio during the day and evening shifts and awake, on-site
supervision during overnight shift.

Exclusions:
Transportation to/from medical appointmentsis billed to State Medicaid Plan Transportation rather than Residential
Supports.

Beneficiaries who receive Residential Supports may not receive Home Modifications, In-Home Intensive Supports,
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Life Skills Training, Personal Care Services, Respite, Vehicle Modifications, or State Plan Personal Care Services.

This serviceis not available at the same time of day as Adult Day Health, Community Networking, Day Supports,
In-Home Intensive Services, Life Skills Training, Personal Care Services, Residential Supports, Respite, Supported
Living, Supported Employment, Cognitive Rehabilitation or one of the State Plan Medicaid services that works
directly with the person.

Payments for Residential Supports do not include payments for room and board, the cost of facility maintenance and
upkeep.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The amount of Residential Supportsis subject to the “Limits on sets of services’

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Supervised Living Facilities, Type F
Individual Supervised Living Facility, Type C
Agency Unlicensed Supervised Living Facilities

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

Service Type: Statutory Service
Service Name: Residential Supports

Provider Category:
Agency
Provider Type:

Supervised Living Facilities, Type F
Provider Qualifications

L icense (specify):

NC Administrative Code 10 A 27G.560; statutory authority: NC Genera Statute 143B-147

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):
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Other Standard (specify):

Supervised Living Facilities, type F, serve no more than 3 minors or 3 adults with a developmental
disahility.

Supervised Living Facilities, type F, must be approved as a provider in the PIHP provider network and
meet the following qualifications:

e Areatleast 18 yearsold

« If providing transportation, have avalid North Carolina or other valid driver’ s license, a safe driving
record and an acceptable level of automobile liability insurance

¢ Criminal background check presents no health or safety risk to beneficiary

* Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with beneficiaries must be qualified in CPR and First Aid

e Staff that work with beneficiaries must have a high school diplomaor high school equivalency
(GED)

e Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary as
described in the ISP.

» Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) ()
and according to licensure or certification requirements of the appropriate discipline.

e Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to beneficiary crisis situations. The beneficiary may select any enrolled crisis services provider
in lieu of this provider however.

¢ Upon enrollment with the PIHP, the organi zation must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

The DHHS Division of Health Service Regulation (DHSR)licenses Supervised Living Facilities, type F.
Facility employee verification of employee qualifications is conducted upon hiring.

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years
Provider Agency

Frequency of Verification:

DHSR licensure: Annually
The facility verifies employee qualifications upon hiring.
PIHP credentialing is conducted no less than every 3 years.

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

Service Type: Statutory Service
Service Name: Residential Supports

Provider Category:
Individual
Provider Type:

Supervised Living Facility, Type C
Provider Qualifications
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L icense (specify):

10 A NCAC 27G.5600, statutory authority: NC Genera Statute 143B-147
Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

Other Standard (specify):

Supervised Living facilities, type C, serve adults whose primary diagnosisis a developmental disability
and may be licensed for 6 beds or less.

Supervised Living Facilities, type C, must be approved as a provider in the provider network and meet
the following qualifications:

e Areatleast 18 yearsold

« If providing transportation, have avalid North Carolina or other valid driver’ s license, a safe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to beneficiary

« Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with beneficiaries must be qualified in CPR and First Aid

e Staff that work with beneficiaries must have a high school diplomaor high school equivalency
(GED)

e Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary as
described in the I SP.

e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) (f)
and according to licensure or certification requirements of the appropriate discipline.

< Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to participant crisis situations. The participant may select any enrolled crisis services provider in
lieu of this provider however.

¢ Upon enrollment with the PIHP, the organi zation must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

The North Carolina Department of Health and Human Services, Division of Health Services Regulation
(DHSR) inspects and licenses supervised living homes. The facility verifies employee qualifications.
The PIHP re-verifies agency credentials, including a sample of employee qualifications upon initial
review and no less than every three years.

Frequency of Verification:

DHSR: Facility isrelicensed annually.

Facility employee verification of employee qualifications: upon hiring

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee

qualifications, at a frequency determined by the PIHP, no less than every three years

Appendix C: Participant Services
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Service Type: Statutory Service
Service Name: Residential Supports

Provider Category:
Agency
Provider Type:
Unlicensed Supervised Living Facilities
Provider Qualifications
License (specify):

N/A

Certificate (specify):

Other Standard (specify):

Unlicensed Supervised Living Fecilities may serve only one adult in accordance with State Rule at 10A

NCAC 27 G.5601(b)(1)(2).

Unlicensed Supervised Living Facilities must be approved as a provider in the PIHP provider network

and meet the following qualifications:
e Areatleast 18 yearsold

« If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving

record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to beneficiary
¢ Not listed in the North Carolina Health Care Abuse Registry

o Staff that work with beneficiaries must be qualified in CPR and First Aid

e Staff that work with beneficiaries must have a high school diploma or high school equivalency

(GED)

o Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary as

described in the ISP.

e Paraprofessionals providing this service must be supervised by a qualified professional. Supervision

must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (c) (f)

and according to licensure or certification requirements of the appropriate discipline.

< Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to beneficiary crisis situations. The beneficiary may select any enrolled crisis services provider

in lieu of this provider however.

¢ Upon enroliment with the PIHP, the organization must have achieved national accreditation with at

least one of the designated accrediting agencies. The organization must be established as alegally

constituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP
Provider Agency

Frequency of Verification:

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 69 of 284

The facility is monitored by the PIHP according to the requirements of the DHHS Monitoring Process.
Provider verifies employee qualifications at the time employeeis hired.
Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee
qualifications, at afrequency determined by the PIHP, no less than every three years

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09012 respite, in-home
Category 2: Sub-Category 2:
09 Caregiver Support 09011 respite, out-of-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4:
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Respite services provide periodic or scheduled support and relief to the primary caregiver(s) from the responsibility
and stress of caring for the beneficiary as specified in the Person-Centered Service Plan. This service may aso be
used to provide temporary relief to beneficiaries who residein Licensed and Unlicensed AFLs, but it may not be
billed on the same day as Residential Supports unlessit isfor abeneficiary to access a summer camp or support
group. This service enables the primary caregiver to meet or participate in planned or emergency events. This
service aso enables the beneficiary to receive periodic support and relief from the primary caregiver(s) at his’her
choice. Respite may be utilized during school hours for sickness, injury, or when a student is suspended or expelled.
Respite may include in and out-of-home services, inclusive of overnight, weekend care, or emergency care (family
emergency based, not to include out of home crisis). The primary caregiver(s) is the person principally responsible
for the care and supervision of the beneficiary and must maintain his/her primary residence at the same address as
the beneficiary.

The cost of 24 hours of respite care cannot exceed the per diem rate for the average community SNF facility.
» Thisserviceisnot available to beneficiaries who reside in licensed facilities that are licensed as 5600B or 5600C.

»  Staff deep timeisnot reimbursable.

» Respite services are only provided for the beneficiary, other family members, such as children of the beneficiary,
may not receive care from the provider while Respite Care is being provided/billed for the beneficiary.

» Respite Careis not provided by any person who resides in the beneficiary’ s primary place of residence.

» FFPwill not be claimed for the cost of room and board except when provided, as part of respite care furnished in
afacility approved by the State that is not a private residence.

» Respite may not be used for beneficiaries who are living alone or with aroommate; unlessit isfor a beneficiary
individual to attend a camp or support group where there is no other appropriate service.

» For abeneficiary who iseligible for educational services under Individual’s With Disability Educational Act,
Respite does not include transportation to and from school settings. This includes transportation to and from
beneficiary’ s home, provider home where the beneficiary is receiving services before/after school or any community
location where the beneficiary may be receiving services before or after school.

» This service may be used as a planned respite stay for individuals who have a history of crisis/high behavioral
health needs

» Thisserviceisnot available at the same time of day as Community Networking, Day Supports, Life Skills
Training, Persona Care, Supported Employment or one of the State Plan Medicaid Services that works directly with
the person such as Private Duty Nursing.

» Residentia Support AFL cannot be billed on the same day as Per Diem Respite for the same beneficiary.

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

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Provider Agencies, facility based and in home services
Agency Home Care Agencies

Agency Provider Agencies, Nursing Respite

Agency Provider Agencieswho operate private respite homes
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Provider Agencies, facility based and in home services

Provider Qualifications
L icense (specify):

NC General Statute 122C
Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

Other Standard (specify):

Approved by the PIHP Network

1. Atlesast 18 yearsold

2. If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving
record and an acceptable level of automobile liability insurance

Criminal background check presents no health and safety risk to beneficiary

Supervised by the employer of record or managing employer

Not listed in the North Carolina Health Care Abuse Registry

Qudlified in CPR and First Aid

7. Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary
as described in the ISP

8. Staff that work with beneficiaries must have a high school diploma or high school equivalency
(GED)

9. State Nursing Board Regulations must be followed for tasks that present health and safety risksto
the beneficiary as directed by the PIHP Medical Director or Assistant Medical Director

10. If providing Nursing Respite, must be aLicensed RN or Licensed LPN in North Carolina

11. Services provided in the home of the direct service employees are subject to the checklist and
monthly monitoring by the qualified professional

o0k w

Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as alegally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies

PIHP
Frequency of Verification:
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Provider verifies employee qualifications at the time employeeis hired
PProvider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.
PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of

employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Home Care Agencies

Provider Qualifications
L icense (specify):

Licensed by the NC DHHS, Division of Health Services Regulation in accordance with NCGS 131E,
Article 6,Part C, and North Carolina Administrative Code 10A, Chapter 13-J

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Professional Competency

NC G.S. 122C, as applicable

Approved as a provider in the PIHP provider network:

1. Atleast 18 yearsold

2. If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving
record and an acceptable level of automobile liability insurance

Criminal background check presents no health and safety risk to beneficiary

Supervised by the employer of record or managing employer

Not listed in the North Carolina Health Care Abuse Registry

Qudified in CPR and First Aid

7. Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary
as described in the ISP

8. Staff that work with beneficiaries must have a high school diploma or high school equivalency
(GED)

9. State Nursing Board Regulations must be followed for tasks that present health and safety risksto
the beneficiary as directed by the PIHP Medical Director or Assistant Medical Director

10. If providing Nursing Respite, must be aLicensed RN or Licensed LPN in North Carolina

11. Services provided in the home of the direct service employees are subject to the checklist and
monthly monitoring by the qualified professional

o0k w

Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as alegally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Home Care Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Provider Agencies, Nursing Respite

Provider Qualifications
License (specify):
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Licensed by the NC DHHS, Division of Health Services Regulation in accordance with NC General
Statute 131E,Article 6, Part C and, as applicable, NC General Statute 122C

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Approved as a provider in the PIHP provider network

1. Atleast 18 yearsold

2. If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving
record and an acceptable level of automobile liability insurance

Criminal background check presents no health and safety risk to beneficiary

Supervised by the employer of record or managing employer

Not listed in the North Carolina Health Care Abuse Registry

Qualified in CPR and First Aid

7. Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary
as described in the ISP

8. Staff that work with beneficiaries must have a high school diploma or high school equivalency
(GED)

9. State Nursing Board Regulations must be followed for tasks that present health and safety risksto
the beneficiary as directed by the PIHP Medical Director or Assistant Medical Director

10. If providing Nursing Respite, must be aLicensed RN or Licensed LPN in North Carolina

11. Services provided in the home of the direct service employees are subject to the checklist and
monthly monitoring by the qualified professional

SN SIS S

Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as alegally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Nursing Respite Provider Agencies
PIHP
Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at a frequency determined by the PIHP, no less than every three years

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

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
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Provider Agencies who operate private respite homes

Provider Qualifications
L icense (specify):

Private home respite services serving individuals outside their private home are subject to licensure
under NC G.S. 122C Article 2 when:

more than two individuals are served concurrently or either one or two children, two adults, or any
combination thereof, are served for a cumulative period of time exceeding 240 hours per calendar
month.

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Professional Competency

1. Atlesast 18 yearsold

2. If providing transportation, have avalid North Carolina or other valid driver’ slicense, a safe driving
record and an acceptable level of automobile liability insurance

Criminal background check presents no health and safety risk to beneficiary

Supervised by the employer of record or managing employer

Not listed in the North Carolina Health Care Abuse Registry

Qualified in CPR and First Aid

7. Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary
as described in the ISP

8. Staff that work with beneficiaries must have a high school diploma or high school equivalency
(GED)

9. State Nursing Board Regulations must be followed for tasks that present health and safety risksto
the beneficiary as directed by the PIHP Medical Director or Assistant Medical Director

10. If providing Nursing Respite, must be aLicensed RN or Licensed LPN in North Carolina

11. Services provided in the home of the direct service employees are subject to the checklist and
monthly monitoring by the qualified professional

SN S <

Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as a legally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies, Private Respite Homes
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years
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Appendix C: Participant Services
C-1/C-3: Service Specification

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

Statutory Service

Service:

Supported Employment
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1 Sub-Category 1.

03 Supported Employment 03010 job development

Category 2: Sub-Category 2:

03 Supported Employment 03021 ongoing supported employment, individual

Category 3: Sub-Category 3:

03 Supported Employment 03022 ongoing supported employment, group
Service Definition (Scope):

Category 4: Sub-Category 4:
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Supported Employment Services provide assistance with choosing, acquiring, and maintaining ajob for individuals
for whom competitive employment has not been achieved and /or has been interrupted or intermittent as specified in
the Person-Centered Service Plan.

The intent of Initial Supported Employment isto assist individuals with developing skills to seek, obtain and
maintain competitive employment or develop and operate a micro-enterprise. The employment positions are found
based on individual preferences, strengths, and experiences. Job finding is not based on a pool of jobsthat are
available or set aside specifically for individuals with disabilities.

The transition to long-term supported employment should occur within one year of successful competitive
employment, at thistime it is expected that staff time will reduce as the individual becomes more independent in
her/hisjob duties. Supported Employment may be needed if the individual’s job duties change or if anew jobis
acquired. Feedback regarding the success and integration of the individual into their position should be obtained
from the employer, through employee evaluations that provide information on the level of supervision and oversight
that the individual requires on adaily basis.

Long-term follow-up may be used on aregular basis to meet specific and well documented needs. Long-Term
follow-up related to medical / behavioral / physical support needs shall require medical behavioral records and
accompanying documentation in the | SP supporting the need for individual services as the most appropriate and
viable option.

Initial Supported Employment services include:

1. Pre-job training/education and devel opment activities to prepare a person to engage in meaningful work-related
activities which may include career/educational counseling, active job searching, job shadowing, assistance in the
use of educational resources, training in resume preparation, job interview skills, study skills, assistance in learning
skills necessary for job retention.

2. Assisting an individual to develop and operate a micro-enterprise. This assistance consists of

a. Aiding theindividual to identify potential business opportunities;

b. Assistancein the development of a business plan, including potential sources of business financing and other
assistance; and

c. ldentification of the supports that are necessary in order for the individual to operate the business.

3. Coaching and employment support activities that enable an individual to complete initial job training or develop
skills necessary to maintain employment is completed through activities such as: assistance in job tasks, work
adjustment training and counseling.

4. Providing technical support to potential employers regarding Federal ADA accommodations and requirements.

The service includes transportation from the individual’ s residence and to and from the job site. The provider
agency’s payment for transportation from the individual’ s residence and the individual’ s job site is authorized
service time.

Long term follow-up supportsinclude:

1. Coaching and employment support activities that enable an individual to maintain employment is completed
through at least monthly face-to-face activities such as monitoring, supervision, maintaining skills necessary for job
tasks, work adjustment training and counseling;

2. Ongoing assistance, counseling and guidance for an individual who operates a microenterprise once the business
has been launched;

3. Employer consultation with the objective of identifying work related needs of the individual and proactively
engaging in supportive activities to address the problem or need.

4. Providing ongoing technical support to potential employers regarding Federal ADA accommodations and
requirements.

5. Transportation when the individual’ s job does not include staffing support. Payments for transportation are an
established as a per trip charge or mileage.

Documentation will be maintained in the file of each provider agency specifying that this service is not otherwise
available under a program funded under Section 110 of the Rehabilitation Act of 1973, or Individuals with
Disabilities Education Act (20 U.S.C. 1401 et seq.) for this beneficiary. The provider agency is responsible for
obtaining this documentation.
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When appropriate, Supported Employment can be provided viareal time two-way interactive audio and video
telehealth.

Exclusions:

FFP is not to be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the
following:

1. Incentive payments made to an employer to encourage or subsidize the employer’s participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that are not directly related to a beneficiary’ s supported employment program.

Whileit is not prohibited to both employ an individual and provide service to that same individual, the use of
Medicaid funds to pay for Supported Employment Servicesto providersthat are subsidizing their participation in
providing this serviceisimproper. The following types of situations are indicative of a provider subsidizing its
participation in supported employment:

1. The job/position would not exist if the provider agency was not being paid to provide the service.

2. The job/position would end if the individual chose a different provider agency to provide service.

3. The hours of employment have a one to one correlation with the amount of hours of service that are authorized.

Supported Employment services occur in integrated environments with non-disabled individuals or is a business
owned by the beneficiary. Supported Employment services do not occur in licensed community day programs.

This serviceis not available at the same time of day as Adult Day Health, Community Networking, Day Supports,
In-Home Intensive Services, Life Skills Training, Personal Care Services, Residential Supports, Respite, Supported
Living, Cognitive Rehabilitation or one of the State Plan Medicaid services that works directly with the person.

When appropriate, Supported Employment can be provided viareal time two-way interactive audio and video
telehealth.

Exclusions:

FFP is not to be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the
following:

1. Incentive payments made to an employer to encourage or subsidize the employer’s participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs; or

3. Payments for training that are not directly related to a beneficiary’ s supported employment program.

Whileit is not prohibited to both employ an individual and provide service to that same individual, the use of
Medicaid funds to pay for Supported Employment Services to providers that are subsidizing their participation in
providing this service isimproper. The following types of situations are indicative of a provider subsidizing its
participation in supported employment:

1. The job/position would not exist if the provider agency was not being paid to provide the service.

2. The job/position would end if the individual chose a different provider agency to provide service.

3. The hours of employment have a one to one correlation with the amount of hours of service that are authorized.

Supported Employment services occur in integrated environments with non-disabled individuals or is a business
owned by the beneficiary. Supported Employment services do not occur in licensed community day programs.

This serviceis not available at the same time of day as Adult Day Health, Community Networking, Day Supports,
In-Home Intensive Services, Life Skills Training, Persona Care Services, Residential Supports, Respite, Supported
Living, Cognitive Rehabilitation or one of the State Plan Medicaid services that works directly with the person.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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The amount of Supported Employment Servicesis subject to the limitation on the number of hours of services.

Documentation is maintained in the file of each individual receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training
expenses such as the following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in supported
employment; or 2. Payments that are passed through to users of supported employment services.”

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Provider Agencies

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

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:

Provider Agencies
Provider Qualifications

L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved as a provider in the PIHP provider network:

e Areat least 18 years old

« If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving
record and an

acceptable level of automobile liability insurance

« Criminal background check presents no health nor safety risk to participant

« Not listed in the North Carolina Health Care Abuse Registry

« Staff that work with beneficiaries must be qualified in CPR and First Aid

« Staff that work with beneficiaries must have a high school diploma or high school equivalency (GED)
« Staff that work with beneficiaries must be qualified in the customized needs of the beneficiary as

described in the

ISP.

« Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be

provided according to supervision requirements specified in 10A NCAC 27G.0204(b) (c) (f) and
according to

licensure or certification requirements of the appropriate discipline.
« Upon enrollment with the PIHP, enrollment as a provider, the organi zation must have achieved
national

accreditation with at least one of the designated accrediting agencies. The organization must be
established as a

legally constituted entity capable of meeting all of the requirements of the PIHP.
Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Extended State Plan Service

Service Title:

Occupational Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11080 occupational therapy
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Occupational Therapy is atreatment and assessment approach that addresses the functional needs of the Individual
related to the effects of the injury on adaptive functioning, adaptive behavior and sensory, motor, posture, and
perceptual, and/or cognitive abilities as specified in the Person Centered Plan. The goal of Occupational therapy is
to assist individual with TBI achieve greater independence by regaining physical, perceptual, and cognitive skills
through exercises and other related activities.

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

maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver
rehabilitation therapy (Physical Therapy / Occupational Therapy / Speech and Language Pathology)

Occupational Therapy waiver services are provided when the limits of the approved Occupational Therapy State
Plan service are exhausted. Therapeutic treatments provided over and above the amount allowed in the State Plan
are provided according to the beneficiaries needs as identified by the licensed provider and in keeping with the
rehabilitative intent of the waiver.

To avoid any overlap of services, Occupational Therapy, Physical Therapy, and Speech and Language Therapy is
limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other
formal or informal resources. HCBS/TBI waiver funding is used as the funding source of last resort and requires
prior authorization from the MCO.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Provider Agency

Individual Occupational Therapist

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:

Provider Agency

Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

-Staff must hold appropriate NC license for occupational therapy

-Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the beneficiaries as described in the Individual Support Plan
Verification of Provider Qualifications

Entity Responsible for Verification:

Provider Agencies
PIHP

Freguency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:

Occupational Therapist

Provider Qualifications
L icense (specify):
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These services must be provided by an Occupational Therapist as defined in 42 CFR 440.110 and be
licensed pursuant to North Carolina State law or by alicensed Occupational Therapy Assistant under the
supervision of alicensed Occupational Therapist

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Certification or registration specific to discipline, if applicable
May be provided by an individual under the supervision of an enrolled licensed provider.
Other Standard (specify):

e Staff must hold appropriate NC license for Occupational Therapy,

¢ Criminal background check presents no health or safety risk to the beneficiary

¢ Not listed in the North Carolina Health Care Abuse Registry

e Qualified in the customized need of the TBI beneficiaries as described in the Individual Support Plan

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

At time of initial review and annually thereafter

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

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

Service Type:

Extended State Plan Service

Service Title:

Physical Therapy

HCBS Taxonomy:
Category 1 Sub-Category 1.
11 Other Health and Therapeutic Services 11090 physical therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4: Sub-Category 4

Physical Therapy is atreatment and assessment approach that addresses the promotion of sensor motor function
through enhancement of musculoskeletal status, neurobehavioral organization, perceptual and motor development,
cardiopulmonary status, and effective environmental adaptationas specified in the Person Centered Plan. It includes
evaluation to identify movement dysfunction, obtaining, interpreting and integrating information for program
planning and treatment to prevent or compensate for functional problems. Through Physical Therapy, people with
TBI receive treatment to move and perform functional activitiesin their daily lives and to help prevent conditions
associated with loss of mobility through fitness and wellness programs that achieve healthy and active lifestyles.

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

maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver
rehabilitation therapy (Physical Therapy / Occupational Therapy / Speech and Language Pathology)

Physical Therapy waiver services are provided when the limits of the approved Physical Therapy State Plan service
are exhausted. Therapeutic treatments provided over and above the amount allowed in the State Plan are provided
according to the beneficiaries needs as identified by the licensed provider and in keeping with the rehabilitative
intent of the waiver.

To avoid any overlap of services, Occupational Therapy, Physical Therapy, and Speech and Language Therapy is
limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other
formal or informal resources. HCBS/TBI waiver funding is used as the funding source of last resort and requires
prior authorization from the MCO.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual Physical Therapist

Agency Provider Agency

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

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:
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Physical Therapist
Provider Qualifications
L icense (specify):

These services must be provided by an Physical Therapist as defined in 42 CFR 440.110 and be licensed
pursuant to North Carolina State law or by alicensed Physical Therapy Assistant under the supervision
of alicensed Physical Therapist

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Certification or registration specific to discipline, if applicable
May be provided by an individual under the supervision of an enrolled licensed provider.
Other Standard (specify):

e Staff must hold appropriate NC license for Phyical Therapy,

¢ Criminal background check presents no health or safety risk to the beneficiary

¢ Not listed in the North Carolina Health Care Abuse Registry

« Quadified in the customized need of the TBI beneficiaries as described in the Individual Support Plan

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

At time of initial review and annually thereafter

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

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:

Provider Agency
Provider Qualifications

L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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-Staff must hold appropriate NC license for Physical Therapy

-Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the beneficiaries as described in the Individual Support Plan
Verification of Provider Qualifications

Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Extended State Plan Service

ServiceTitle:

Speech and Language Therapy

HCBS Taxonomy:

Category 1 Sub-Category 1.

11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Speech-Language Therapy is the treatment and assessment of speech and/or language disorders. Assessment and
treatment of persons with TBI may include the areas of language (listening, talking, reading, writing), cognition
(attention, memory, sequencing, planning, time management, problem solving), motor speech skills and articulation,
and conversational skills as specified in the Person Centered Plan. Speech-language therapy also addresses issues
related to swallowing and respiration. The intent of Speech-Language Therapy isto regain lost skills and/or achieve
agreater level of independence though the development compensatory strategies for skills that have permanently
changed.

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

Maximum of 3,120 units per year (1 unit=15 minutes) either alone or in combination with any other TBI Waiver
rehabilitation therapy (Physical Therapy / Occupational Therapy / Speech and Language Pathology)

Speech-L anguage Therapy waiver services are provided when the limits of the approved Speech-L anguage Therapy
State Plan service are exhausted. Therapeutic treatments provided over the amount allowed in the State Plan are
provided according to the beneficiaries needs asidentified by the licensed provider and in keeping with the
rehabilitative intent of the waiver.

To avoid any overlap of services, Occupational Therapy, Physical Therapy, and Speech and Language Therapy is
limited to those services not covered through regular State Plan Medicaid and which cannot be procured from other
formal or informal resources. HCBS/TBI waiver funding is used as the funding source of last resort and requires
prior authorization from the MCO.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Provider Agency
Individual Speech and L anguage Pathologist

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

Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy

Provider Category:
Agency
Provider Type:

Provider Agency

Provider Qualifications
License (specify):
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Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

-Staff must hold appropriate NC license for Speech and Language Therapy

-Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the beneficiaries as described in the Individual Support Plan
Verification of Provider Qualifications

Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at a frequency determined by the PIHP, no less than every three years

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

Service Type: Extended State Plan Service
Service Name: Speech and Language Therapy

Provider Category:
Individual
Provider Type:

Speech and Language Pathol ogist

Provider Qualifications
License (specify):

These services must be provided by a Speech Pathologist as defined in 42 CFR 440.110 and be licensed
pursuant to North Carolina State law or by alicensed Speech Language Pathologist Assistant under the
supervision of alicensed Speech Pathologist

Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

Certification or registration specific to discipline, if applicable
May be provided by an individual under the supervision of an enrolled licensed provider.
Other Standard (specify):

« Staff must hold appropriate NC license for Speech and Language Therapy,

e Crimina background check presents no health or safety risk to the beneficiary

¢ Not listed in the North Carolina Health Care Abuse Registry

e Qualified in the customized need of the TBI beneficiaries as described in the Individual Support Plan

Verification of Provider Qualifications
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Entity Responsible for Verification:

PIHP

Freguency of Verification:

At time of initial review and annually thereafter

Appendix C: Participant Services

Page 89 of 284

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Assistive Technology

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

14 Equipment, Technology, and Modifications

Category 3:

14 Equipment, Technology, and Modifications
Service Definition (Scope):
Category 4:

14 Equipment, Technology, and Modifications

Sub-Category 1.

14010 personal emergency response system (PERS)

Sub-Category 2:

14020 home and/or vehicle accessibility adaptations

Sub-Category 3:

14031 equipment and technology

Sub-Category 4.

14032 supplies
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Assistive Technology, Equipment and Supplies are necessary for the proper functioning of items and systems,
whether acquired commercially, modified, or customized, that are used to increase, maintain, or improve functional
capabilities of individuals as specified in the Person Centered Plan. This service covers purchases, leasing, tria
periods and shipping costs, and as necessary, repair/modification of equipment required to enable individualsto
increase, maintain or improve their functional capacity to perform daily life tasks that would not be possible
otherwise. Cost of monitoring charges may be covered when it isrequired for the functioning of the item / system.
Service contracts and extended warranties may be covered for a one-year time frame. All items must meet applicable
standards of manufacture, design, and installation. The Individual Support Plan clearly indicates a plan for training
the individual, the natural support system and paid caregivers on the use of the requested equipment and supplies. A
written recommendation by an appropriate professional is obtained to ensure that the equipment will meet the needs
of the person.

Medical necessity must be documented by the physician, physician assistant, or nurse practitioner, for every item
provided/billed regardless of any requirements for approval. A letter of medical

necessity written and signed by the physician, physician assistant, or nurse practitioner, or other licensed
professional permitted to perform those tasks and responsibilities by their NC state licensing board, may be
submitted along with the Certificate of Medical

Necessity/Prescription. Note: the Certificate of Medical Necessity/Prescription still must be completed and signed by
the physician, physician assistant, or nurse practitioner. When the physician, physician assistant, or nurse
practitioner write the |etter of Medical Necessity, a separate prescription is not needed.

When an assessment is completed by another professional (PhD, OT, PT, ST) recommending the medical necessity
of specific equipment or supplies, the physician (including Doctor of Osteopathic Medicine), physician assistant, or
practitioner shall write aletter of medical necessity OR sign off on the letter of medical necessity prepared by
professional AND write the prescription.

Assistive Technology: Equipment and Supplies covers the following list
of categories:

* AidsFor Daily Living or Aidsto increase Independent Living

» AidsFor Gross Motor Development or Fine Motor Skill Development
» Environmental Controls and Modifications

» Positioning Systems or Devices to aid with Positioning

» Alert and Monitoring Systems

» Sensory Aids

» Technology to enhance a beneficiary's ability to recall or be prompted to compl ete tasks
» Communication Aids not covered by regular Medicaid State Plan

» Mohility Aids not covered by DME

For requests for assistive technology equipment the following additional
information is required:

» aplan for how the person and family will be trained when needed on

the use of the equipment;

» awritten recommendation that includes a physician signature
certifying medical necessity (not required for repair); or signature of
other appropriate licensed professionals as determined by the PHIP
policies

 shipping costs must be itemized in the request to be included, taxes
are not coverable;

» other information as required for the specific equipment or supply
request;

» quote(s) (PIHP determines how many quotes are required.)

For requests for supplies covered under this definition, the following
additional information is required:

» A Statement of Medical Necessity completed by an appropriate
professional that identifies the person’s need(s) with regard to the
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equipment and supplies being requested. The Statement of Medical
Necessity must state the amount and type of the item that a person
needs.

* b. Suppliesthat continue to be needed at the time of the person’s
Annua Plan must be recommended by an annual Statement of Medical
Necessity by an appropriate professional. The Statement of Medical
Necessity must be updated if the amount of the item the person needs
changes.

For individuals under the age of 21, all State Plan and EPSDT benefits must be exhausted prior to ATES supplying
Medical Supplements not covered through the Durable Medical Equipment program.

Exclusions:

Items that are not of direct or remedial benefit to the person are

excluded from this service.

* Recreational items that would normally be purchased by afamily are

excluded from this service.

» Non-adaptive Computer desks and other furniture items are not covered.

» Service and maintenance contracts and extended warranties; and

equipment or supplies purchased for exclusive use at the school/home

school are not covered.

» Computer hardware will not be authorized solely to improve

socialization or educationa skills, to provide recreation or diversion

activities, or to be used by any person other than the beneficiary.

» Hot tubs, Jacuzzis, and pools, are not covered.

» Itemsutilized asrestraints are not coverable under the waiver.

Exclusions:

1. Itemsthat are not of direct or remedial benefit to the person are excluded from this service.
2. Computer desks and other furniture items are not covered.

3. Service and maintenance contracts and extended warranties;

4. Computer hardware will not be authorized solely to improve socialization or educational skills, to provide
recreation or diversion activities, or to be used by any person other than the beneficiary.

5. Hot tubs, Jacuzzis, pools, are not covered.

6.0ngoing/connectivity Internet services are not covered and are not permitted to be paid for.

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

The serviceislimited to expenditures of $20,000 over the life of the waiver period.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Durable Medical Equipment Providers
Individual Specialized Vendors

Agency Alert Response Centers

Agency Home Care Agencies

Agency Commer cial/Retail Businesses

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Durable Medical Equipment Providers

Provider Qualifications
License (specify):

Applicable state/local business license
Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

DHB enrolled vendor
Other Standard (specify):

Meets applicable state and local requirements and regulations for type of device that the vendor is
providing
Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Specialized Vendors

Provider Qualifications
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License (specify):
Applicable state/local business license

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
Meets applicable state and local requirements for type of device that the vendor is providing
Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Alert Response Centers

Provider Qualifications
L icense (specify):

Applicable state/local business license
Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

Other Standard (specify):

Response centers must be staffed by trained individuals, 24 hours/day, 365 days/year
Meets applicable state and local requirements and regulations for type of device that the vendor is
providing
Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Freguency of Verification:
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Prior to first use

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Home Care Agencies

Provider Qualifications
L icense (specify):

Licensed by the NC DHHS, Division of Health Services Regulation, in accordance with NCGS 131E,
Article 6,Part C

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

DHB enrolled vendor
Other Standard (specify):

Meets applicable state and local requirements and regulations for type of device that the vendor is
providing

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Freguency of Verification:

Prior to first use

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

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Commercial/Retail Businesses

Provider Qualifications
L icense (specify):
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Applicable state/local business license
Tribal Provides may demonstrate substantial equivalency to tribal code or law.

Certificate (specify):

Other Standard (specify):
Meets applicable state and local requirements and regulations for type of device that the businessis
providing.

Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

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

Service Type:

Other Service

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

Service Title:

Cognitive Rehabilitation (CR)

HCBS Taxonomy:
Category 1. Sub-Category 1.
11 Other Health and Therapeutic Services 11120 cognitive rehabilitative therapy
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Cognitive Rehabilitation is an one-on-one therapy, utilized for the development of cognitive (thinking) skillsto
improve functional abilitiesincluding but not limited to: attention, memory, problem solving, and to help identify
impaired thinking as specified in the Person Centered Plan. Theinitial goal of therapy isto improve cognitive
functioning to the full extent possible. Compensatory strategies will be introduced as progress slows. This phase will
assist to achieve an awareness of the ongoing cognitive limitations, maintain skills learned and teach functional
strategies necessary to increase the quality of life and enhance their ability to live successfully in the community of
their choice. Compensatory strategies also include the training of significant individualsin the person’slife.

Cognitive Rehabilitation includes a traditional approach which focuses on the individual cognitive impairment and
triesto remediate or teach compensatory strategies if restorative objectives are unsuccessful. This approach is most
often provided in an office setting.

Cognitive Rehabilitation also includes a contextual approach that helps individuals achieve their real-world
participation in their chosen real-world activities that are blocked by cognitive impairment. This approach is most
often provided in the community or in the home.

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

Cognitive Rehabilitation (CR) islimited to 192, 15-minute units annually.

This service may not duplicate services provided under Specialized Consultation Services or Natural Supports
Education. This service may not duplicate services provided to family members through natural supports education
or specialized consultative services.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Cognitive
Rehabilitation services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

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

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

[] L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Provider Agencies

Individual Individual Practitioner

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

Service Type: Other Service
Service Name: Cognitive Rehabilitation (CR)

Provider Category:
Agency
Provider Type:
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Provider Agencies

Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

-NC G.S.122C, as appropriate

- Cognitive Rehabilitation (CR) must be provided by independent Physicians, Neuropsychologists,
Psychologists, LPC, LCSW, Special Education Teachers, Occupationa Therapists and Speech-
Language Pathol ogists, licensed to practice in the State of North Carolina.

Requirements:

Degree in behavioral science field or other appropriate field with appropriate licensure and/or
certification for that particular field i.e. Psychology, SW, Special Education, Speech-Language
Pathology, Occupationa Therapy or Counseling and; PhD and Master’ s degree must have 40 hours of
training in brain injury and one year of experience working with persons with brain injury; bachelor’'s
degree must have 40 hours of training in brain injury and three years of experience working in brain
injury

May be provided under the supervision of an enrolled licensed provider .-
Staff must hold appropriate NC license for occupational therapy, speech therapy, psychology, behavioral
analysis (licensure subject to psychology board implementation date), Social Work, Counseling; and

PhD and Master’ s degree must have 40 hours of training in brain injury and one year of experience
working with persons with brain injury;

bachelor’ s degree must have 40 hours of training in brain injury and three years of experience working
inbraininjury
May be provided under the supervision of an enrolled licensed provider.

Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the TBI beneficiaries as described in the Individual Support Plan
Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as alegally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years
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Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Cognitive Rehabilitation (CR)

Provider Category:
Individual
Provider Type:

Individual Practitioner

Provider Qualifications
L icense (specify):

Licensure specific to discipline, if applicable

Cognitive Rehabilitation (CR) must be provided by independent Physicians, Neuropsychologists,
Psychologists, LPC, LCSW, Special Education Teachers, Occupationa Therapists and Speech-
Language Pathol ogists, licensed to practice in the State of North Carolina.

Requirements:

Degree in behavioral science field or other appropriate field with appropriate licensure and/or
certification for that particular field i.e. Psychology, SW, Special Education, Speech-Language
Pathology, Occupational Therapy or Counseling and; PhD and Master’ s degree must have 40 hours of
training in brain injury and one year of experience working with persons with brain injury; bachelor’'s
degree must have 40 hours of training in brain injury and three years of experience working in brain
injury

May be provided under the supervision of an enrolled licensed provider.

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Certification or registration specific to discipline, if applicable
Other Standard (specify):
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-NC G.S.122C, as appropriate

Cognitive Rehabilitation (CR) must be provided by independent Physicians, Neuropsychologists,
Psychologists, LPC, LCSW, Special Education Teachers, Occupational Therapists and Speech-
Language Pathol ogists, licensed to practice in the State of North Carolina.

Requirements:

Degree in behavioral science field or other appropriate field with appropriate licensure and/or
certification for that particular field i.e. Psychology, SW, Special Education, Speech-Language
Pathology, Occupational Therapy or Counseling and; PhD and Master’s degree must have 40 hours of
training in brain injury and one year of experience working with persons with brain injury; bachelor’'s
degree must have 40 hours of training in brain injury and three years of experience working in brain
injury

May be provided under the supervision of an enrolled licensed provider.

-Staff must hold appropriate NC license for occupational therapy, speech therapy, psychology,
behavioral analysis (licensure subject to psychology board implementation date), Social Work,
Counseling; and

PhD and Master’ s degree must have 40 hours of training in brain injury and one year of experience
working with persons with brain injury;

bachelor’ s degree must have 40 hours of training in brain injury and three years of experience working
in brain injury

May be provided under the supervision of an enrolled licensed provider.

Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the TBI beneficiaries as described in the Individual Support Plan
Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

At time of initial review and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Networking
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HCBS Taxonomy:

Category 1.

13 Participant Training

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

13010 participant training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Community Networking services provide individualized day activities that support the beneficiary’ s definition of a
meaningful day in an integrated community setting, with persons who are not disabled as specified in the Person
Centered Plan. This serviceis provided separate and apart from the beneficiary’ s private residence, other residential
living arrangement, and/or the home of a service provider. These services do not take placein licensed facilities and
are intended to offer the beneficiary the opportunity to develop meaningful community relationships with non-
disabled individuals. Services are designed to promote maximum participation in community life while developing
natural supports within integrated settings. Community Networking services enable the beneficiary to increase or
maintain their capacity for independence and develop socia roles valued by non-disabled members of the
community. As beneficiaries gain skills and increase community connections, service hours should fade; however a
formal fading planis not required.

Community Networking services consist of:

1. Participation in adult education (College, Vocationa Studies, and

other educational opportunities);

Development of community based time management skills;

Community based classes for the devel opment of hobbies or leisure/cultural interests;

Volunteer work;

Participation in formal/informal associations and/or community groups;

Training and education in self-determination and self-advocacy;

Using public transportation;

Inclusion in a broad range of community settings that allow the beneficiary to make community connections;
Transportation when the activity does not include staffing support and the destination of the transportation is an
mtegrated community setting or a self-advocacy activity. Payments for transportation are an established per trip
charge or mileage.

O 0N UA DN

This service includes a combination of rehabilitation/maintenance for personal assistance and supports as needed by
the beneficiary during activities. Transportation to/from the beneficiary’ s residence and the training site(s) is
included.

When appropriate, Community Networking can be provided viareal time two-way interactive audio and video
telehealth.

The waiver beneficiary can access up to $1000, per year, to pay for classes at an integrated class that may occur in
the community or at a college, university, or vocational school. These funds cannot be used to pay for
books/materials.

This does not include the cost of hotels, meals, materials or transportation while attending conferences.

This service does not include activities that would normally be a component of a beneficiary’ s home/residential life
or services.

The waiver beneficiary may not volunteer for the Community Networking service provider.

Volunteering may not be done at locations that would not typically have volunteers (i.e. hair salon, florist, etc.) or in
positions that would be paid positionsif performed by an individual that was not on the waiver.

This service may not duplicate or be furnished/claimed at the same time of day as Adult Day Health, Day Supports,
Life Skills Training, Personal Care, Cognitive Rehabilitation, Residential

Supports, Respite, Supported Employment or one of the state plan Medicaid services that works directly with the
beneficiary.

This service does not pay for overnight programs of any kind.
Classes that offer one-to-one instruction and are in a nonintegrated

community setting are not covered.

The $1000 for Classes and Conferencesiis provided directly to the provider and not to the beneficiary.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Payment for attendance at classes and conferences will not exceed $1000/ per participant plan year. The amount of
community networking servicesis subject to the “Limits on Sets of Services’ specified in Appendix C-4.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Community
Networking services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Provider Agencies

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

Service Type: Other Service
Service Name: Community Networking

Provider Category:
Agency
Provider Type:

Provider Agencies
Provider Qualifications

L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved as a provider in the PIHP provider network:

e Areatleast 18 yearsold

e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to participant

* Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with participants must be qualified in CPR and First Aid

« Staff that work with participants must have a high school diplomaor high school equivalency (GED)
e Staff that work with participants must be qualified in the customized needs of the participant as
described inthe ISP

e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204(b) (c) (f)
and according to licensure or certification requirements of the appropriate discipline.

¢ Upon enrollment with the PIHP, the organi zation must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Other Service

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

ServiceTitle:

Community Transition

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

Service Definition (Scope):
Category 4: Sub-Category 4

The purpose of Community Transition isto provideinitial set-up expenses for adultsto facilitate their transition
from a Rehabilitation or Specialty Hospital), Psychiatric Hospital, skilled nursing facility or another licensed living
arrangement (group home, alternative family living arrangement), or afamily home/ one person AFL to aliving
arrangement where the individual is directly responsible for his or her own living expenses as specified in the Person
Centered Plan This service may be provided only in a private home or apartment with alease in the

individua’ ¢/legal guardian’ S/representative’ s name or ahome owned by the individual . In situations where an
individua lives with aroommate, Community Transition cannot duplicate items that are currently available.

Covered transition services are:

1. Security depositsthat are required to obtain alease on an apartment or home;

2. Essential furnishings, including furniture, window coverings, food preparation items, bed/bath linens;

3. Moving expenses required to occupy and use acommunity domicile;

4. Set-up fees or deposits for utility or service access, including telephone, electricity, heating and water; and/or
5. Service necessary for the individual’ s health and safety such as pest eradication and one-time cleaning prior to
occupancy.

Community Transition expenses are furnished only to the extent that the individual is unable to meet such expense
or when the support cannot be obtained from other sources. These supports may be provided only once during the
life of the waiver. These services are available only during the three-month period that commences one month in
advance of theindividual’s move to an integrated living arrangement.

The Community Transition Checklist is completed to document the items requested under this definition. The
Checklist is submitted to the PIHP by the agency that is providing the service.

Exclusions:

Community Transition does not include monthly rental or mortgage expense; regular utility charges; and/or
household appliances rented or leased or diversional/recreational/entertainment items such as televisions, DVD
players, computers, and other recreational components. Service and maintenance contracts and extended warranties
are not covered. Cars and other vehicles are not covered. Community Transition services can be accessed only one
time over the life of the waiver.

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

The cost of Community Transition has alimit of $5000.00 per individual per life of the waiver.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Community Transition includes the actual cost of services and does not include provider overhead charges.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agenciesthat provide Resour ce Facilitation Services,
Agency Commer cial/Retail Businesses

Individual Specialized Vendor Supplies

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Agency
Provider Type:

Agenciesthat provide Resource Facilitation Services
Provider Qualifications
License (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

G.S. 122C, as applicable
Credentialed as a provider in the PIHP provider network

Meets applicable regulations for type of service that the provider/supplier is providing as approved by
PIHP

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Freguency of Verification:

Upon initial credentialing; PIHP re-verifies agency credentials at afrequency determined by the PIHP,
no less than every three years

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

Service Type: Other Service
Service Name: Community Transition

Provider Category:
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Agency
Provider Type:

Commercia/Retail Businesses
Provider Qualifications
L icense (specify):
Applicable state/local business license

Tribal providers are not subject to licensure but substantial equivalency.
Certificate (specify):

Other Standard (specify):
Meets applicable regulations for type of service that the provider/supplier is providing as approved by
PIHP

Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

At the time of first use

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Transition

Provider Category:
Individual
Provider Type:

Specialized Vendor Supplies

Provider Qualifications
License (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Meets applicable state and local regulations for type of service that the provider/supplier is providing as
approved by PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:
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PIHP

Freguency of Verification:

At thetime of first use

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Crisis Supports Services

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Crisis Supports providesintervention and stabilization for individuals experiencing a crisis. Crisis Supports are for
individuals who

experience acute crises and who present athreat to the person’s health

and safety or the health and safety of others. These behaviors may

result in the person losing his or her home, job, or access to

activities and community involvement. Crisis Supports promote prevention
of crises aswell as assistance in stabilizing the individual when a
behavioral crisis occurs. Crisis Supports are an immediate intervention
available 24 hours per day, 7 days per week, to support the individual .
Service authorization can be granted verbally or planned through the ISP
to meet the needs of the individual. Following service authorization,

any needed modificationsto the ISP and individua budget will occur

within five (5) working days of the date of verbal service

authorization.

The Comprehensive Crisis Plan must be updated as warranted in
collaboration with the team within 14 days of acrisis, in an effort to
ensure it meets the individual’ s needs and is reflective of anything

learned from the crisis.

Crisis Intervention & Stabilization Supports
Staff trained in Crisis Services Competenciesis available to provide
“first response” crisis services to individuals they support, in the
event of acrisis. These activitiesinclude:
» Assessthe nature of the crisis to determine whether the situation can
be stahilized in the current location or if a higher-level intervention
is needed
» Determine and contact agencies needed to secure higher level
intervention or out-of-home services
» Provide direction to staff present at the crisis or provide direct
intervention to de-escalate behavior or protect others living with the
individual during behaviora or medical episodes.
» Contact the Tailored Care Manager/Care Coordinator following the intervention to arrange for atreatment team
meeting for the individual and/or provide directionto service providers who may be supporting the individual in day
programming and community settings, including direct intervention to de-escalate behavior or protect others during
behavioral episodes. This may include enhanced staffing provided by a QP to provide one additional staff personin
settings where the participant may be receiving other services.

Out-of-Home Crisis Supports

» Out-of-home crisisis a short-term service for an individual experiencing a crisis and requiring a period of
structured support and/or programming. The providers and staff for out of home crisis have increased training
surrounding behavioral support needs/crisis. The service takes place in alicensed facility. Out of-home crisis may
be used when an individual cannot be safely supported in the home, due to his/her behavior, and implementation of
formal behavior interventions have failed to stabilize the behaviors, and/or al other approaches to insure health and
safety have failed. In addition, the service may be used as a planned respite stay for individuals who have a history

of crisighigh behavioral health needs as this service allows a planned respite stay with crisig’behavioral supportsas a
component

» Out-of-Home Crisis services will be authorized in increments of up to 30 calendar days

Crisis Consultation

» Crisis consultation is for individuals that have significant, intensive, or challenging behaviors that have resulted
or have the potential to result in acrisis situation. Consultation is provided by staff that meets the minimum staffing
requirements of a Qualified Professional, who have crisis experience. Non-licensed staff must meet the CM S core
competency requirements outlined in the Waiver and the activities performed by non-licensed staff must be overseen
by licensed

staff with experience serving individuals with TBI and behavioral health needs.

» Crisis consultation may be used to:

1. Facilitate up to monthly treatment team meetings with other members
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of the treatment team to:
a. Discussclinical findings/ situations and recent crises regarding

the individual;

b. Evauate and refinement of the Comprehensive Crisis Plan after a crisisin collaboration with the person’s team
to include unplanned and preplanned crisis management approaches to address crises before, during and after the
crisis;

¢. Communicate any changes that should occur to the Comprehensive Crisis Plan with the Tailored Care
Manager/Care Coordinator

2. Train, educate, and provide ongoing technical assistance to the natural supports and direct support professional on
crisisinterventions and strategies to mitigate issues that resulted in the crisis, and on implementation of the crisis
plan.

3. Develop and implement strategies to aid the person in returning home after an out of home crisis stay or
hospitalization.

4. referral for medication evaluation if appropriate.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Crisis Intervention & Stabilization Supports may be authorized for periods of up to 14 calendar day increments per
event.
Out-of-Home Crisis services may be authorized in increments of up to 30 calendar days

Crisis Support Services will not occur at the same time of day as Respite Services.

The services under the TBI Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

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

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Provider Agencieswho operate licensed facilities
Agency Independent Practitioners

Agency Provider AgenciesPrimary Crisis Response

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

Service Type: Other Service
Service Name: Crisis Supports Services

Provider Category:
Agency
Provider Type:

Provider Agencies who operate licensed facilities
Provider Qualifications
L icense (specify):
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North Carolina General Statute 122C

Must be licensed according to NC Administrative Code 10A 27G.5100 or have waiver of licensure
granted by licensing agency

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Approved asaprovider in the PIHP provider network:

e Areatleast 18 yearsold

e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to beneficiary

« Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with beneficiaries must be qualified in CPR and First Aid

e Staff that work with beneficiaries must have a high school diploma or

high school equivalency (GED)

e Staff that work with beneficiaries must be qualified in the customized needs of the beneficiary as
described in the ISP

e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204(b) (c) (f)
and according to licensure or certification requirements of the appropriate discipline.

¢ Upon enrollment with the PIHP, must have achieved national accreditation with at least one of the
designated accrediting agencies.

The organization must be established as alegally constituted entity capable of meeting al of the
requirements of the PIHP.

Staff providing Crisis Services, including first response activities, shall demonstrate strong clinical
skills, professional qualifications, experience, and competency. Staff must meet all applicable
competency requirements including crisis prevention, intervention and resolution

techniques and trauma-informed care.

Crisis Services staff must have access to a board-eligible or board certified psychiatrist OR psychiatric
nurse practitioner with a minimum of one year of experience serving individuals with TBI and mental
health needs OR a physician assistant with a minimum of one year of experience

serving individuals with TBI and mental health needs.

In addition, all Crisis Services staff must have access to alicensed practicing psychologist with a
minimum of one year of experience in working with individuals with TBI.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at a frequency determined by the PIHP, no less than every three years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis Supports Services

Provider Category:
Agency
Provider Type:

Independent Practitioners

Provider Qualifications
L icense (specify):

Licensure specific to discipline, if applicable
Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Approved by the PIHPas an Independent Practitioner or as a provider in the PIHP provider network

Staff that work with individuals:

Are at least 18 years old

Criminal background check presents no health and safety risk to individual
Not listed in the North Carolina Health Care Abuse Registry

Staff holds NC license for psychologist or psychological associate

Meets Crisis Services Competencies specified by the PIHP.

Qualified in customized needs of the individual as described in the ISP

The organization must be established as alegally constituted entity, capable of meeting all the
requirements of the PIHP.

Staff providing Crisis Services, including first response activities, shall demonstrate strong clinical
skills, professional qualifications, experience, and competency. Staff must meet all applicable
competency requirements including crisis prevention, intervention and resolution

techniques and trauma-informed care.

Crisis Services staff must have access to a board-eligible or board certified psychiatrist OR psychiatric
nurse practitioner with a minimum of one year of experience serving individuals with TBI and mental
health needs OR a physician assistant with a minimum of one year of experience

serving individuals with TBI and mental health needs.

In addition, all Crisis Services staff must have access to alicensed practicing psychologist with a
minimum of one year of experience in working with individuals with TBI.

Verification of Provider Qualifications
Entity Responsible for Verification:
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Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee quaifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Other Service
Service Name: Crisis Supports Services

Provider Category:
Agency
Provider Type:

Provider Agencies Primary Crisis Response
Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Approved asaprovider in the PIHP provider network:

e Areatleast 18 yearsold

* Provided by aqualified professional in the field of Brain Injury, who meets competencies established
by the PIHP

e If providing transportation, have avalid North Carolina or other valid driver’'slicense, asafe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to beneficiary

* Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with beneficiaries must be qualified in CPR, First Aid and NCI

e Staff that work with beneficiaries must be qualified in the customized needs of the beneficiary as
described in the ISP

e Upon enrollment with the PIHP, the organization must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP. This includes national
accreditation within the prescribed timeframe Staff providing Crisis Services, including first response
activities, shall demonstrate strong clinical skills, professional qualifications, experience, and
competency. Staff must meet all applicable competency requirementsincluding crisis prevention,
intervention and resolution

techniques and trauma-informed care.

Crisis Services staff must have access to a board-eligible or board certified psychiatrist OR psychiatric
nurse practitioner with a minimum of one year of experience serving individuals with TBI and mental
health needs OR a physician assistant with a minimum of one year of experience

serving individuals with TBI and mental health needs.

In addition, all Crisis Services staff must have access to alicensed practicing psychologist with a
minimum of one year of experience in working with individuals with TBI.

Verification of Provider Qualifications

Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Other Service

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

ServiceTitle:

Home Delivered Med's
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HCBS Taxonomy:
Category 1. Sub-Category 1.
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Home delivered mealsis ameal delivery service based on an individual's need for assistance with nutritional
planning, in order to safely prepare meals, or ensure meals are prepared to meet the individual's dietary or
specialized nutritional needs as ordered by alicensed professional within his or her scope of practice.

The vendor is responsible for preparation, packaging, and delivery of a safe and nutritious meal(s) to an individual at
his or her home. This may include a single ready-to-eat meal, or multiple single-serving meals that are frozen,
vacuum packed, modified-atmosphere-packed meal, or shelf-stable meal.

Specialized meals include, specialized diets due medical conditions (i.e. reduced sodium, diabetic diet), or
specialized textures, therapeutic or kosher meals.

Add home delivered meal services provide up to one meal a day and does not constitute a full nutritional regimen.
Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

The service includes no more than 1 meal per day. Planned multiple meal delivery may include meals for up to
seven days that are compliant with food storage and safety requirements.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Home Delivered Meal
services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Provider of Home Delivered Meals
Agency Agency Provider of Home Delivered Meals

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 115 of 284

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Individual
Provider Type:

Independent Provider of Home Delivered Meals

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Meets applicable state and local requirements for Home Delivered Meals
Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency
Provider Type:

Agency Provider of Home Delivered Meals
Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):

Page 116 of 284

Meets applicable state and local requirements for Home Delivered Meals

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Home Modifications

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Home Modifications are physical modifications to a private residence that are necessary to ensure the health,
welfare, and safety of the beneficiary or to enhance the beneficiary’ s level of independence as specified in the
Person Centered Plan. A private residence is a home owned by the beneficiary or his/her family (natural or
adoptive). Items that are portable may be purchased for use by a beneficiary who livesin aresidence rented by the
beneficiary or his’/her family. This service covers purchases, installation, maintenance, and as necessary, the repair of
home modifications required to enable beneficiaries to increase, maintain or improve their functional capacity to
perform daily life tasks that would not be possible otherwise. A written recommendation by an appropriate
professional is obtained to ensure that the equipment will meet the needs of the beneficiary.

Medical necessity must be documented by the physician, physician assistant, or nurse practitioner, for every item
provided/billed regardless of any requirements for approval. A letter of medical

necessity written and signed by the physician, physician assistant, or nurse practitioner, or other licensed
professional permitted to perform those tasks and responsibilities by their NC state licensing board, may be
submitted along with the Certificate of Medical Necessity/Prescription. Note: the Certificate of Medical
Necessity/Prescription still must be completed and signed by the

physician, physician assistant, or nurse practitioner.

All Home Modifications requiring a building permit must meet county code to pass inspection.

Items that are not of direct or remedial benefit to the beneficiary are excluded from this service. Repair of equipment
is covered for items purchased through the waiver or purchased prior to waiver participation, aslong astheitemis
identified within this service definition and the cost of the repair does not exceed the cost of purchasing a
replacement piece of equipment. The waiver beneficiary or his/her family must own any equipment that is repaired.

1. Rampsand Portable Ramps

2. GrabBars

3. Handrails

4. Lifts, elevators, manual, or other electronic lifts, including
portable lifts or lift systems that are used inside an individua’s home
Porch stair lifts

Modifications and/or additions to bathroom facilities

Roll in shower

Sink modifications

Bathtub modifications/grab bars

Toilet modifications

Water faucet controls

Floor urinal and bidet adaptations

Plumbing modifications

Widening of doorways/hallways, turnaround space modifications for
|mpr0ved access and ease of mobility, installation of pocket doors,
swing-clear (recessed) hinges, modification of door swing direction,
excluding locks that restrict an individual’ s rights

8. Thefollowing specific specialized adaptations:

a. Shatterproof windows

b. Foor coverings for ease of ambulation for individuals with mobility
limitations

¢. Maodificationsto meet egress regulations directly related to the
modification requested

d. Automatic door openers/doorbells

e. Voiceactivated, light activated, touch activated, motion activated
electronic devices to control the individual’s home environment

f. Medicaly necessary portable heating and/or cooling adaptation to be
limited to one unit per individual

g. Installation of rounded counter tops

h. Lowering of shelves/ closet dowel rods/ cabinets

i. Protective covering for ramp

j- Wall coveringsto prevent damage

Ne@ "o oo o oW

Exclusions:
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Individuals who receive Residential Supports may not receive this service.
Adaptations that add to the total square footage of the home are excluded from this benefit except when necessary to
complete an adaptation (e.g., in order to improve entrance/egress to a residence or to configure a bathroom to
accommodate a wheelchair).
Central air conditioning; general plumbing; swimming pools; Jacuzzis;
service and maintenance contracts and extended warranties are not covered.

Locksthat are used to restrict an individual’ s rights are not a covered

maodification.
Waiver funding will not be used to replace equipment that has not been reasonably cared for and maintained.

Home Modifications do not cover new construction, costs associated with building a new home, financing of a new
home, and/or down payment of a new home.

Home Modifications exclude adaptations, improvements or repairs to the residence which are of general utility, and
are not of direct or remedial benefit to the individual or in some way related to the individua’ s disability.

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

The service is limited to expenditures of $20,000 over the duration of the waiver.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Home Modifications
for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Specialized Vendors

Agency Commer cial/Retail Businesses

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

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Individual
Provider Type:

Specialized Vendors

Provider Qualifications
License (specify):

Applicable state/local business license

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):
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Other Standard (specify):

All services are provided in accordance with applicable state or local building codes and other
regulations.

All items must meet applicable standards of manufacture, design and installation.
Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

Appendix C: Participant Services

Page 119 of 284

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Agency
Provider Type:

Commercial/Retail Businesses

Provider Qualifications
L icense (specify):

Applicable state/local business license

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

All services are provided in accordance with applicable state or local building codes and other
regulations.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use
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Appendix C: Participant Services

C-1/C-3: Service Specification

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

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

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

specified in statute.
Service Title:

In Home Intensive Support

HCBS Taxonomy:

Category 1.

13 Participant Training

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

13010 participant training

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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In- Home Intensive support is avail able to support beneficiaries in their private home, when the beneficiary needs
extensive support and supervision as specified in the Person Centered Plan. Rehabilitation, maintenance support
and/or supervision are provided to assist with positioning, intensive medical needs, elopement and/or behaviors that
would result in injury to self or other people. Staff implementsinterventions and assistance as defined in the | SP.
The ISP includes an assessment and a fading plan or plan for obtaining assistive technology to reduce the amount of
intensive support needed by the beneficiary.

Authorization Process:

Long-Term follow-up related to for individual services as the most appropriate and viable option.

1. In-Home Intensive Supports may only be provided to beneficiaries who have documented exceptional medical,
behavioral, or physical support needs. Medical / behavioral / physical support needs shall require medical /
behavioral records with accompanying documentation in the | SP supporting the need for this services

2. In-Home Intensive Support requires prior authorization by PIHP
3. In-Home Intensive Support requires approval by PIHP at a minimum of every 90 days.

This serviceis provided in the beneficiary’ s private home, not in the home of the direct service employee. This
serviceis not provided in the home or office of a staff person or agency.

Exclusions

This serviceis not provided to participants who receive Residential Supports. This service may not be furnished /
billed at the same time of day as Adult Day Health, Cognitive Rehab., Day Supports, Community Networking, Life
Skills Training, Personal Care, Respite, Supported Employment or one of the State Plan Medicaid services that
works directly with the person.

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

The amount of in-home intensive support is subject to the “Limits on Sets of Services’ specified in Appendix C-4.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary In- Home Intensive
support services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Provider Agencies

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

Service Type: Other Service
Service Name: In Home I ntensive Support

Provider Category:
Agency
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Provider Type:

Provider Agencies

Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Approved as a provider in the PIHP provider network:

e Areat least 18 yearsold

« If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving
record and an

acceptable level of automobile liability insurance

« Criminal background check presents no health and safety risk to participant

* Not listed in the North Carolina Health Care Abuse Registry

 Staff that work with beneficiaries must be qualified in CPR and First Aid

« Staff that work with beneficiaries must have a high school diploma or high school equivalency (GED)
« Staff that work with beneficiaries must be qualified in the customized needs of the TBI beneficiary as
described in the ISP

provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (c¢) (f) and
according to

licensure or certification requirements of the appropriate discipline.

« Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to beneficiary crisis situations. The beneficiary may select any enrolled crisis services provider
in lieu of this provider however

« Upon enrollment with the PIHP, the organization must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Other Service

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

ServiceTitle:

Life Skills Training

HCBS Taxonomy:
Category 1: Sub-Category 1.
13 Participant Training 13010 participant training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Life Skills Training provides rehabilitation and skill building to enable the beneficiary to acquire and maintain skills,
which support more independence as specified in the Person Centered Plan. Life Skills Training offers rehabilitative
and skill building supports to individuals that are supported in their own home and do not receive residential
supports. Life Skills Training augments the family and natural supports of the beneficiary and consists of an array of
services that are required to maintain and assist the beneficiary to livein community settings. Life Skill Training
does not stem from alicensed facility like Day Supports, nor does it focus on prevocational training.

Life Skills Training consists of:

1. Trainingininterpersonal skills and development and maintenance of personal relationships

2. Skill building to support the beneficiary in increasing community living skills, such as shopping, recreation,
personal banking, grocery shopping and other community activities

3. Training with therapeutic exercises, supervision of self-administration of medication and other services essentia
to healthcare at home, including transferring, ambulation and use of special mobility devices

4. Transportation to support implementation of Life Skills Training

Life Skills Training may be provided when a primary caregiver is home or when that primary caregiver is regularly
scheduled to be absent. Life Skills Training is individualized, specific, and consistent with the beneficiary’ s assessed
disability specific needs and is not provided in excess of those needs. Life Skills Training is furnished in a manner
not primarily intended for the convenience of the beneficiary, primary caregiver, the provider, or the provider/
employer of record. Thisserviceisdistinctive from personal care by the presence of rehabilitation. The mixture of
Life Skills Training and personal care must be specified in the Individual Support Plan. It is anticipated that the
presence of Life Skills Training will result in a gradual reduction in hours as the beneficiary istrained to take on
additional tasks and masters skills (fading plan). A formal fading plan is not required.

These services are provided in the beneficiary’ s private home and not in the home of the direct service employee.
Life Skills Training Services must start and/or end at the home of the beneficiary. When appropriate, Life Skills
Training can be provided viareal time two-way interactive audio and video telehealth.

Exclusions

This serviceis not provided to beneficiaries who receive Residential Supports. This serviceis not provided to
participants who receive Residential Supports. This service may not be furnished / billed at the same time of day as
Cognitive Rehab., Day Supports, Community Networking, In Home Intensive Supports, Personal Care, Respite,
Supported Employment or one of the State Plan Medicaid services that works directly with the person. Through the
review of service documentation, the care coordinator will confirm that Life Skills Training is not being billed at the
same time of day as to determine that services are not being billed at the same time of day as Cognitive Rehab., Day
Supports, Community Networking, In Home Intensive Supports, Personal Care, Respite, Supported Employment

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

The amount of Life Skills Training is subject to the “Limits on Sets of Services’ specified in Appendix C-4.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Life Skills Training
services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Payments for Life Skills Training is made directly from the LME-MCO to the service provider. Life Skills Training
Payments are not made to the beneficiary.

Service Delivery Method (check each that applies):

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

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

L egally Responsible Person
Relative

Legal Guardian

Provider Specifications:
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Provider Category|Provider TypeTitle

Agency Provider Agencies

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

Service Type: Other Service
Service Name: Life SkillsTraining

Provider Category:
Agency
Provider Type:

Provider Agencies
Provider Qualifications

L icense (specify):

Tribal providers are not subject to licensure but substantial equivalency.
Certificate (specify):

Other Standard (specify):

Approved as a provider in the PIHP provider network:
e Areatleast 18 yearsold

e If providing transportation, have avalid North Carolina or other valid driver’slicense, a safe driving

record and an acceptable level of automobile liability insurance

« Criminal background check presents no health or safety risk to participant
¢ Not listed in the North Carolina Health Care Abuse Registry

o Staff that work with beneficiaries must be qualified in CPR and First Aid

« Staff that work with beneficiaries must have a high school diploma or high school equivalency

(GED)

« Staff that work with TBI beneficiaries must be qualified in the customized needs of the participant as

described in the ISP

» Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (c) (f)

and according to licensure or certification requirements of the appropriate discipline.

« Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to participant crisis situations. The participant may select any enrolled crisis services provider in

lieu of this provider however

« Upon enrollment with the PIHP, the organization must have achieved national accreditation with at

least one of the designated accrediting agencies. The organization must be established as alegally

congtituted entity capable of meeting all of the requirements of the PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:
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Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

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

Service Type:

Other Service

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

Service Title:

Natural Supports Education

HCBS Taxonomy:
Category 1: Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:
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Natural Supports Education provides training to families (who are not paid to provide support) and the beneficiary’s
natural support network in order to enhance the decision making capacity of the natural support network, provide
orientation regarding the nature and impact of the TBI and its co-occurring disabilities upon the beneficiary, provide
education and training on rehabilitation and/or compensatory intervention/strategies, and provide education and
training in the use of specialized equipment and supplies as specified in the Person Centered Plan. The requested
education and training must have outcomes directly related to the needs of the beneficiary or the natural support
network’s ability to provide care and support to the beneficiary. In addition to individualized natural support
education, reimbursement will be made for enrollment fees and materials related to attendance at conferences and
classes by the primary caregiver. The expected outcome of thistraining isto develop and support greater access to
the community by the beneficiary by strengthening his or her natural support network.

Exclusions:
The cost of transportation, lodging, and meals are not included in this service.

Natural Supports Education excludes training furnished to family members through Specialized Consultation
Services or Cognitive Rehabilitation.

Training and education, including reimbursement for conferences, are excluded for family members and natural
support networks when those members are employed to provide supervision and care to the beneficiary.

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

Reimbursement for conference and class attendance will be limited to $1,000 per participant plan year.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Natural Supports
Education services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

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

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

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Provider Agencies

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

Service Type: Other Service
Service Name: Natural Supports Education

Provider Category:
Agency
Provider Type:

Provider Agencies
Provider Qualifications

L icense (specify):
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Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Approved as a provider in the PIHP provider network:

e Areatleast 18 yearsold

« If providing transportation, have avalid North Carolina or other valid driver’ s license, a safe driving
record and an acceptable level of automobile liability insurance

e Criminal background check presents no health or safety risk to participant

« Not listed in the North Carolina Health Care Abuse Registry

e Staff that work with beneficiaries must be qualified in CPR and First Aid

e Staff that work with beneficiaries must have a high school diploma or high school equivalency
(GED)

e Staff that work with TBI beneficiaries must be qualified in the customized needs of the participant as
described in the ISP

e Paraprofessionals providing this service must be supervised by aqualified professional. Supervision
must be provided according to supervision requirements specified in 10A NCAC 27G.0204 (b) (¢) (f)
and according to licensure or certification requirements of the appropriate discipline.

< Enrolled to provide crisis services or has an arrangement with an enrolled crisis services provider to
respond to participant crisis situations. The participant may select any enrolled crisis services provider in
lieu of this provider however

e Upon enrollment with the PIHP, the organization must have achieved national accreditation with at
least one of the designated accrediting agencies. The organization must be established as alegally
constituted entity capable of meeting all of the requirements of the PIHP.

Has expertise as appropriate in the field in which the training is provided in the | SP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Verifies employee qualifications at the time employeeis hired

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at a frequency determined by the PIHP, no less than every three years

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

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

Service Type:

Other Service

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

Remote Supports

HCBS Taxonomy:

Category 1.

17 Other Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4.

Sub-Category 1.

17990 other

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

Page 129 of 284
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Remote support is a service delivery for beneficiaries, 18 and older, who are able to follow verbal prompts, have a
desire to enhance their independent living skills and who are selecting an alternative option to increase their
independence. Remote support means the support of a beneficiary through staff working from a remote location
using one or more modes of remote support equipment systems. The purpose of remote supportsisto enable
beneficiaries to exercise greater independence over their lives and promote community inclusion. All Remote
Support systems shall utilize assistive technology that can engage in live two-way communication with or without
real-time video observation of the beneficiary. Any specific needs related to ongoing remote supervision should be
outlined within the beneficiary’ s Individua Support Plan (ISP). The ISP should contain all coverage needsto
include the hours of remote support coverage.

Remote support equipment is used to operate systems such as live video feed, live audio feed, motion sensing
system, radio frequency identification, web-based support systems, or another approved assistive technology device.
All remote support systems must have the ability to engage in live two-way communication with the beneficiary
being remotely supervised based on their support needs identified during the person-centered planning process. The
physical location of aprovider’'s support base cannot be located at the home of the beneficiary nor their family
member who receives remote support service.

Expected Outcomes

Remote Support alows beneficiaries to remain safely in their homes. Remote Support helps to promote self-
determination, enhances privacy through providing servicesin the lessrestrictive level of care, and permits
supervision as heeded by remote observation. The goa of this serviceisto allow the flexibility of remote
supervision when direction supervision is not required, thus encouraging independence while still providing a safe
environment for the beneficiary.

The intended outcome of Remote Support is the following:

A. Toincrease or maintain the beneficiary’slevel of independence,

B. Provide the supervision needed,

C. Maximize self-sufficiency,

D. Increase self-determination, and

E. Ensurethe beneficiary’s opportunity to have full membership in his’her community.
Service Type and Setting

Remote Support is a 24-hour aday service. Thisserviceis provided through the use of remote support technology in
the beneficiary’ s home and/or community. Through the use of remote support technology, direct support
professionals provide live support as outlined within the ISP. It isimportant to note that Remote support serviceis
donein rea time (not viaarecording) by awake staff at a support base using the appropriate connection. While
remote support is being provided, the remote support staff are not to have duties other than remote support. Provider
agencies and vendors are required to meet all service type and setting requirements outlined under program
requirements.

Program Requirements

Remote Support is designed to be a supportive therapeutic relationship between the provider and the beneficiary
which addresses and/or implements interventions outlined in the | SP. The beneficiary’s or ISP shall be amended to
include remote supports:

A. A statement in the ISP to justify the rationale for remote support, such as how it benefits the beneficiary,
assures health and safety and/or promotes independence.

B. Updated risk assessment specific to remote support shall be attached to the support plan.

C. A description of the remote support equipment being used which includes the function/purpose of any assistive
technology devices or software, identifies the general location of equipment and addresses the beneficiary’s and
family’ s knowledge of how to use.

D. A detailed back-up plan in the event of system failure or power outage should outline the responsibilities of
both the remote support vendor and the provider agency.

E. Thefollowing shall aso bein place:

1. There must be awritten response protocol listed in the I SP which outlines the remote support vendor’s
procedure and provider agency’s procedures for when the beneficiary triggers an event for assistance, or an dertis
received.

2. Theremote support vendor shall have an effective system for notifying emergency personnel such as mental
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health crisis response entities, fire, and police.

3. There must be awritten emergency response protocol that outlines the responsibilities of the remote support
vendor, aswell as the responder.

4. The emergency plan can include natural supports or paid supports.

F. Updated emergency response plan shall include, at a minimum, a description of:

1. Thetypes of responsesthat are deemed to be in person/face-to-face, telehealth or telephonic

2. Thenumber and type of back-up responder (natural supports and/or staff).

3. The expected response time of the back-up responders to respond

In situations not included in the ISP or Emergency Plan, the remote support staff or vendor who receives the alert
should determine how to best respond to the beneficiary’ s support needs at that time to ensure health and safety.
The beneficiary and guardian/family should be notified immediately of any decisions made outside of the ISP. The
I SP should be updated within 30 days to include a protocol to address similar situationsin the future.

G. When a beneficiary needs assistance but the situation is not an emergency, the remote support staff shall:

1. Addressthe situation as specified in the beneficiary’ s beneficiary support plan for a beneficiary who receives
remote support with unpaid backup support; OR

Contact the paid back-up support for a beneficiary who receives remote support with paid backup supports.

2. Theremote support staff shall have detailed and current written protocols for responding to a beneficiary’s
needs as specified in the ISP, including contact information for the backup support person or direct support
professional to provide assistance if deemed appropriate.

3. Thebeneficiary’s ISP shall describe steps to be followed should the beneficiary request that the equipment used
for delivery of remote support be turned off.

F.  When overnight support staff is needed, the | SP specifies the need for overnight support staff. It should address
how the service would ensure the beneficiary’ s service needs are being met and that health and welfare are being
addressed adequately.

INFORMED CONSENT:

A. Toaddress potential issues of privacy, informed consent for using this service versus traditional service options.
Informed consent shall be documented in the | SP.

B. Livevideo feed cameraswill only be set up in common areas; never in alocation where there is an expectation
of privacy, such as a bedroom or bathroom. If for health and safety reasons, supervision is required in the bedroom
or bathroom, aternative assistive technology shall be utilized to protect the privacy and dignity of the beneficiary
requesting or needing supervision.

C. When Remote Support involves the use of audio or video equipment that enables Remote Support staff to view
or listen in on activities within the home, a notice shall be prominently displayed within the entry way of the
residence and near each camera or listening device. This notice shall include accessible language that advises
occupants and visitors that the home is equipped with audio and/or video equipment that permits othersto view
activities and/or listen to conversations.

D. Thebeneficiary who receives the service and each beneficiary who livesin the homeisto provide consent in
writing, after being fully informed of what Remote Support entails including; but not limited to, that the Remote
Support staff has the ability to and will observe their activities and/or listen to their conversations within the home,
where within the residence the Remote Support will take place, and whether or not recordings will be made. If the
beneficiary receiving Remote Support or another beneficiary who lives in the home, has a guardian, the guardian
must also consent in writing.

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

A. Intheevent of electrical outages or failure, the provider of the assistive technology or Remote Support must
have a backup power system. The provider must also have other backup systems and additional safeguardsin place
which include, but are not limited to, contacting the backup support responder to provide in-person support in the
event the assistive technology and/or Remote Support equipment stops working for any reason.

B. If the beneficiary receiving the service indicates s/he wants the Remote Support equipment turned off or
disabled; temporarily or permanently, the following protocol is to be implemented:

1. The Remote Support staff is to contact the backup support responder and request in-person assistance at the
beneficiary’ s current home as notated in the beneficiary’ s person-centered plan/beneficiary support plan.

2. The Remote Support equipment shall remain in operation until the backup support responders arrives.

3. If nooneelse at the location is receiving Remote Support, the Remote Support staff will turn off the system
once the backup support responder arrives at the location and is briefed on the situation. The ISP should be updated
accordingly.

C. Remote support service vendors shall maintain record of monitoring services for seven years.

D. A secure network system requiring authentication, authorization, and encryption of data that complies with
HIPAA requirements.

E. Monthly testing of the assistive technology shall be completed to ensureit isin good working condition and
used appropriately by the beneficiary receiving the service. For Remote Support equipment that isin daily use, there
shall be a means to continuously monitor the functioning of the equipment and a policy or plan in place to address
malfunctions.

F. If the evaluation identifies a need for Remote Support, ensure the Remote Support equipment meets the
following criteria:

1. Includes an indicator that |ets the beneficiary using the equipment know that it is on and operating. The indicator
shall be appropriate to meet the beneficiary’ s needs;

2. Isdesigned so that it can be turned off only by the beneficiary (s) indicated in the beneficiary support plan;

3. Has 99% system uptime that includes adequate redundancy;

4. Has adequate redundancy that ensures critical system functions are restored within three hours of afailure. If a
service is not available, the beneficiary and provider must be alerted within ten minutes.

G. If the evaluation identifies the need for a staffed call center, abackup plan must be in place that meets the
beneficiary’ s needs. In the most demanding situations, that may mean there is another call center that is part of a
network. In less demanding situations, it may be an alternate location that can become operational within a
timeframe that meets the beneficiary’ s needs and is specified within the plan. In any event, an adequate “ system
down” plan must bein place.

H. There shall be a mechanism to alert staff when a power outage occurs that provides alow battery aert, and an
aert if the system may go or goes down so that back-up support, if required, isin place until serviceis restored.

I. A main hub, if required, must be able to connect to the internet via one or more different methods; hard-wired,
wireless, or cellular. The main hub must also be able to send via one or more different modes of notification (i.e.
text, email, or audio), as well as the ability, to connect to an automated or customer support call center that is staffed
24 hours aday, 7 days aweek. The provider/vendor determines main hub location. The location cannot be within a
beneficiary’ s residence.

J.  Hasalatency of no more than 10 minutes from when an event occurs to when the notification is sent via text,
email or audio contingent upon the beneficiary’ s needs.

K. Hasthe capability to include environmental controls that can be added on and controlled by the identified
beneficiary in the support plan.

L. Haveabattery life expectancy lasting six months or longer, has alow battery notification and have a battery
replacement policy.

M. Response timeframes are beneficiary-specific and outlined within their support plan and not to exceed 1 hour.
N. The vendor of the remote support system must have an effective means for notifying emergency personnel,
such as fire, emergency medical services, and mental health crisis response entities, police as soon as possible.

O. If anemergency arises at a beneficiary’ s residence, the remote support staff will immediately assess the
situation and call emergency personnel first, if it is deemed necessary, and then contact the backup responder to
notify of the emergency event. The Remote Support staff will stay engaged with the beneficiary during an
emergency until emergency personnel or the backup support arrives.

P. The backup responder is to acknowledge receipt of a request for assistance from the Remote Support staff.

Q. The backup support responder must arrive at the beneficiary’ s home within a reasonable amount of time (to be
specified in the ISP but not to exceed 1hr) when arequest for beneficiary assistance for non-urgent issues is made.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Remote Support
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services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Exclusions:

a. Itemsthat are not of direct or remedial benefit to the person are excluded from this service

b. Remote Supportsis not intended for convenience of the beneficiary’ s caretake or the provider.
¢. Remote supports shall not be utilized for individuals where remote supports is contraindicated.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Alert Response Centers

Agency Specialized Vendors

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

Service Type: Other Service
Service Name: Remote Supports

Provider Category:
Agency
Provider Type:

Alert Response Centers
Provider Qualifications
License (specify):

Applicable state/local business license

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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Response Centers must be staffed by appropriately trained individuals, 24 hours/day, 365 days/year
Meets applicable state and local requirements and regulations for type of device that the vendor is
providing.

Support Professionals shall have competency in the following areas:

a.  Communication-The Support Professional builds trust and productive relationships with people
he/she supports, co-workers and others through respectful and clear verbal and written communication.
b. Person-Centered Practices-The Support Professional uses person-centered practices, assisting
individuals to make choices and plan goals, and provides services to help individuals achieve their goals.
c. Evaluation and Observation-The Support Professional closely monitors an individual’s physical and
emotional health, gathers information about the individual, and communi cates observations to guide
services.

d. Crisis Prevention and Intervention-The Support Professional identifies risk and behaviors that can
lead to a crisis and uses effective strategies to prevent or intervenein the crisisin collaboration with
others.

e. Professionalism and Ethics-The Support Professional works in a professional and ethical manner,
maintaining confidentiality and respecting individual and family rights.

f. Health and Wellness-The Support Professional playsavital role in helping individuals to achieve
and maintain good physical and emotional health essential to their well-being.

g. Community Inclusion and Networking-The Support Professional helps individuals to be a part of the
community through valued roles and relationships and assists individuals with major transitions that
occur in community life.

h.  Cultural Humility -The Support Professional respects cultural differences and provides services and
supports that fit with an individual’ s preferences.

Education, Training and Self-Development-The Support Professional obtains and maintains necessary
certifications and seeks opportunities to improve their skills and work practices through further
education and training.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

Service Type: Other Service
Service Name: Remote Supports

Provider Category:
Agency
Provider Type:

Specialized Vendors

Provider Qualifications
L icense (specify):

Applicable state/local business license

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):
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Other Standard (specify):

Meets applicable state and local requirements and regulations for type of device that the businessis
providing.

Support Professionals shall have competency in the following areas:
a.  Communication-The Support Professional builds trust and productive relationships with people
he/she supports, co-workers and others through respectful and clear verbal and written communication.
b. Person-Centered Practices-The Support Professional uses person-centered practices, assisting
individuals to make choices and plan goals, and provides services to help individuals achieve their goals.
c. Evaluation and Observation-The Support Professional closely monitors an individual’s physical and
emotional health, gathers information about the individual, and communi cates observations to guide
services.
d. Crisis Prevention and Intervention-The Support Professional identifies risk and behaviors that can
lead to a crisis and uses effective strategies to prevent or intervenein the crisis in collaboration with
others.
e. Professionalism and Ethics-The Support Professional works in a professional and ethical manner,
maintaining confidentiality and respecting individual and family rights.
f. Headlth and Wellness-The Support Professional plays avital role in helping individuals to achieve
and maintain good physical and emotional health essential to their well-being.
g. Community Inclusion and Networking-The Support Professional helps individuals to be a part of the
community through valued roles and relationships and assists individuals with major transitions that
occur in community life.
h. Cultural Humility -The Support Professional respects cultural differences and provides services and
supports that fit with an individual’ s preferences.
Education, Training and Self-Development-The Support Professional obtains and maintains necessary
certifications and seeks opportunities to improve their skills and work practices through further
education and training.

Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

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

Service Type:

Other Service

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

Service Title:
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Specialized Consultation

HCBS Taxonomy:

Category 1 Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:
11 Other Health and Therapeutic Services 11080 occupational therapy
Category 3: Sub-Category 3:
11 Other Health and Therapeutic Services 11080 occupational therapy
Service Definition (Scope):
Category 4: Sub-Category 4:
11 Other Health and Therapeutic Services 11100 speech, hearing, and language therapy

Specialized Consultation Services provide expertise, training and technical assistancein a speciaty area
(neuro/psychology, behavior intervention, therapeutic recreation, augmentative communication, assistive technology
equipment, nutrition, and other licensed professionals who possess experience with individuals with traumatic brain
injury) to assist family members, support staff and other natural supportsin assisting individuals with traumatic
brain injury as specified in the Person Centered Plan. Under this model, family members and other paid/unpaid
caregivers are trained by a certified, licensed, and/or registered professional, or qualified assistive technology
professional to carry out therapeutic interventions, consistent with the Individual Support Plan.

Activities covered are:

* Observing the individual to determine needs;

» Assessing any current interventions for effectiveness;

« Developing awritten intervention plan, which may include recommendations for assistive technology/equipment,
home moadifications, and vehicle adaptations or therapeutic exercises/ interventions/ strategies. I ntervention plan
will clearly delineate the interventions, activities and expected outcomes to be carried out by family members, direct
support professionals and natural supports;

« Developing awritten intervention plan, which may include preventative strategies, behavioral interventions and
strategies. Intervention plan will clearly delineate the interventions, activities and expected outcomes to be carried
out by family members, direct support professionals and natural supports,

* Training and technical assistance of relevant persons to implement the specific interventions/support techniques
delineated in the intervention plan;

« Observe, record data and monitor implementation of therapeutic interventions/support strategies,

« Reviewing documentation and eval uating the activities conducted by relevant persons as delineated in the
intervention plan;

* Revision of the intervention plan as needed to assure progress toward achievement of outcomes

* Participating in team meetings; and/or

* Tele-consultation through use of two-way, real time-interactive audio and video to provide behavioral and
psychological care

when distance separates the care from the individual.

This service may be used for evaluations for adults when the State Plan limits have been exceeded.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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This service may not duplicate services provided to family members through natural supports education, cognitive
rehabilitation, extended state plan OT, PT, SLP, or crisis services.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Specialized
Consultative services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

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

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Individual Provider Agencies

Individual Independent Practitioner

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

Service Type: Other Service
Service Name: Specialized Consultation

Provider Category:
Individual
Provider Type:

Provider Agencies
Provider Qualifications

L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
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NC G.S.122C, as appropriate

-Staff must hold appropriate NC license for physical therapy, occupational therapy, speech therapy,
psychology, behavioral analysis (licensure subject to psychology board implementation date) and
nutrition; state certification for recreational therapy; board certified behavior anayst-MA; master’s
degree and expertise in augmentative communication; national certification in assistive technology
-Criminal background check presents no health or safety risk to beneficiary

-Not listed in the North Carolina Health Care Abuse Registry

-Qualified in the customized need of the beneficiaries as described in the Individual Support Plan

Upon enrollment with the PIHP, the organization must have achieved national accreditation with at least
one of the designated accrediting agencies. The organization must be established as alegally constituted
entity capable of meeting all of the requirements of PIHP.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

Service Type: Other Service
Service Name: Specialized Consultation

Provider Category:
Individual
Provider Type:

Independent Practitioner

Provider Qualifications
License (specify):

Licensure specific to discipline, if applicable
Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Certification or registration specific to discipline, if applicable
Other Standard (specify):

e Staff must hold appropriate NC license for physical therapy, occupational therapy, speech therapy,
psychology, behavioral analysis (licensure subject to psychology board implementation date) and
nutrition; board certified behavior analyst-MA; master’ s degree and expertise in augmentative
communication; national certification in assistive technology and state certification in recreation therapy
¢ Criminal background check presents no health or safety risk to beneficiary

¢ Not listed in the North Carolina Health Care Abuse Registry

¢ Quadified in the customized need of the beneficiaries as described in the Individua Support Plan

Verification of Provider Qualifications
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Entity Responsible for Verification:

PIHP

Freguency of Verification:

At time of initial review and annually thereafter

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

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

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supported Living

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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The Supported Living Periodic service is available for a beneficiary who uses four or less hours of Supported Living
per day.

Supported Living provides a flexible partnership that enables a TBI Waiver beneficiary to live in their own home
with support from an agency that providesindividualized assistance in ahome that is under the control and
responsibility of the beneficiary as specified in the Person Centered Plan. The service includes direct assistance as
needed with activities of daily living, household chores essentia to the health and safety of the beneficiary, budget
management, attending appointments, and interpersonal and social skills building to enable the beneficiary to livein
ahome in the community. Training activities, supervision, and assistance may be provided to allow the beneficiary
to participate in home life or community activities. Other activities include assistance with monitoring health status
and physical condition, and assistance with transferring, ambulation and use of special mobility devices.

Transportation is an inclusive component of Supported Living to achieve goals and objectives related to these
activities with the exception of transportation to and from medical services covered through the Medicaid State Plan.

This serviceisdistinct from Residential Supportsin that it provides for avariety of living arrangements for a
beneficiary who chooses to live in their own home versus the home of aprovider. A beneficiary’s own homeis
defined as the place the person lives and in which the person has all of the ownership or tenancy rights afforded
under the law. This home must have a separate address from any other residence located on the same property. A
beneficiary living in a Supported Living arrangement shall choose who lives with him or her, are involved in the
selection of direct care staff, and participate in the development of roles and responsibilities of staff. A beneficiary
receiving Supported Living has the right to manage personal funds as specified in the Individual Support Plan. A
formal roommate agreement, separate from the landlord lease agreement, is established and signed by individuals
whose nameis on the lease.

The provider of Supported Living services shall not:

a.  Ownthe person/s’ home or have any authority to require the beneficiary to moveif the beneficiary changes
service providers.

b. Own, be owned by, or be affiliated with any entity that |eases or rents a place of residence to a beneficiary if
such entity requires, as a condition of renting or leasing, the beneficiary to move if the Supported Living provider
changes.

The Supported Living provider shall be responsible for providing an individualized level of supports determined
during the assessment process, including risk assessment, and identified and approved in the Individual Support Plan
(ISP) and have 24 hour per day availability, including back-up and relief staff and in the case of emergency or crisis.
Some beneficiaries receiving Supported Living services may be able to have unsupervised periods of time based on
the assessment process. In these situations, a specific plan for addressing health and safety needs must be included
in the ISP and the Supported Living provider shall have staffing available in the case of emergency or crisis.
Requirements for the beneficiary’ s safety in the absence of a staff person must be addressed and may include use of
tele care options. When assessed to be appropriate Assistive Technology elements may be utilized in lieu of direct
care staff; however, must not be used for the convenience of staff.

To ensure the intent of the definition to support a beneficiary to live in ahome of their own and achieve
independence, Supported Living must not be provided in a home where a beneficiary lives with family members
unless such family members are a beneficiary receiving Supported Living, a spouse, or aminor child. Family
member is defined as a parent, grandparents, siblings, grandchildren, and other extended family members. In
addition, it also includes stepparents, non-minor step-children and step-siblings and non-minor adoptive
relationships. All beneficiaries receiving Supported Living services who live in the same household must be on the
lease unless the person is alive-in caregiver.

Reimbursement for Supported Living must not include payment for services provided by the spouse of a person or
by family members as defined in this service definition. The Supported Living provider and provider staff shall not
be amember of the beneficiary’simmediate family as defined in this service definition and reimbursement must not
include payment for Supported Living provided by such persons.

A Supported Living home must have no more than three residents including any live-in caregiver providing supports
per SL2011-202/HB509. A live-in caregiver is defined as an individual unrelated to the beneficiary and who
provides services in the beneficiary’ s home through the Supported Living provider agency and is not on the lease.
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Reimbursement for Supported Living shall not be made for room and board with the exception of areasonable
portion that is attributed to alive-in caregiver who is unrelated to the beneficiary

and who provides services in the beneficiary’ shome. Reimbursement cannot include the cost of maintenance of the
dwelling. Residential expenses, such as phone, cable, food, rent) must be apportioned between the residents of the
home, and when applicable, the live-in caregiver. Ratesfor Supported Living include payments of relief and back-
up staff.

Homes |leased under Section 8 Housing are licensed and inspected by the local housing agency and must meet the
housing quality standards per 24CFR 882-1009.

Staffing Plan for Supported Living Services

The provider shall develop an individualized staffing plan and schedule. The staffing plan is based on the
beneficiary’ s preference and on the assessment and | SP process, including risk assessment. The plan must ensure
staffing is adequate to protect the health and safety of the beneficiary and to carry out all activities required to meet
the outcomes and goalsidentified in the ISP. The plan must address staff coverage for back-up and relief staff.

Supported Living levels are determined by the Individual s support needs.

Level One: Level A and B

Level oneisintended to serve a beneficiary who requires minimal support to perform the activities of daily living
and to remain safe and healthy. Staffing is based on the preferences and the assessed needs of the beneficiary but
does not require staff to be in the home or awake at night.

Level Two: LevelsCand D

Level two isintended to serve abeneficiary that requires moderate support to perform the activities of daily living
and to remain safe and healthy. Staffing is based on the preferences and the assessed needs of the beneficiary.
Typically, the live-in caregiver or staff shall be onsite but not awake at night or appropriate technology may be used
to ensure supervision.

Level Three: LevelsE, F, and G

Level three. The beneficiary requires continuous supervision, including awake overnight staff in order to remain
safe and healthy. Typically, abeneficiary receiving Level Three supports include arrangements in which aperson is
living in his or her own home with overnight, awake staff or appropriate technology may be used to ensure
supervision asidentified in the | SP.

Special Needs Adjustment

A special adjustment is available for Levels 1-3. The adjustment does not change the Level designated for the
beneficiary but adjusts the Level to meet one or more of the following circumstances:

a Thebeneficiary person isin circumstances that are time limited but that require support at a higher level than
described by the Level and the current rate does not cover the cost. For example, the beneficiary has a serious injury
or illness or behavioral or mental health crisis requiring additional support on atemporary basis. A specia
adjustment may be approved for up to 90 days and may be extended for an additional 90 days.

b. The beneficiary person needs aroommate and requires a special adjustment until one movein. A special
adjustment may be approved for up to 90 days and may be extended for an additional 90 days.

c. Thebeneficiary person istransitioning from a higher level of care setting, i.e. inpatient hospital, ICF/1I1D, and a
rate adjustment is needed to ensure success during the transition process.

d. A beneficiary who requires a continued Special Needs Adjustment due to medical or behavioral health issues
may be reassessed for appropriateness of Level.

When appropriate, Supported Living can be provided viareal time two-way interactive audio and video telehealth.
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Reimbursement for Supported Living shall not be made for room and board with the exception of areasonable
portion that is attributed to alive-in caregiver who is unrelated to the beneficiary

and who provides services in the beneficiary’ shome. Reimbursement cannot include the cost of maintenance of the
dwelling. Residential expenses, such as phone, cable, food, rent) must be apportioned between the residents of the
home, and when applicable, the live-in caregiver. Ratesfor Supported Living include payments of relief and back-
up staff.

Homes |leased under Section 8 Housing are licensed and inspected by the local housing agency and must meet the
housing quality standards per 24CFR 882-1009.

Staffing Plan for Supported Living Services

The provider shall develop an individualized staffing plan and schedule. The staffing plan is based on the
beneficiary’ s preference and on the assessment and | SP process, including risk assessment. The plan must ensure
staffing is adequate to protect the health and safety of the beneficiary and to carry out all activities required to meet
the outcomes and goalsidentified in the ISP. The plan must address staff coverage for back-up and relief staff.

Supported Living levels are determined by the Individual s support needs.

Level One: Level A and B

Level oneisintended to serve a beneficiary who requires minimal support to perform the activities of daily living
and to remain safe and healthy. Staffing is based on the preferences and the assessed needs of the beneficiary but
does not require staff to be in the home or awake at night.

Level Two: LevelsCand D

Level two isintended to serve abeneficiary that requires moderate support to perform the activities of daily living
and to remain safe and healthy. Staffing is based on the preferences and the assessed needs of the beneficiary.
Typically, the live-in caregiver or staff shall be onsite but not awake at night or appropriate technology may be used
to ensure supervision.

Level Three: LevelsE, F, and G

Level three. The beneficiary requires continuous supervision, including awake overnight staff in order to remain
safe and healthy. Typically, abeneficiary receiving Level Three supports include arrangements in which aperson is
living in his or her own home with overnight, awake staff or appropriate technology may be used to ensure
supervision asidentified in the | SP.

Special Needs Adjustment

A special adjustment is available for Levels 1-3. The adjustment does not change the Level designated for the
beneficiary but adjusts the Level to meet one or more of the following circumstances:

a Thebeneficiary person isin circumstances that are time limited but that require support at a higher level than
described by the Level and the current rate does not cover the cost. For example, the beneficiary has a serious injury
or illness or behavioral or mental health crisis requiring additional support on atemporary basis. A specia
adjustment may be approved for up to 90 days and may be extended for an additional 90 days.

b. The beneficiary person needs aroommate and requires a special adjustment until one movein. A special
adjustment may be approved for up to 90 days and may be extended for an additional 90 days.

c. Thebeneficiary person istransitioning from a higher level of care setting, i.e. inpatient hospital, ICF/1I1D, and a
rate adjustment is needed to ensure success during the transition process.

d. A beneficiary who requires a continued Special Needs Adjustment due to medical or behavioral health issues
may be reassessed for appropriateness of Level.

When appropriate, Supported Living can be provided viareal time two-way interactive audio and video telehealth.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 143 of 284

This serviceis not available at the same time of day as Life Skills Training, Community Networking, Day Supports,
Supported Employment or one of the State Plan Medicaid services that works directly with the person.

This service is not available on the same day asthe TBI Waiver Personal Care or State Plan Personal Care.

The following exception applies:

Respite may be used by individuals living in a Residential or Supported Living setting when the individual is
accessing a summer camp or support group. The Residential and Supported Living will not be billed on days when
anindividual is utilizing respite to access an overnight summer camp.Respite may be used by individualsliving in a
Residential or Supported Living setting when the individual is accessing a summer camp or support group. The
Residential and Supported Living will not be billed on days when an individual is utilizing respite to access an
overnight summer camp.The amount of Supported Living is subject to the Limits on Sets of Services. A. To ensure
the intent of the definition to support personsto live in a home of their own and achieve independence, Supported
Living shall not be provided in a home where a person lives with family members unless such family members are a
person receiving Supported Living, the family member is receiving other disability specific services, aspouse, or a
minor child. Family member is defined as a parent, grandparents, siblings, grandchildren, and other extended family
members.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Supported Living
services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

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

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Provider Agency

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

Service Type: Other Service
Service Name: Supported Living

Provider Category:
Agency
Provider Type:

Provider Agency

Provider Qualifications
L icense (specify):

Tribal providers are not subject to licensure but substantial equivalency.

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):
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Other Standard (specify):

Staff or live-in caregiver are at least 18 years of age and meet the following requirements:

e | providing transportation, have valid NC driver’slicense or other valid driver'slicense, a safe
driving record an acceptable level of automobile liability insurance

e Criminal background check presents no health and safety risk to person/s

¢ Not listed in NC Health Care Abuse Registry

e Quadlifiedin CPR and First Aid

¢ Quadified in the customized needs and TBI needs of the person/s as described in the ISP

¢ High school diplomaor equivalency (GED).

e Paraprofessionals providing this service must also be supervised by a qualified professional.
Supervision must be provided according to supervision requirements specified in 10A NCAC 27G.0204
(b) (c) and (f) and according to licensure or certification requirements of the appropriate discipline.

Provider Qualifications: Provider Agenciesin PIHP network. State Nursing Board regulations must be
followed for tasks that present health and safety risks to the person/s as directed by the PIHP Medical
Director or Assistant Medical Director Upon enrollment as a provider, the Agency With Choice must
have achieved national accreditation with at least one of the designated accrediting agencies. Employers
of Record have an arrangement with an enrolled crisis services provider to respond to person/s crisis
situations.

Supported Living providers:

¢ Assist in finding a home that meets the individual’ s needs

¢ Assist in managing living in one’s own home

» Help develop community involvement and relationships that promote full citizenship

« Coordinate education and assistance related to finances, healthcare, and other needs

* Assist with day-to-day planning and problem solving

* Train and support people who assist the individual

« Provide 24 hour availability to respond to the needs of the individual, including emergency situations.

Verification of Provider Qualifications
Entity Responsible for Verification:

Provider Agencies
PIHP

Frequency of Verification:

Provider verifies employee qualifications at the time employeeis hired.

Credentialing by the State.

PIHP verifies credentials upon initial review and re-verifies agency credentials, including a sample of
employee qualifications, at afrequency determined by the PIHP, no less than every three years

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

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:

Category 1

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14020 home and/or vehicle accessibility adaptations

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Vehicle Modifications are devices, services or controls that enable individual s to increase their independence or
physical safety by enabling their safe transport in and around the community as specified in the Person Centered
Plan. The installation, repair, maintenance, and training in the care and use of these items are included. The
individual or hig’her family must own the vehicle. The vehicle must be covered under an automobile insurance
policy that provides coverage sufficient to replace the adaptation in the event of an accident. Modifications do not
include the cost of the vehicle. There must be a written recommendation by an appropriate professional that the
modification will meet the needs of the individual. The recommendation must contain information regarding the
rationale for the selected modification. All items must meet applicable standards of manufacture, design, and
installation. Installation must be performed by the adaptive equipment manufacturer’ s authorized dealer according to
the manufacturer’ s installation instructions, National Mobility Equipment Dealer’ s Association, Society of
Automotive Engineers, National Highway and/or Traffic Safety Administration guidelines. The adapted vehicle
supplier should conduct an evaluation that has an emphasis on safety and “life expectancy” of the vehiclein
relationship to the modifications.”.

Medical necessity must be documented by the physician, physician assistant, or nurse practitioner, for every item
provided/billed regardless of any requirements for approval. A letter of medical

necessity written and signed by the physician, physician assistant, or nurse practitioner, or other licensed
professional permitted to perform those tasks and responsibilities by their NC state licensing board, may be
submitted along with the Certificate of Medical Necessity/Prescription Note: the Certificate of Medical
Necessity/Prescription still must be completed and signed by the

physician, physician assistant, or nurse practitioner.

Repair of equipment is covered for items purchased through the waiver or purchased prior to waiver participation, as
long astheitem isidentified within this service definition and the cost of the repair does not exceed the cost of
purchasing a replacement piece of equipment.

Covered Modifications are:

Door handle replacements

Door modifications

Installation of raised roof or related alterations to existing raised roof system to approve head clearance
Lifting and/or lowering devices

Devices for securing wheelchairs or scooters

Adapted steering, acceleration, signaling, and breaking devices only when recommended by a physician and a
cert|f|ed driving evaluator for people with disabilities, and when training in the installed device is provided by
certified personnel

7. Handrailsand grab bars

8. Seating modifications

9. Lowering of the floor of the vehicle

10. Moadifications for accessibility

oA~ wWDNPE

Exclusions:

1. Vehicle Modifications are not available to individuals who receive Residential Supports or who livein licensed
residential facilities.

2. The cost of renting/leasing a vehicle with adaptations; service and maintenance contracts and extended warranties,
and adaptations purchased for exclusive use at the school/home school are not covered.

3. Items that are not of direct or remedial benefit to the individual are excluded from this service.

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

The service is limited to expenditures of $20,000 over the duration of the waiver.

Thiswaiver serviceisonly provided to individuals age 21 and over. All medically necessary Vehicle Modifications
services for children under age 21 are covered in the state plan pursuant to the EPSDT benefit.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Specialized Vendors

Agency Commer cial/Retail Businesses

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

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:

Individual

Provider Type:

Specialized Vendors

Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):

Meets applicable state and local requirements for type of device that the vendor is providing
Verification of Provider Qualifications
Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:
Agency
Provider Type:
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Commercia/Retail Businesses
Provider Qualifications
L icense (specify):

Tribal Provides may demonstrate substantial equivalency to tribal code or law.
Certificate (specify):

Other Standard (specify):
Meets applicable state and local requirements for type of device that the vendor is providing
Verification of Provider Qualifications

Entity Responsible for Verification:

PIHP

Frequency of Verification:

Prior to first use

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

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

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

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[] Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c

[ AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c

Asan administrative activity. Complete item C-1-c.

[] Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Under the 1915(b)/1915(c) concurrent waivers, the case management functions compliant with managed care treatment
planning requirements at 42 CFR 438.208(c) are conducted by the PIHP, community based provider or Tribal Care
Coordination.

Appendix C: Participant Services

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 149 of 284
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes Criminal history and/or background investigations arerequired.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CM S upon request through the Medicaid or the operating agency (if applicable):

Section 1.13 of the contract, in accordance with 42 CFR § 455.106, requires the PIHPs to require al providersto
disclose any criminal convictions related to Medicare, Medicaid, or Title XX programs at the time they apply or
renew their applications for Medicaid participation or a any time on request. The PIHP must report such disclosures
to DHB within 20 working days from the date the PIHP receives such disclosures. Pursuant to 42 CFR §
455.106(b)(1), DHB will report such disclosures to HHS-OIG within 20 working days after notification by the
LME-MCOs.

Criminal background checks must be conducted prior to hiring the employeein all situations described below. As
provided by NC G.S. 122C-80, criminal background checks must be conducted on al prospective employees of
licensed MH/DD/SAS provider agencies who may have direct access to individuals served. PIHP licensed contract
agencies must comply with thislaw. Thisincludes direct care positions, administrative positions and other support
positions that have contact with individual s served. When prospective employees have lived in North Carolinafor
less than five consecutive years, anational criminal record check is obtained. When prospective employees have
lived in the state for more than five years, only a state criminal record check is required.

Asrequired by the North Carolina TBI Waiver service provider qualifications, unlicensed provider agencies who
contract to provide North Carolina TBI Waiver services must also conduct criminal background checks on all
prospective employees who may have direct access to individuals served. The PIHP conducts criminal background
checks on independent practitioners. If the applicant has been aresident of this State for less than five years, then the
offer of employment is conditioned on consent to a State and national criminal history record check of the applicant.
If the applicant has been aresident of this State for five years or more, then the offer is conditioned on consent to a
State criminal history record check of the applicant. National criminal record checks may be completed by private
entities (defined as a business regularly engaged in conducting criminal history record checks utilizing public
records obtained from a State agency in each of the States) while State criminal history record checks may be
completed by a county that has adopted an appropriate local ordinance and has access to the Division of Criminal
Information data bank. In addition, a State criminal history record check may be completed by a private entity
(defined as a business regularly engaged in conducting criminal history record checks utilizing public records
obtained from a State agency). A provider of unlicensed services shall not employ an applicant who refusesto
consent to acriminal history record check required by thiswaiver.

The State reviews the provider agency's criminal record check policy at the time of initial credentialing of the
agency and re-verifies agency credentials, including a sample of criminal background checks, at a frequency
determined by the State, no less than every three years.

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

O No. The state does not conduct abuse registry screening.
® vyes. The state maintains an abuse registry and requiresthe screening of individuals through this

registry.
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Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

G.S. 131E-256, 10 A NCAC, requiresthe LME-MCO / PIHP to require providers to perform a Health Care Registry
screen at the time that the apply or renew their applications for Medicaid participation or at any time on request.
The LME/MCO-PIHP must report such disclosures to DHB within 20 working days from the date the PIHP receives

such disclosures. DHB will report such disclosures to the HHS-OIG within 20 working days of notification by the
PIHP.

Abuse registry screenings must be conducted prior to hiring the employeein all situations discussed below.

Asprovided by NC Genera Statute 131E-256, the DHHS Division of Health Service Regulation maintains an abuse
registry, called the Health Care Personnel Registry. Asrequired by NCGS 131-E-256, licensed agencies and
unlicensed providers of community based services for persons with TBI who contract with the PIHP must conduct
abuse registry screenings of prospective employees for positions who have direct accessto individuals receiving
services. Information from both the Nurse Aide Registry and the Health Care Personnel Registry is available to the
general public and all health care providers viathe Internet and through a 24 hour telephone voice response system
through the Division of Health Service Regulation at https.//www.ncnar.org/verify listingsl.jsp

The PIHP reviews the provider agency's abuse registry screening policy at the time of initial credentialing and re-
verifies agency credentials, including a sample of Abuse Registry screenings, at afrequency determined by the
PIHP, no less than every three years. The PIHP reviews employer of record personnel practices annually to ensure
that necessary screenings have been performed prior to employment.

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

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

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

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

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

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.
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Legally Responsible Individuals or Individuals who reside in the same home of a TBI Waiver Beneficiary are
permitted to provider Life Skills Training and/or Personal Care Services.

Relatives are defined as individual s related by blood or marriage to the waiver beneficiary. The relative must livein
the home of the waiver beneficiary. Excluded from this policy are the spouse of awaiver beneficiary.

It is recommended that arelative residing in the home of the beneficiary provide no more 40 hours per week of
service to the person. This must be reported to the PIHP, but does not require approval by the PIHP.

Justification needsto be provided as to why there is no other qualified provider to provide Personal Care and/or Life
Skills Training and assurances of provider choice and that the individual will not be isolated from their community.

The PIHP ensures compliance with the conditions of this policy through a prior approval process. The PIHP
provides an increased level of monitoring for services delivered by relatives/legal guardians. Services delivered by
relatives/legal guardians are monitored monthly. Care Managers monitor through on-site monitoring and
documentation review to ensure that payment is made only for services rendered and that the services are furnished
in the best interest of theindividual. The ISP must contain documentation that the waiver beneficiary isin agreement
with the employment of the relative and has been given the opportunity to fully consider all options for employment
of non-related staff for waiver service provision. The relative or legal guardian will not be reimbursed for any
activity that would be provided to a person without a disability of the same age.

[ saif-directed
Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guar dians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

® The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

O Relatives/legal guardians may be paid for providing waiver services whenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
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have the opportunity to enroll aswaiver service providers as provided in 42 CFR 8431.51.

Under itsrisk contract with DHB, the PIHP must establish policies and procedures to monitor the adequacy, accessibility
and availability of its provider network to meet the needs of individuals served through the concurrent 81915 (b)/
§1915(c) waivers. Asthisisanew waiver, the PIHP will open provider its provider network for willing and qualified

TBI Providers. The provider will make an application to the PIHP and the PIHP will review to determine if the provider
isqualified.

The PIHP will continually analyze its provider network and demonstrate an appropriate number, mix and geographic
distribution of providers, including geographic access by beneficiaries to practitioners and facilities. The analysisis
reviewed by DHB at the beginning of Application for 1915(c) HCBS Waiver: each contract period; at any time, there has
been a significant change in PIHP operations that may affect the adequacy of capacity and services, including changesin
services, benefits, geographic service areas or payments or enrollment of anew population in the concurrent waivers; and
annually thereafter during the annual site visits by the EQRO. Whenever network gaps are noted, the PIHP submits to

DHB a network development strategy or plan to fill the gaps, aswell as periodically reports to DHB on the
implementation plan or strategy.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adeguate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

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

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

Performance Measure;

Number of new provider swho meet licensure, certification, and/or other standards
prior to furnishing waiver services Numerator: Number of new provider swho meet
licensure, certification, and/or other standards prior to furnishing waiver services
Denominator: Total number of new providers

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Provider credentialing documentation.
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Semi Annually

Data Aggregation and Analysis:

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

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

[ state Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other

Specify: Annually

Page 153 of 284

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 154 of 284

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Proportion of providers determined to be continually compliant with licensing,
certification, contract and waiver standards according to PIHP monitoring schedule.
Numerator: Number of C waiver providerswho had a review completed and were

found to be compliant Denominator: Total number of C waiver providers scheduled
for areview who had areview completed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Provider Monitoring Review Protocol and Tools

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level with +/-
5% margin of
error
Other Annually [] Stratified
Specify: Describe Group:
PIHPs
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHPs

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Proportion of new licensed providersthat meet licensure, certification, and/or other
standardsprior to their furnishing waiver services Numerator: Number of new
licensed providersreviewed who meet the requirementsto furnish waiver services
Denominator: Total number of new licensed providersreviewed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Provider applications and evidence of licensur e/certification

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

(check each that applies):

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
level with +/-
5% margin of
error
Other Annually [ Stratified
Specify: Describe Group:
PIHPs

[ Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

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

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

[ state Medicaid Agency LI weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other

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

PIHPs

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

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

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

Performance Measure;

Proportion of monitored non-licensed, non-certified providersthat are compliant
with waiver requirements. Numerator: Number of monitored non-licensed, non-
certified providersthat are compliant with waiver requirements. Denominator:
Number of non-licensed, non-certified providersreviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Provider Monitoring Protocol and Tools

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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Other Annually [] Stratified
Specify: Describe Group:
PIHPs

[ Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:
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¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis

conducted in accordance with state requirements and the approved waiver.
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For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur e;

Proportion of monitored providerswherein all staff completed all mandated training,
excluding restrictive interventions, within the required timeframe. Numerator:
Number of provider agencies monitored wherein all staff have completed all

mandated training, excluding restrictive inter ventions, within therequired timeframe
Denominator: Number of provider agencies monitor ed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Provider Monitoring Protocol and Tools

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [] Stratified
Specify: Describe Group:
PIHPs

[ Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Proportion of monitored providerswhereall staff completed restrictive intervention
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training within therequired timeframe for beneficiaries with restrictive interventions
approved in their | SPs. Numerator: # of provider agencies monitored where
applicable staff have completed all restrictive interventionstraining within the
required timeframe Denominator: # of provider agencies monitored.

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

Provider Monitoring Protocol and Tools

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review
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[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[] Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State M edicaid Agency [ Weekly
[] Operating Agency ] Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
Annually
PIHPs

[ Continuously and Ongoing

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

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The PIHPs address and correct problemsidentified on a case by case basis and include the information in reports
to DHB. Issues with providers are often identified through consumer complaints/grievances which are reported to
the DHB quarterly by the PIHPs. The PIHPs may require the provider to implement a corrective action plan.

Depending on the seriousness of the provider issue and/or the results of the corrective action plan, the PIHPs may
terminate the provider from the network.

The state periodically reviews the accuracy of the PIHP reporting during the annual EQRO as well.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

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

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

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No
O Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.
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Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (¢) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

The following limits apply:
Nursing Facility Level of Care:

(1) Adult beneficiaries who receive residential supports or supported living supports: No more than 30 hours
per week is authorized for any combination of community networking, adult day health, day supports and/or
supported employment services.

Nursing Facility Level of Care:

(1) Adult beneficiaries who live in private homes: No more than 49 hours per week is authorized for any
combination of community networking, adult day health, day supports, supported employment, personal care
and/or Life Skills Training.

Specialty Hospital Level of Care:

(1) Adult beneficiaries who receive residential supports or supported living supports: No more than 40 hours
per week is authorized for any combination of community networking, Adult Health, day supports and/or
supported employment services.

(1) Adult participants who live in private homes: No more than 84 hours per week is authorized for any
combination of for any combination of community networking, Adult Day Health, day supports, supported
employment, personal care and/or Life Skills Training.

Once the level of care has been approved, the individual will be made aware of the limitsthat apply. If the
individual’ s needs exceed the limits on sets of services, the individual may be authorized for In Home Intensive
Supports. This service can exceed the limits on sets of services. Waiver limits are applied for the 5-year waiver

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

[] Budget Limits by L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.
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HCBS must be met by all facilities providing Residential Supports. HCBS must be applied to all beneficiaries receiving
Residential Supports except where such activities or abilities are contraindicated specifically in an individual’ s person centered
plan and applicable due process has been executed to restrict any of the standards or rights. Residents must be respectful to
othersin their community and the facility has the authority to restrict activities when those activities are disruptive or in violation
of the rights of othersliving in the community.

All settings where the waiver beneficiaries reside and receive waiver services will meet and continue to meet the Federal HCBS
standards prior to providing services and; therefore, will bein the Integrated Settings. These HCBS rules will be applied to all
waiver individual’ in residential supports, day programing, adult day health and supported employment except where such
activities or abilities are contraindicated specifically in an individual’ s person-centered plan and applicable due process has been
executed to restrict any of the standards or rights.

We have assessed the waiver service settings and determined that the services that the HCBS Final Rule will potential impact
are

* Residential Supports (provided in 5600 ¢ group homes, licensed 5600(f) AFLs, and unlicensed AFLS)

» Day Supports (provided in 2300 licensed day programs)

e Adult Day Health certified under GS 131D)

* Supported Employment

No group homes that take part in the NC TBI Waiver, will be over 6 beds.

North Carolina’s TBI Waiver provides individuals with access to their communities. Among the benefits are opportunities to
seek employment and to work competitively within an integrated work force, to select services and supports and who provides
these, and to have the same access to community life as others. It is our intention that the unique life experiences of and personal
outcomes sought by each individual will inform his or her home and community-based services and supports and that measures
of overall system performance will reflect this commitment. The following processes describe the actions that will be taken to
ensure that NC TBI Waiver settings are compliant with HCBS Final Rule. DHHS will work in partnership with and support
Alliance Behavioral Health, the Prepaid Health Plan (PIHP), also known as aLME-MCOs, to meet the HCBS Final Rule's
intent; however, the State is ultimately responsible for the review, modification and monitoring of any laws, rules, regulations,
standards, policies agreements, contracts and licensing requirements necessary to ensure that North Carolina’s HCBS settings
comply with HCBS Final Rule requirements.

The federal citations for the main requirements of the HCBS Final Rule are 42 C.F.R. 441.301(c)(4)(5), and Section
441.710(a)(1)(2). More information on the HCBS Final Rule can be found on the CM S website at www.Medicaid.gov.

The overall intent of this processis to ensure that individuals receive Medicaid HCBS in settings that are fully integrated and
support access to the greater community.

The NC TBI waiver program isa 1915(c) waiver that is operated within the 1915(b) Waiver. The waiver is managed by six
Prepaid Inpatient Health Plans (PIHPs), which are referred to as TPs, in specified geographic areas of the State. These TPs
operate under contracts with the Division of Health Benefits (DHB) for the management of Medicaid mental health,
intellectual/devel opmental disability/traumatic brain injury, substance abuse services and physical health services for enrolled
beneficiaries. They also operate under contracts with the DMH/DD/SAS for the management of State funded mental health,
intellectual/devel opmental disability/traumatic brain injury and substance abuse services. The TPs manage their own provider
networks and will have direct oversight over the assessment of HCBS for their providers and monitoring activities.

Although the majority of waiver services are provided in private homes and the community. individuals may also receive
servicesin licensed (5600(b) and (c) group homes and licensed Alternative Family Living (AFL) arrangements
(5600(f))/unlicensed AFLs (serving one adult)), in certified Adult Day Health (ADH)facilities, and Day Support facilities (2300
facilities). Institutional Respite may be provided in a Skilled Nursing Facility.

DHHS presumes that individual, private Homes (not AFLs) meet HCBS characteristics, which was presented in the technical
assistance call with CMS on 6/14/16. The rights and protections of North Carolina General Statute, North Carolina
Administrative Code, and the waiver apply to individualsin their private homes. Individuals in their private homes receive
Tailored Care Management/ Care Coordination at least quarterly; monthly if they receive services by arelative/guardian that
resides with them.

The NC TBI waiver also offers a service called Community Networking which is provided only in integrated environments, or
for self-advocacy groups and conferences. Not only does it provide for support to be in these environments, but it will pay for
integrated classes/conferences and for fees for memberships so that individuals may attend such classes. The choice of waiver
servicesisthat of the individual. Individuals who are accessing Day Supports for the first time must be educated on the
aternativesto this service; And the individual only has to attend the Day Supports site once per week unless waived by the TP.

This encourages more community engagement outside of the facilities.
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Upon approval of the NC TBI Waiver, the process for ensuring these standards are met and maintained will be incorporated into
waiver policy. The policy will be put into operation through the regular DHB policy process. The changes will be added to
subsequent waiver amendments and submitted to CM S for review and approval. Any change in current policy will occur through
established DHHS processes which includes review by the Physician’s Advisory Group and public comment.

Assessment

DHHS reviews the LME-MCO contracts and agreements annually to determine modifications. System alignment with the HCBS
Final Rule (to ensure that processes, regulations and policy fully support the HCBS Final Rule) isthe desired outcome for North
Carolina

Provider Self-Assessment

DHHS collaborated with stakeholders to develop a provider self-assessment tool and a comprehensive companion guide for
providers to evaluate compliance with the HCBS Final Rule. The NC TBI Waiver utilizes the Provider Self-Assessment as one
tool to determine compliance with the HCBS final rule.

All providers of Residential Supports, Day Supports, and Adult Day Health must submit a Provider Self Assessment to the LME-
MCO. Providers of Supported Employment must submit a Provider Self-Assessment for all corporate sites. It isimportant

to note that all NC TBI providers must be in full compliance prior to providing waiver services. DHB and the LME-MCO require
al new providersto complete a self-assessment and undergo an onsite review, conducted by the TPs, to ensure that services do
not begin at that site until it is determined to bein full compliance.

DHHS will review 10% of self-assessments/onsite reviews as needed. HCBS Review Process:

All TBI providers must complete a Provider Self-Assessment Alliance Behavioral Health assesses the Provider Self-Assessments
for compliance with the HCBS final rule. Following the Provider Self-Assessment, Alliance Behavioral Health, the TPs will
conduct an Onsight review to review all policies, procedures and practices, training requirements, contracts, billing practices,
person-centered planning requirements and documentation, and information systems to determine their compliance with the
HCBSFina Rule.

Heightened Scrutiny

The heightened scrutiny (HS) processis to be completed for al providers who have been identified as:

* inabuilding that is also apublicly or privately operated facility that provides inpatient institutional treatment;

» located in abuilding on the grounds of, or immediately adjacent to, a public institution; or

* asetting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of individuals not
receiving Medicaid HCBS.

The e-Review process includes a function that immediately denotes if a setting or site has the qualities of an institution. Once
identification occurs, DHHS has engaged a process through the devel opment of threshold assessment to determine if heightened
scrutiny is warranted. The LME-MCO and DHB will share the form with the provider agency if it appears that heightened

scrutiny may apply.

The provider will have ten (10) working days to complete and return the threshold assessment. Follow up will occur as indicated
based on the review of the form within five working days. If the site is not found to warrant heightened scrutiny, the assessment
process will continue as with any other provider. If the siteisfound to warrant heightened scrutiny, then a desk review will be
completed within five business days of the receipt of all documents submitted. Onsite visits will be scheduled within 10 business
days of the receipt of al documents and will be conducted within 60 days. A committee of DHHS, LME-MCO, and DHB staff
will review all results from the desk and onsite reviews within 30 days of the onsite review. If DHHS determines that the site
may be able to overcome the institutional presumption, the site will be submitted CM S's heightened scrutiny processincluding a
reguest for public comment on the setting.

To help ensure that North Carolina has adequately and appropriately identified sites that may require heightened scrutiny, the
practice of geo-mapping is being readily explored by DHHS as a viable option.

The NC TBI Waiver has not identified any potential providers that are located in a building that is aso a publicly or privately
operated facility that provides inpatient institutional treatment; nor do any settings that are in a building on the grounds of, or
immediately adjacent to, a public ingtitution. There are no programs that are located on the grounds of a private | CF facilities, or
on the grounds of a hospital.

My Individual Experience Survey
Based on stakeholder feedback, DHHS created an assessment which is completed by the individual receiving waiver services.
This survey ismirrored against the provider assessment; however, it isin aformat that is easily understood, in person-first

language, and contains graphics. The survey asks for the provider/site where individual s receive services so that the information
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received can inform the assessment of the provider/site. In addition to soliciting the input from the Stakeholder’s group in the
development of the “My Individual Experience” survey (MIE), DMH/DD/SAS and DHB also enlisted the assistance of DHHS's
ADA Statewide Coordinator, who has a background in devel oping materials for people with TBI as well working with grassroots
advocacy groups promoting the inclusion of people with disabilities. People with IDD, other health needs, and their families
have been engaged in vetting the document and their feedback has been incorporated into the survey. The DHHS believesthisis
acritical part of the processin order to yield valuable insights to the services provided.

There are four separate surveys for the “My Individual Experience” survey: Adult Day Health, Day Supports, Residential
Supports and Supported Employment. A representative sample (per service) of individuals was chosen to take part in the MIE
during fall of 2016. To determine the sample size for the survey per service, DHB and the LME-MCOs will use Raosoft
(http://www.raosoft.com/samplesize.html). DHB and the LME-MCOs will use RatStats (https://oig.hhs.gov/compliance/rat-
stats/) to determine the sample. Thisinformation will be used to validate the responses to the provider self-assessment.
Annually, thereafter, a representative sample of individuals will be chosen to participate each year based on the number of
individuals served in each service. Through this portion of the monitoring process, feedback will be available to DHB, the LME-
MCOs and the providers. The MIE is posted on the HCBS website so that individuals who are not chosen as part of the
representative sample may also submit an assessment.

A series of ‘threshold’ questions have been identified in each survey. If these questions are all answered in a manner that is non-
compliant by HCBS standards, the survey will be flagged and DHHS, LME-MCO staff will be alerted to follow up. DHHS has

provided a standardized series of follow up questions to be used in the follow up processif the survey is flagged and atemplate

for reporting findings and follow up actions has been provided to the TPs/ LME-MCOs.

If the MIE results are inconsistent with the provider self-assessment results, the provider will be required to develop a Plan of
Action. An analysis of surveys and actions taken will be submitted to DHHS annually.

Ongoing Monitoring for Continued Compliance

Initial compliance and ongoing monitoring for continued HCBS compliance will occur through the initiation of the Provider
Self-Assessment and the Validation process. The Provider Self-Assessment allows the provider to attest and provide evidence of
compliance and integration with HCBS Final Rule. NC DHHS uses this method to assess the providers for compliance, identify
strength and weaknesses of the HCBS delivery system, increase dial ogue with the LME-MCOs about their findings, and provide
technical assistance (when needed) for system improvement. The validation process confirmed the accuracy of provider self-
assessments through four monitoring methods.

Provider Self-Assessments were submitted for sites that deliver: Residential Support
Day Supports Supported Employment
Adult Day Health services

The validation process includes four methods: Face to face (Tailored Care Management/ Care Coordination Tool)
Desk Review of provider policy and procedures

intense on-Site review (initiated if significant discrepanciesin agency polies were presented in the provider self-assessment and
Tailored Care Management/ Care Coordination Tool)

Telehealth visit (approved by CMS March 2022 included for the Public Health Emergency)
North Carolina’s ongoing monitoring activities and functions will ensure continuous, long-term compliance to the HCBS settings

regulation in Impacted and Non-Impacted Services. Efforts will be a continuation of and incorporated in existing monitoring and
performance improvement processes as outlined in this statewide transition plan

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

State Participant-Centered Service Plan Title:
Individual Service Plan (1SP)
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a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[ Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

"Qualified professiona” means,

@ an individual who holds alicense, provisional license, certificate, registration or permit issued by the
governing board regulating a human service profession, except aregistered nurse who is licensed to practice in the
State of North Carolina by the North Carolina Board of Nursing who also has four years of full-time accumulated
experience in mh/dd/sa with the population served; or

(b) agraduate of a college or university with a Masters degree in a human service field and has one year of
full-time, accumul ated mh/dd/sa experience with the population served, or a substance abuse professional who has
one year of full-time, post-graduate degree accumul ated supervised experience in a coholism and drug abuse
counseling; or

(c) agraduate of a college or university with a bachelor's degree in a human service field and has two years of
full-time, accumul ated mh/dd/sa experience with the population served, or a substance abuse professional who has
two years of full-time, accumulated supervised experience in acoholism and drug abuse counseling; or

(d agraduate of a college or university with a bachelor's degree in afield other than human services and has
four years of full-time, accumulated mh/dd/sa experience with the population served, or a substance abuse
professiona who has four years of full-time, accumulated supervised experience in a coholism and drug abuse
counseling.

[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

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

b. Service Plan Development Safeguards. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

(@) A variety of person centered tool kits are available to gather information and enable the beneficiaries to share
information with the ISP team. It is a so important that Native American influences are made part of the Person-Centered
Process for a Native American beneficiary. The beneficiary can complete the toolkit with the assistance of the Tailored
Care Manager or support providers as needed. Based on the unique needs of the beneficiary, a decision can be made to
use onetoolkit, multiple tool kits or none at all.

(b) The beneficiary and Tailored Care Manager/Care Coordinator review the team composition to make sure that people
the beneficiary would like to have at the meeting are invited. If the beneficiary has alegally responsible person, the
Tailored Care Manager will ensure that the person isinvited to the ISP meeting as well.

Care Coordinators will perform PCP when the individual declines Tailored Care Management. Wherever Tailored Care
Management is noted, this may be a Care Coordinator if the individual declines Care Management.

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

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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Individual Support Plan (ISP):
The timing of service plan is specific to the type of service plan (initial plan of care, annual updates, or revisions). The
following outlines the type of service plan and the timelines associated with them:

Initial Plan of Care — Any person entering the NC TBI Waiver must have an initial level of care determination completed
prior to the start of the care planning process. Once the level of care determination is complete, the Initial service plan
must be completed within 60 calendar days. Once the initial plan of care is complete, the beneficiaries annual plan due
date isidentified.

Annual Updates — Annual updates are due during the birth date month of the beneficiary. For example, the annual update
for abeneficiary with a birth date of May 5th would be due during the month of May. The effective date of the annual
update is aways the first of the month following the birth month. In the example illustrated above, the beneficiary’s
annual plan would have an effective date of June 1st. Individual Support Plans may not extend beyond 365 days.

Revisions to the Individual Support Plan — Revisions are made to the Individual Support Plan whenever the beneficiary’s
life circumstances change. This may occur often or rarely, depending on the individual. This includes any change in the
amount, duration or frequency of aservice. A temporary, one time change in approved service does not require aplan
revision. For example, if the beneficiary goes on vacation and needs to suspend Supported Employment services for two
weeks, arevision is not needed. The beneficiary’ s planning team may use common sense and discretion in applying this
exception, and an explanation of the change must be documented in the individual’ s record. Revisions are also made to
the Individual Support Plan when the cost of a service changes.

The Individual Support Plan (ISP) is updated at |least annually, and revisions are made as often as necessary to reflect
changes in the beneficiary’ s life circumstances or service needs. Revisions may be made frequently or rarely, depending
on the beneficiary and individual life circumstances. Examples of changes that may necessitate arevision include
accomplishment of agoal, lack of progress on a goal, change in living arrangement, increased medical needs, change in
employment status, change in educational status, increased or decreased supervision needs, behavioral changes, etc.
Relevant assessments are also updated at this time, as appropriate. For example, if the beneficiary wants to change
employment, avocational assessment update may need to be completed.

Changes in short term goals and intervention strategies do not require an | SP update or revision.

Any member of the person centered planning team may suggest that the ISP be updated or revised. The

Tailored Care Manager/Care Coordinator is responsible for monitoring the ISP, and reviews goals at a minimum
frequency based on the target date assigned to each goal. Goals may be, and often are, reviewed more frequently based on
the needs of the individual. The Tailored Care Manager/Care Coordinator also maintains close contact with the
beneficiary, the legally responsible person or parent or guardian (if applicable), providers, and other members of the
person centered planning team, noting any recommended revisions needed. This ensures that changes are noted and
updates are effectuated in atimely manner.

Tailored Care Management/Care Coordination:

Each NC TBI Waiver beneficiary is assigned a Tailored Care Manager at the PIHP. Tailored Care Manager/Care
Coordinator are Qualified Professionals under the North Carolina credentialing system and are competent in the person
centered planning process. The Care Coordinator will perform PCP when the individual declines Tailored Care
Management.

The Tailored Care Manager/Care Coordinator is responsible for facilitating the person centered planning process and is
responsible for the preparation of the Individual Support Plan. The Tailored Care Manager/Care Coordinator determines
with the beneficiary and/or the legally responsible person the degree to which the beneficiary and/or legally responsible
person desires to lead the planning team and to identify its membership. The beneficiary may choose additional members
for the person centered planning team. The Tailored Care Manager/Care Coordinator assists the beneficiary in scheduling
the meeting and inviting team members to the meeting at atime and location that is desired by the beneficiary. Each team
member receives awritten invitation to the meeting. Tailored Care Managers/Care Coordinators are assigned to the
Waiver Beneficiary by the PIHP asthe NC TBI Waiver runs concurrent with an 1115 and a 1915(b) Waiver.

ISP Development -
The ISP is devel oped through a person centered planning process led by the beneficiary and/or legally responsible person

for the beneficiary to the extent they desire. Person--centered planning is about supporting beneficiaries to realize their
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own vision for their lives. It is a process of building effective and collaborative partnerships with beneficiaries and
working in partnership with them to create aroad map for the ISP for reaching the beneficiary’ s goals. When applicable,
the Tailored Care Manager/Care Coordinator shall invite and coordinate with the Cherokee Indian Hospital Authority
(CIHA) Case Manager or Care Coordinator, Tribal Providers and other Tribal Members who are meaningful to the
beneficiary.

The planning process is directed by the beneficiary and identifies strengths and capabilities, desires and support needs. A
good ISP isarich, meaningful tool for the beneficiary receiving supports, as well as those who provide the supports. It

generates actions -- positive steps that the beneficiary can take towards realizing a better, more complete life. Good plans
also ensure that supports are delivered in a consistent, respectful manner and offer valuable insight into how to access the
quality of services being provided. The PIHP' s ISP Manual provides detailed information about how 1SPs are devel oped.

At the time the beneficiary enters the waiver, information is shared with the beneficiary regarding the NC TBI waiver.
The beneficiary’s Tailored Care Manager is available to answer any questions that the beneficiary/family may have
regarding available services. The Tailored Care Manager/Care Coordinator works with the beneficiary/family to develop
the ISP. The Tailored Care Manager/Care Coordinator determines with the beneficiary and/or legally responsible person
to what degree they desire to lead the planning team and to identify the membership of the team. In addition to the
beneficiary, parents, legal guardians, and Tailored Care Manager, additional planning team members may include:
support providers, family friends, acquaintances and other community members.

The ISP is devel oped face to face with the waiver beneficiary and legally responsible person as clinically indicated. Face
to face meetings are clinically indicated when the individual cannot participate fully in a planning meeting via
teleconference due to hearing impairment or other communication challenges. Beneficiaries will continue to have the
option for aface to face meeting versus a teleconference.

Theinitial ISP, with an authorized signature(s), is completed and submitted to the PIHP for approval no later than 60
days from the approval of the NC TBI Waiver Level of Caretool. Waiver enrollment begins the latest of the following
dates:

« Date of Medicaid Application;

» Level of Care Approval Date; or

» Date of De-ingtitutionalization

Annual plans, with an authorized signature(s), are developed to be effective the first day of the month following the
beneficiary’s birth month.

Assessments-
A variety of assessments are completed to support the planning process including:

Person Centered Information: Thisinvolves identifying what is most important to the beneficiary from their perspective
and the perspective of others that care about the beneficiary. It involves identifying the beneficiary’ s strengths,
preferences and needs through both informal and formal assessment process. A variety of person centered tool kits are
available to assist in getting to know the beneficiary. These tool kitsinclude worksheets, workbooks and exercises that
can be completed by the beneficiary, with the assistance of the Tailored Care Manager or other support persons as
needed.

NC TBI Waiver Risk/Support Needs Assessment: This assessment assists the beneficiary and the ISP team in identifying
significant risks to the beneficiary’ s health, safety, financial security and the safety of others around them. In addition,
this assessment identifies needed professional and material supports to ensure the beneficiary’ s health and safety. Risks
identified in this assessment could bring great harm, result in hospitalization or result in incarceration if needed supports
arenot in place.

Information about Support Needs: Thisinformation assists in assuring that the beneficiary receives needed services, and
at the same time, that beneficiaries do not receive services that are unnecessary, ineffective and/or do not effectively
address the beneficiary’ sidentified needs. This can include information from the health/support assessment and/or other
formal assessment of the beneficiary’s support needs.

Additional Formal Evaluations: These are evaluations by professionals and can include physical therapy, occupational
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therapy, speech therapy, vocational, behavioral, rehabilitative testing, physician recommendations, psychological testing,
neuropsychological testing, adaptive behavior scales or other evaluations as needed.

Prior to the Person Centered Planning Meeting: The Tailored Care Manager offers the beneficiary/legally responsible
person information about Individual Family Supports. If the beneficiary/legally responsible personisinterested in
learning more about individual/family directed supports, the Tailored Care Manager arranges for them to receive
additional training and information.

The Tailored Care Manager supports the beneficiary to schedule the meeting and invite team members to the meseting at a
time and location that is desirable for the beneficiary.

The Individual Support Planning Meeting:

The beneficiary and Tailored Care Manager/Care Coordinator review with the team all issues that were identified during
the assessment processes. Information is presented in draft plan form. Information is organized in away that allows the
beneficiary to work with the team and have open discussion regarding issues to begin action planning. The planning
meeting also includes a discussion about monitoring the beneficiary’ s services, supports and health/safety issues. During
the planning meeting decisions are made regarding team members responsibilities for service implementation and
monitoring. While the Tailored Care Manager/Care Coordinator is responsible for overall monitoring of the ISP and the
beneficiary’ s situation, other team members, including the beneficiary and community supports, may be assigned
monitoring responsibilities.

Individual Support Plan Devel opment:

A written ISP will be developed with each beneficiary utilizing a person centered planning process that reflects the needs
and preferences of the beneficiary. Person centered planning is a means for people with TBI to exercise choice and
responsibility in the development and implementation of their support plan. A good | SP generates actions, positive steps
that the person can take towards realizing a better and more complete life. Good plans also ensure that supports are
delivered in a consistent, respectful manner and offer valuable insight into how to assess the quality of services being
provided. Plans draw upon diverse resources, mixing paid, natural and other non-paid supports, to best meet the goals set.
Individual support planning is defined as a process, directed by the planning team. The individual support planning
process is developed for beneficiaries with long-term services and supports, intended to identify the strengths, capacities,
preferences, needs and desired outcomes of the beneficiary. The process includes people, freely chosen by the adult
beneficiary, who are able to serve as important contributors. The person centered planning process enables and assists the
beneficiary to identify and access a personalized mix of non-paid and paid services that will assist him/her to achieve
personally defined outcomes in the most inclusive community setting. The beneficiary identifies planning goalsto
achieve these personal outcomes in collaboration with those that the beneficiary has identified, including medical and
professional staff. The identified personally defined outcomes and training, supports, therapies, treatments and other
services the beneficiary isto receive to achieve those outcomes become a part of the I SP.

The ISP is updated annually, however if the beneficiary’s provider changes or needs change and requires servicesto be
added, increased, decreased or terminated, arevision to the plan shall be completed and submitted to the PIHP utilization
management for approval. The Tailored Care Manager reassesses each beneficiary’s needs at least annually and develops
an updated PCP/ISP continued need review (CNR), based on that reassessment. The Tailored Care Manager/Care
Coordinator will follow-up and resolve any issues related to the beneficiary’ s health, safety or service delivery.
Unresolved issues will be brought to the attention of the PIHP and provider agency by the Tailored Care Manager/Care
Coordinator to resolve these issues.

The Tailored Care Manager/Care Coordinator will provide information to waiver beneficiaries about their rights,
protections and responsibilities, including the right to change providers. In the event the I SP developed resultsin denial
of services, the Tailored Care Manager/Care Coordinator will inform the beneficiary of the right to request afair hearing.
The Tailored Care Manager/Care Coordinator will assist the beneficiary and the family through the Fair Hearing process.
The Tailored Care Manager will inform the beneficiaries of grievance and complaint resolution processes. This
information will be provided on an annual basis during the annual |SP process.

Also as part of the annual review, the Tailored Care Manager/Care Coordinator, in consultation with the beneficiary and
the team, will identify the Most Integrated Setting appropriate in which to provide the individual for supports and
services. If the Most Integrated Setting is not available, the Tailored Care Manager/Care Coordinator will document in
theindividual’s file the supports and services needed to achieve the Most Integrated Setting, as well as the obstacles and
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barriersin achieving the Most Integrated Setting.

The ISP will describe the services and supports (regardless of funding source) to be furnished, their projected frequency,
and type of provider who will furnish each service or support. A Crisis Prevention Plan isincorporated within the ISP.
The Crisis Prevention Plan includes supports/interventions aimed at preventing a crisis (proactive) and supports and
interventions to employ if thereisacrisis (reactive). A proactive plan aimsto prevent crises from occurring by
identifying health and safety risks and strategies to address them. A reactive plan aims to avoid diminished quality of life
when crises occur by having a plan in place to respond. The planning team are to consider what the crisis may look like
should it occur, to whom it will be considered a“ crisis’, and how to stay calm and to lend that strength to othersin
handling the situation capably. The Crisis Prevention Plan should include what positive skills the beneficiary has which
can be elicited and increased at times of crisis; how to implement redirection of energies towards exercising these skills
that can prevent crisis escalation; how to implement positive behavioral supports that may be relied upon as acrisis
response. The Crisis Prevention Plan is an active and living document that is to be used in the event of a crisis. After
crisis, the beneficiary and staff should meet to discuss how well the plan worked and make changes as indicated.

The ISP aso includes other formal and informal services and supports that the beneficiary wants and/or needs. The ISP
provides for supports and coordination for the beneficiary to access educational services, generic community resources
and Medicaid state plan services. The Tailored Care Manager makes sure that the | SP contains a plan for coordinating
services, including the Tailored Care Manager’ s responsibility for overall plan coordination of waiver and other services.

The service plan is subject to at least annual periodic review and update to assess the appropriateness and adequacy of the
services as beneficiary needs change. Tailored Care Manager/Care Coordinator will work with beneficiaries to identify
potential sources of services and support; paid and non paid natural supports within their catchment areas. Also, the PIHP
will ensure that beneficiaries eligible for Medicaid will have freedom of choice of qualified providers. The process for
review and approval/authorization of beneficiary ISPsis aprimary function of the PIHP. All initial/annual/plan updates
reguire an authorized signature(s) and will be signed by relevant providers.

Plan Approval:

The ISP approval process by the PIHP verifies that there is a proper match between the beneficiary’ s needs and the
service provided. Once the ISP is approved and services are authorized, the Tailored Care Manager notifiesthe
beneficiary/legally responsible person of the approval, the servicesthat will be provided and the start date of services.
The beneficiary/legally responsible person is given a copy of the approved | SP and individual budget, including crisis
plan as applicable.

The TCM/CC developing the plan are employees of the PIHP in a separate unit from the individuals authorizing the plan
if employed by the PIHP. The TCM/CC may not exercise prior authorization authority over the individual support plan.
The PIHP will not approve an | SP that exceeds the limitations in any individual service definition, for the sets of services
found at C-4.

Updates/Changes to the | SP:

The TCM/CC works with the beneficiary and the team to ensure that the ISP is updated with current and relevant
information. Timely updates to the I SP help maintain the integrity of the plan by ensuring those changes are
communicated and documented consistently. The ISP is updated/revised by adding a new demographic page and/or using
the update to | SP. When the update to the ISP involves a change in the budget, the individual budget page is also updated.
Examples of updates/revisions include adding an outcome, addressing needs related to the back-up staffing plan and
adding new information when the beneficiary’ s needs change.

Implementation: The responsibility for implement the Individual Service Plan (ISP) is shared among al members of the
person centered planning team. The beneficiary directs the planning process to the extent he/she desires, and works to
reach the goalsidentified in the | SP. Service providers are responsible for devel oping intervention strategies and
monitoring progress at the service delivery level. The service provider ensures that staff are appropriately qualified and
trained to deliver the interventions necessary to support the accomplishment of goals. The provider is also responsible for
clinical supervision of staff. Other team members are responsible to the extent identified in the ISP. The Tailored Care
Manager is ultimately responsible for monitoring and overseeing the implementation of the ISP. The TCM/CC monitors
the provision of services through observation of service provision, review of documentation and verbal reports. The
Tailored Care Manager maintains close contact with members of the person centered planning team to ensure that the ISP
isimplemented as intended. The TTCM/CC provides a copy of the approved ISP and individual budget, including the
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crisis prevention plan to the beneficiary/legally responsible person as applicable.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs

and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

The NC TBI Waliver Risk/ Support Needs Assessment is completed prior to the development of the ISP and updated as
significant changes occur with the beneficiary at least annually. The Tailored Care Manager/Care Coordinator works with
the beneficiary, family and other team members to complete the assessment.

1. TheNC TBI Risk/Support needs assessment includes: health and wellness screening to include the primary care
physician to act as the locus of coordination for al health care issues, medication management, nutrition, preventive
screenings, as appropriate, and any relevant information obtained from other supports needs assessments.

2. Risk screening to include behavioral supports, potential mental health issues, personal safety and environmental
community risk issues. Support needs and potential risks that are identified during the assessment process are addressed
in the ISP, which includes a crisis plan as applicable. Strategies to mitigate the risk reflect beneficiary needs and include
consideration of the beneficiary preferences. Strategies to mitigate risk may include the use of risk agreements. The ISP
states how risks will be monitored and by whom, including the paid providers, natural and community supports,
beneficiaries and their family and the Tailored Care Manager/Care Coordinator .

A backup staffing plan isincluded in the ISP and designed to meet the needs of beneficiariesto make sure that their
health and safety is ensured. It outlines who (whether natural or paid) is available, contact numbers, at least two levels of
backup staffing are identified for each waiver service provided.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

The Tailored Care Management/Care Coordination, following the PIHP policy, assists the beneficiary/legally responsible
person in choosing a qualified provider to implement each servicein the ISP. The Tailored Care Manager/Care
Coordinator meets with the beneficiary/legally responsible person and provides them with a provider listing of each
qualified provider within the PIHP provider network and encourages the individual/legally responsible person to select
providers that they would like to meet to obtain further information. The Tailored Care Manager/Care Coordinator
provides any additional information that may be helpful in assisting them to choose a provider. Arranging provider
interviewsis facilitated by the Tailored Care Manager/Care Coordinator on behalf of the beneficiary. Once the
beneficiary has selected a provider, their choice of provider is documented in the service record.

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

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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The PIHP approves | SPs following a process approved by the DHB, the State Medicaid agency. The Tailored Care
Manager/Care Coordinator developing the plan isin a separate unit from the individuals authorizing the plan if employed
by the PIHP. ISP approval occurs localy at the PIHP. DHB authorizes the PIHP to approve | SPs through routine
monitoring of the plan of care approval process. DHB may revoke approval authority if it determines that the PIHP is not
in compliance with the waiver requirements. In the case of arevocation, the plan of care approva would be carried out by
DHB or DHB designee.

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

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review

and update of the service plan:
O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary
® Every twelve months or mor e frequently when necessary

O Other schedule
Foecify the other schedule:

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

[] M edicaid agency
[ Operating agency
Case manager
Other

Soecify:

PIHP

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The PIHP Tailored Care Manager/Care Coordinator is responsible for monitoring the implementation of the | SP. Services
are implemented within 45 days of 1SP approval. The Tailored Care Manager/Care Coordinator is responsible for the
monitoring of activities. Monitoring will take place in all service settings and on a schedule outlined in the ISP.

Monitoring methods also include contacts (face-to-face and telephone calls) with other members of the ISP team and
review of service documentation. A standard monitoring checklist is used to ensure that the following issues are
monitored:

(1) Verification that services are provided as outlined in the ISP

(2) Beneficiaries have access to services and identification of any problems that may arise

(3) The services meet the needs of the beneficiaries, that the back-up staffing plans are documented

(4) Issues of health and welfare (rights restrictions, medical care, abuse/neglect/exploitation, behavior support plan) are
addressed and that beneficiaries are offered a free choice of providers and that non-waiver services needs have been
addressed

Tailored Care Manager/Care Coordinator monitoring occurs monthly to include the following:

(1) Beneficiariesthat are new to the waiver receive face-to-face visits for the first six months and then on a schedule
agreed to by the | SP team thereafter, no less than quarterly, to meet their health and safety needs.

(2) Beneficiarieswho livein residential programs receive face-to-face monitoring visits monthly.

(3) For months that beneficiaries do not receive face-to-face monitoring, the Tailored Care Manager/Care Coordinator
has tel ephone contact to ensure that there are no issues that need to be addressed.

(4) At least one service is utilized monthly, per waiver digibility requirements.

(7) That services utilized do not exceed authorization. If thereis an emergency, the Tailored Care Manager/Care
Coordinator should ensure that the enrollee's needs are met and ensure that any updates to the LOC and ISP, based upon
the changes in needs of the individual, are processed in atimely manner.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.
The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

The State allows the Cherokee Indian Hospital Authority (CIHA) to conduct assessment, care planning and
monitoring though they may also provide services to the members. CHIA isthe only entity that has willing and
qualified providers with experience and knowledge to provide services to individuals who share a common language
or cultural background. Individuals providing care management and services will not work in the same unit.
Individuals providing care management/care coordination will not be:

related by blood or marriage to the individual, or any
paid caregiver of theindividual

financially responsible for the individual

empowered to make financia or health-related decisions

on behalf of the individual
Tribal memberswill be provided information that it is their choice to use CIHA and that independent care managers
and service providers are available.
For beneficiaries that are not members of Federally Recognized Tribes, the Care Manager/Care Coordinator may not

provide direct waiver services to the beneficiary and may not be affiliated with a service provider that providers
services to the beneficiary.
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Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

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

Performance M easur es

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

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

Performance Measure;
Per centage of C Waiver Beneficiariesreporting that their Individual Support Plan
has the services and supportsthat they need Numerator: Number of C Waiver

beneficiarieswho indicate that the | SP contains the services and supportsthey need
Denominator: total number of C Waiver beneficiaries

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Signed individual support plan

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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Other Annually [] Stratified
Specify: Describe Group:
PIHPs

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHPs
Continuously and Ongoing
[J Continuously and Ongoi
[ Other
Specify:
Performance Measure:

Proportion of Individual Support Plansin which the services and supportsreflect
beneficiary assessed needs and personal goals Numerator: Number of Individual
Support Plansin which services and supportsreflect beneficiary assessed needs and
per sonal goals Denominator: Total number of Individual Support Plans.

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

Signed individual support plan
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Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHPS

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Other
Specify:
Annually
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;
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Proportion of Individual Support Plansthat addressidentified health and safety risk

factors Numerator: Number of Individual Support Plansfor C waiver beneficiaries
that address strategiesto address health and safety risks factors Denominator: total

number of Individual Support Plans.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Signed individual support plan

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
PIHPs
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[] Continuously and [] Other
Ongoing Specify:
Other
Specify:
Semi-annually

Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies):

that applies):
[ State M edicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
[] Annually
PIHPs

[ Continuously and Ongoing

Other
Specify:

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

procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

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

Performance Measure:

Proportion of person centered plansthat are completed in accordance with the State
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Medicaid Agency'srequirements Numerator: Total number of reviewed person
centered plansthat arein accordance with the SMA'srequirements Denominator:
Total number of person centered plansreviewed

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
Confidence
Interval
95% with
+/-5% margin
of error
Other Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Performance M easur es

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

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

Performance Measure;

Proportion of individuals for whom an annual Individual Support Plan and/or
needed update took place Numerator: Number of waiver beneficiaries for whom all
annual Individual Support Plans and needed updatestook place Denominator: Total
number of waiver beneficiariesrequiring an annual ISP or update.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Case Record Review Spreadsheets

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

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and [] Other
Ongoing Specify:
Other
Specify:
Semi-annually

Data Aggregation and Analysis:

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

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

[ state Medicaid Agency L1 weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
[ Annually
PIHPs

[] Continuously and Ongoing

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

Specify:

Semi-annually
Performance Measure:

Number and Per centage of waiver participants whose Individual Support Planswere
revised, asapplicable, by the CC / TCM to addresstheir changing needs. Per centage
= Number of participants Individual Support Plansthat wererevised, as applicable/
total number of waiver participantsin the samplewho required arevised ISP dueto
changing needs

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Individual Record Reveiw

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI Weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95% with a+/-
5% margin of

error
Other [] Annually [] Stratified
Specify: Describe Group:
PIHP

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Specify:
[] Annually
PIHP

[] Continuously and Ongoing

[ Other
Specify:

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

Perfor mance M easur es

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

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

Performance Measure;

Proportion of new waiver beneficiariesreceiving the amount and duration services
included in their 1 SP within 45 days of | SP approval Numerator: # of new waiver
beneficiaries who receive the amount and duration services within 45 days of
approval of the ISP Denominator: Total # of initial | SP'sfor new waiver beneficiaries

Data Sour ce (Select one):
Other
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If 'Other' is selected, specify:
Date of plan approval and service date on first claim

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

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

Proportion of waiver beneficiarieswho arereceiving servicesin the type, scope, and
frequency as specified in the Individual Support Plan Numerator: Number waiver

beneficiariesreviewed who received servicesin the type, scope and frequency listed in
the | SP Denominator: Total number of waiver beneficiariesreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Case Record Review Spreadsheets

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T Weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%

Review

[] Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%
confidence
level with +/-
5% margin of
error

Other
Specify:

[] Annually

[ stratified
Describe Group:
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PIHPs
[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specify:
[] Annually
PIHPs

[ Continuously and Ongoing

[] Other
Specify:

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

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

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

Per formance M easur e

Proportion of recordsthat contain a signed freedom of choice statement Numer ator :
Total number of Individual Support Plansfor C waiver beneficiaries where freedom
of choice statement is signed Denominator: Total number of Individual Support Plans

for C waiver beneficiaries.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Individual service plang/Client Records- I nitial Freedom of Choicein the Client

record

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
Other
Specify:
Annually
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Proportion of beneficiaries reporting they have a choice between providers
Numerator: Proportion of Individual Support Plansfor C waiver beneficiariesthat
report the beneficiary had a choice between providers. Denominator: Total number
of Individual Support Plansfor C waiver beneficiaries

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
Signatureon individual support plans

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative

Sample
Confidence
Interval =
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Other Annually [] Stratified
Specify: Describe Group:
PIHPs

[ Continuously and [ Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L1 weekly
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHPs
Continuously and Ongoing
[J Continuously and Ongoi
[ Other
Specify:
Performance Measure:

proportion of Individual Support Plansfor C waiver beneficiariesthat indicate their
CC/TCM helpsthem to know what wavier services are available. Numer ator:
Number of Individual Support Plansfor C waiver beneficiariesthat indicatethe CC /
TCM helpsthe beneficiary know what services ar e available. Denominator: Total
number of ISPsfor C waiver beneficiaries
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Individual service plang/Client Records- I nitial Freedom of Choicein the Client

record

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

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):
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that applies):
[ State Medicaid Agency [ Weekly
] Operating Agency [] Monthly

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):
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that applies):
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHPs

[ Continuously and Ongoing

[ Other
Specify:

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

The PIHP reviews service plan development via Tailored Care Management/Care Coordination and in Utilization
Management (UM). Utilization Management ensures that all service plan elements are present. During the annual
Mercer review, which consists of Mercer aswell as DHB and DMH staff, state Subject Matter Expertsin TBI
services utilize a standard review tool to review the PIHP's monitoring process to ensure that the PIHP isindeed
monitoring service plan development. A sample of plansis reviewed at thistime.

b. Methods for Remediation/Fixing I ndividual Problems

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

The PIHPs will address and correct problems identified on a case-by-case basis and include the information in
reportsto DHB. DHB may require a corrective action plan if the problems identified appear to require a changein
the PIHP's processes for devel oping, implementing and monitoring service plans. DHB monitors the corrective
action plan.

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

Responsible Party(check each that applies): Frequency(/ccr)];ika g:ﬁ?;?:g;?;;d analysis
State Medicaid Agency [T weekly
[] Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify: Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.
® No

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

Appendix E: Participant Direction of Services

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

O vYes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation isreguested (select one):

O ves The state requeststhat thiswaiver be considered for Independence Plus designation.
O No. I ndependence Plus designation is not requested.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (11 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

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

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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The NC TBI waiver operates concurrently with an 1115 and 1915(b) waivers through prepaid I npatient health plans (PIHP). All
waiver applicants/beneficiaries are notified of their right to request afair hearing by the PIHP in accordance with 42 CFR 431
Subpart E and 42 CFR 438 Subpart F. Beneficiaries are required to access the PIHP sinternal appeal process before requesting a
hearing with the State.

Upon enrollment in the PIHP, the PIHP sends each enrollee a brochure explaining Medicaid appeal rights. For beneficiaries with
limited literacy, the Tailored Care Manager verbally explains their appeal rights. When applicants/beneficiaries are denied
participation in the waiver or specific waiver services are denied, terminated, suspended or reduced, the PIHP sends a written
notice to the individual explaining the reason for the adverse action, instructions on how to access afair hearing, the time frame
for making the request, information on continuation of services during the appeal process (if applicable) and contact information
for questions and concerns. The notice also contains information on the state level hearing processes and toll free numbers for
the Medicaid agency and for requesting free legal assistance. Notices of termination, suspension or reduction are mailed to the
beneficiary a minimum of 10 days before the service is actually reduced, terminated or suspended.

As stated above, applicants/beneficiaries must avail themselves of the appeal process offered by the PIHP before accessing the
state fair hearing process. This requirement can be found in the concurrent 1115 waver and the 1915 (b) waiver. If the
applicant/beneficiary requests a hearing, the PIHP gathers information on the case and schedul es the appeal with an independent
reviewer who had no prior involvement in making the adverse decision. The PIHP sends a written notice of the reconsideration
decision to the individual, along with detailed instructions on requesting a hearing with the State which are conducted by the NC
Office of Administrative Hearings.

When the suspension, reduction or termination of serviceis appealed, beneficiaries may continue to receive services up through
the final decision by the Office of Administrative Hearings (OAH) aslong as they meet the appeal deadlines, the original period
covered by the authorization has not expired and the beneficiary requests continuation of the service. When the LME-MCO
makes adenial based on Level of Care, appeal rights are preserved.

Copies of all notices and documentation of decisions are maintained by the agency from which they originate. The PIHP
maintains records on the local appeal and the OAH maintains records on the formal hearing. Appeal decisions are loaded into the
PCG system and monitored monthly by DHB.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (¢) how theright to aMedicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.
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The PIHP has an internal dispute resolution system as required by 42 CFR 438 Subpart F. The individual isinformed that
the dispute resolution mechanism is not a pre-requisite for aFair Hearing. The internal system encompasses both an
appeal process, as described in Appendix F-1, for addressing an “action” and a grievance process for addressing
grievances (complaints). “Actions’ include the denial or limited authorization of arequested service, reduction,
suspension or termination of a previously authorized service, denial of payment for a service, failure to provide services
in atimely manner as specified in the risk contract and failure to take action within the timeframes specified in the
contract for resolving grievances and appeals.

A grievance (complaint) is an enrollee’ s expression of dissatisfaction with any aspect of their care other than the appeal
of an action. Possible subjects for grievances include, but are not limited to, the quality of care or services provided and
aspects of interpersonal relationships such as rudeness of a provider or employee or failure to respect the enrolleg’ srights.

The requirements for the PIHP's internal appeal and grievance processes are outlined in the contract between the State
and PIHP. The requirements cover the types of information that the PIHP must provide to enrollees about grievances and
appeals, provision of assistance to enrollees in completing necessary forms, reporting and record keeping, content of
notices, expedited authorization decisions, continuation of benefits during appeals and time frames for addressing
grievances and appeals.

The PIHP provides quarterly reports to the State Medicaid Agency on the types, number and resolution status of
grievances and appeals. Tracking and analysis of grievances and appeals are to be used for internal quality improvement.

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

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

O No. This Appendix does not apply

® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

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

DMH/DD/SAS

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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The North Carolina Administrative Code (NCAC) at 10A NCAC 27G.0609 requires local management entities
(operating as PIHPs for waiver purposes) to report to the DHHS Division of MH/DD/SAS all complaints (grievances
under 42 CFR 438 Subpart F) made to the PIHP not less than quarterly. The submission of the PIHP complaint report is
included in the contract between the PIHP and the Division of MH/DD/SAS. Four documents provide procedures and
instructions relative to the complaint process:

1. Guidelines for the complaint reporting system

2. Customer service collection forms

3. Quarterly complaint report

4, Complaint reporting instructions

A copy of the quarterly complaint report is shared with the PIHP Client Rights Committee and the PIHP Consumer and
Family Advisory Committee in order to develop strategies for system improvement.

Guidelines require the documentation of any concern, complaint, compliment, investigation and request for information
involving any person requesting or receiving publicly-funded mental health, developmental disabilities and/or substance
abuse services, loca management entity or MH/DD/SAS service provider.

Complaint Reporting Categories include;

(1) Abuse, neglect and exploitation

(2) Accessto services

(3) Administrative issues

(4) Authorization/payment/billing

(5) Basic needs

(6) Client rights

(7) Confidentiality/HIPAA

(8) PIHP services

(9) Medication

(10) Provider choice

(11) Quality of care

(12) Service coordination between providers
(13) Other to include any complaint that does not fit the previous areas.

Information is recorded on the customer service form and recorded in the PIHP complaint database for analysis. Action
taken by the PIHP is recorded to include a summary of all issues, investigations and actions taken and the final
disposition resolution. Guidelines define the resolution for types of complaints that may be made. The total number of
calendar and working days from receipt to completion are also recorded.

If the complainant is not satisfied with the initial resolution, the individual may request to appeal the decision.

The quarterly complaint reporting form includes the aggregate information on complaints to include;

(1) Thetotal number of complaints received by the customer service office

(2) The total number of persons (by category) who are reporting complaints

(3) The total number of consumers by age group

(4) Thetotal number of consumers by disability group (if applicable) involved in the complaint

(5) The primary nature of the complaints/concerns (by category)

(6) A summary of data analyses to identify patterns, strategies developed to address problems and actions taken
(7) An evaluation of results of actions taken and recommendations for next steps.

As stated in Appendix F-2 above, grievances (complaints) are also reported to the state Medicaid agency on a quarterly
basis as required by the risk contract between the DHHS Division of Health Benefits and the PIHP. The Division of
Health Benefits and the DMH/DD/SAS have devel oped a joint reporting form to increase consistency of processes to the
extent possible.

The grievance process is conducted by the PIHP and is an expression of dissatisfaction by the enrollee about things that
arenot “actions.” Actionsrefersto denial of a service request; limited authorization of a service request; reduction,
suspension, or termination of a previoudly authorized service; denial of payment for a service; failure to authorize or deny
aservice request in atimely manner; or failure to resolve a grievance (i.e., within 90 calendar days). The grievance
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process is separate from the reconsideration/state fair hearing process. Enrollees do not have to file a grievance before
reguesting reconsideration of an action.

The appeal process (called “reconsideration” in North Carolina) is conducted by the PIHP. Appeal refersto arequest for
review of an action (please refer to the definition in the previous section of what constitutes “actions’). Appeals can be
filed in writing or orally by the enrollee or provider (with written consent). The enrollee has 30 days to request an appeal
of the PIHP action. If the request is made orally, the enrollee must submit a written request within 30 days of the date of
the adverse notice. Individuals making decisions on appeals cannot have been involved in any previous level of review or
decision-making. The enrollee must be allowed a reasonabl e opportunity to present evidence and allegations of fact or
law and must be allowed to examine his’/her medical records and the documents considered during the appeal. For
standard resolution of an appeal and notice to affected parties, the State must establish atimeframe that is no longer than
45 days from the day the PIHP receives the appeal. For expedited resolution of an appeal and notice to affected parties,
the State must establish a timeframe that is no longer than 3 working days after the PIHP receives the appeal. Timeframes
to decide both grievances and appeals (both standard and expedited) may be extended up to fourteen (14) calendar daysiif
additional information is required.

In North Carolina, enrollees must exhaust the PIHP Appeal Process (“ Reconsideration”) before accessing the State Fair
Hearing (referred to asan “ Appea”). Medicaid State Fair Hearings are governed by 42 Code of Federal Regulation
(CFR) Part 431 and utilize the Administrative Hearings procedure. These hearings apply to an appeal (“reconsideration”)
not decided wholly in favor of the enrollee. The PIHP is a party to the State Fair Hearing and the process is controlled by
state law and rules. The enrollee has 30 days to request a State Fair Hearing from the date of the appeal
(“reconsideration”) decision. After 30 days, the PIHP appeal (“reconsideration”) decision becomesfinal.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® ves Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
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The DHHS Incident and Death Response System Guidelines describes who must report the documentation required,
what/when/where reports must be filed and the levels of incidents, including responses to each level of incidents. Critical
incident reporting requirements are outlined in North Carolina Administrative Code at 10A NCAC 27 G.0600. With the
exception of Hospitals, Providers of publicly funded services licensed under North Carolina General Statute 122C and
providers of publicly funded non-licensed periodic or community based mental health, developmental disability,
Traumatic Brain Injury, or substance abuse services are required to report critical events or incidents involving
consumers receiving mental health, developmental disability or substance abuse services. Hospitals report incidents to the
Division of Health Service Regulation. Critical incidents are defined as any happenings which are not consistent with
routine operation of afacility, or service, in the routine care of consumers and that islikely to lead to adverse effects upon
the consumer. Any incidents containing allegations or substantiations of abuse, neglect or exploitation must be
immediately reported to the local Department of Social Services responsible for investigation of abuse, neglect or
exploitation allegations. Other reports may be required by law, such as reports to law enforcement. Facts regarding the
incident should be reported objectively, in writing, without unsubstantiated conclusions, opinions or accusations. Incident
reports are maintained in administrative files; however, incidents that have an effect on the beneficiary must be recorded
in the progress note of the beneficiary record, as would any other consumer care information. Incident reports, including
follow-up action requirements, are defined as one of three levels.

Leve | incidents are defined as any incident that does not meet the requirementsto be classified asaLevel 1l or Level il
incident. Examples of Level | incidents include, but are not limited to: beneficiary injury that does not require treatment
by alicensed health care professional, and HIPAA/confidentiality violations. Level | incident reports are reviewed by the
employe€’ s supervisor, and are submitted to a designated person, per agency policy, and maintained in the administrative
files of the employer of record. Level 1 reports are maintained by the provider agency and reviewed by the PIHP during
routine monitoring.

Level Il Incidents include any incident that involves athreat to a beneficiary’ s health or safety or athreat to the health
and safety of others due to beneficiary behavior. Level |1 incidents are reported immediately to the employee’s
supervisor. A written report is prepared that is submitted to and reviewed by the employe€’ s supervisor.

The written report is forwarded to the PIHP within 72 hours of the incident’ s occurrence.

Leve Il Incidentsinclude any incident that resultsin a death or permanent physical or psychological impairment to a
beneficiary, a death or permanent physical or psychological impairment caused by a consumer or athreat to public safety
caused by a consumer. Level 111 incidents are reported immediately to the employee's supervisor.

The supervisor immediately notifies the PIHP, who notifies DMH/DD/SAS. The PIHPs coordinates all activities required
by state standards related to Level 111 incidents within 24 hours of being informed of the Level 111 incident. A written
report is prepared that is submitted to and reviewed by the employe€’ s supervisor. The written report is forwarded to the
PIHP within 72 hours of the incident’s occurrence. All providers and Employers of Record are required to conduct a peer
review of Level 111 incidents, beginning within 24 hours of the incident.

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

At the time of enrollment in the PIHP, beneficiaries are provided a beneficiary and family member handbook that
outlines their rights, protections and the advocacy agencies who can educate and assist in the event of a concern. The
Tailored Care Manager discusses the rights and protections, inclusive of agencies, to contact with the beneficiary/legally
responsible person as a component of the admissions process to the NC TBI waiver. Opportunities for information
training occur during routine monitoring. Providers within the PIHP network are required to inform the beneficiary of
rights and protections through individual agency procedure.

The PIHP and the NC DHHS operate toll-free care lines where beneficiaries can receive additional information or
assistance, if needed. These lines have the capacity to assist beneficiaries that are primarily Spanish speaking and/or
hearing impaired.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
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reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Incident reporting requirements and responses are based on state laws and regulations for each of the three levels of
incidents.

Leve 1 Incidents are maintained by the provider agency. Each provider agency is required to maintain copies of these
reports for review by the PIHP during routine monitoring. Written reports of Level 11 incidents are forwarded to the PIHP
within 72 hours of the incident’s occurrence. The provider agency is responsible for attending to the health and safety of
involved parties as well as analyzing causes, correcting problems and review in quality improvement process to prevent
similar incidents. Level 1l incidents may signal a need for the PIHP to review the provider’s clinical care and practices
and the PIHP' s/ PIHP's management processes, including Tailored Care Management, service oversight and technical
assistance providers. These incidents regquire communication between the provider and the PIHP, documentation of the
incident and report to the PIHP and other authorities as required by law. The PIHP is responsible for reviewing provider
handling of the incident and ensuring consumer safety.

Leve 1l Incidents are immediately reported to the PIHP who notifies DMH/DD/SAS. The PIHP coordinates all activities
required by state standards related to Level 111 incidents within 24 hours of being informed of the Level 111 incident. A
written report is prepared and reviewed by the agency or employer submitting the incident. The written report is
forwarded to the PIP within 72 hours of the incident’ s occurrence. Providers attend to the health and

safety needs of involved parties, and conduct a peer review of Level 111 incidents beginning within 24 hours of the
incident. Theinternal review:

(1) Ensures the safety of all concerned

(2) Takes action to prevent are-occurrence of the incident

(3) Creates and secures a certified copy of the consumer record

(4) Ensures that necessary authorities and persons are notified within allowed time frames

(5) Conducts aroot cause analysis once all needed information is received.

Leve 1l incidents signal aneed for DHHS, including DMH/DD/SAS and the PIHP, to review the local and state service
provision and management system, including coordination, technical assistance and oversight. These incidents require
communication among the provider, the PIHP and DHHS, documentation of the incident, and report to the PIHP, DHHS
and other authorities as required by law.

The PIHP reviews provider handling of the Level 111 incident:
(1) To ensure that beneficiaries are safe

(2) A certified copy of the beneficiary record is secured

(3) A review committee meeting is convened

(4) Appropriate agencies are informed

DMH/DD/SAS reviews the PIHP oversight of providers and follows up, as warranted, to ensure problems are corrected.
The PIHP aso analyzes and responds to patterns of incidents as part of quality improvement and monitoring processes.
DMH/DD/SAS analyzes and responds to statewide patterns of incidents as part of quality improvement and monitoring.
DMH/DD/SAS includes information about deaths in their annual Legidative Report.

Other agency responsibilities for follow-up of incidents are:

(1) Local law enforcement agencies investigate legal infractions and take appropriate actions

(2) Local Department of Social Services investigates abuse, neglect or exploitation allegations and takes appropriate
actions

(3) The Health Service Regulation Division of DHHS investigates licensure infractions and take appropriate actions

(4) The Health Care Personnel Registry section of the Health Services Regulation Division investigates personnel
infractions and takes appropriate actions

(5) Disahility Rights of NC, formerly the Governor’s Advocacy Council for Persons with Disabilities analyzes trends and
advocates as warranted

A summary of incident reporting and follow-up actionsisincluded in the PIHP's reporting to DHB. Providers are
required to develop and implement written policies governing their response to incidents, including conducting
investigations. The policies must aso include attending to the health and safety needs of individualsinvolved in the
incident, determining the cause of the incident, and devel oping and implementing corrective measures according to
provider specified timeframes not to exceed 45 days. Polices must also include notification of the beneficiary of the
results of any investigation. The timeframe for informing the beneficiary, including all relevant parties, of the
investigation results is within three (3) months of the date of the incident. The PIHP submits a summary of incident
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reports as well as related performance measures to DHB on a quarterly basis.

A provider internal review team must meet within 24 hours of any incident that resultsin, or creates a significant risk of
resulting in death, sexual assault or permanent physical or psychological impairment to a consumer or by a consumer. In
North Carolina, these are referred to as Level 111 Incidents. The internal review team consists of individuals who were not
involved in the incident and who were not responsible for the consumer’s direct care or with the direct professional
oversight of the consumer’s services at the time of the incident. Preliminary findings of fact are sent to the host PIHP and
the PIHP where the consumer resides (if different) within five (5) working days of theincident. A final written report
signed by the owner of the provider organization is submitted to the PIHP within three (3) months of the incident. The
final written report must address the issues identified by the internal review team; include all public documents related to
the incident, and make recommendations for minimizing the occurrence of future incidents. The provider must also
immediately report incidents of this level to the host PIHP, the PIHP where the consumer resides (if different), the North
Carolina Department of Health and Human Services through the online Incident Response |mprovement System (IRIS),
the provider agency with responsibility for maintaining and updating the consumer’s treatment plan if different from the
reporting provider, the consumer’ s legal guardian if applicable, and any other authorities required by law.

The PIHP must report Level 111 Incidents to the North Carolina Division of Mental Health, Developmental Disabilities
and Substance Abuse Services within 72 hours of becoming aware of the incident. Licensed providers must also send a
copy of all Level 11l Incidents involving a consumer death to the NC Division of Health Service Regulation within 72
hours of becoming aware of the incident when the death was an accident, suicide or homicide.

All cases of client death must be reported immediately to the PIHP.

Each PIHP devel ops and implements written policies governing local monitoring based on provider incident reporting.
Minimally, these policies include review of how providers respond to incidents and ensure consumer safety, monitor and
provide technical assistance as warranted to ensure that problems are corrected, analyze and respond to patterns of
incidents as part of QI monitoring and processes, determine if public scrutiny is an issue, and ensure that Level 111
Incidents are reported to the DMH/DD/SAS.

The DMH/DD/SAS isresponsible for analyzing and responding to statewide patterns of incidents as part of QI and
monitoring PIHP oversight of response processes, produce statewide quarterly incident trend reports, review PIHP
oversight of providers and follow up as warranted to ensure problems are corrected, and analyze and respond to statewide
patterns of incidents as part of QI and monitoring processes.

e. Responsihility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

The Department of Health and Human Services is the State Department that oversees the Division of Health Benefits
(DHB) and the DMH/DD/SAS. DHB tracks performance measures and receives all incident reports quarterly. The
DMH/DD/SAS also assistsin the oversight of critical incidents and events.

Aggregate datafor all incidents is collected by the provider and submitted to the PIHP quarterly. Additionally, all Level

Il and Level 111 incidents are recorded in the North Carolina online Incident Response Information System. DHB and the
DMH/DD/SAS reviews all data and monitors the PIHPs oversight of providers and follows up as warranted to ensure that
problems are corrected. The DMH/DD/SAS also analyzes and responds to statewide patterns of incidents as part of
Quality Improvement and monitoring processes.

Levd | incidents are maintained on site by the provider agency and are reviewed by the PIHP during routine monitoring.
Level Il and Level 111 incidents are reported by the provider within 72 hours of the incident occurring. The PIHP and the
DMH/DD/SASreviewsal Level 111 incidents within 72 hours of receiving the report. In cases of beneficiary death
within 7 days of redtrictive intervention, the PIHP and the DHHS is notified immediately.

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
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a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

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

® Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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NC Administrative Code at 10A NCAC 27E.0107 addresses Training on Alternatives to Restrictive
Interventions.

Redtrictive interventions are reported via the incident reporting rules at 10A NCAC 27 G.0600. The DHHS
Restrictive Intervention Details Report is completed along with the incident report.

Redtrictive interventions governed by 10a NCAC 27e .0104 include seclusion, physical restraint, isolation
time-out and protective devices used for behavioral control. Use of these interventionsis limited to
emergency situations in order to terminate a behavior or action in which the individual isin imminent danger
of abuse or injury to self or other persons or when property damage is occurring that poses imminent risk of
danger of injury or harm to self or others; or as a planned measure of therapeutic treatment. Restrictive
interventions shall not be employed as a means of coercion, punishment or retaliation by staff or for the
convenience of staff or due to inadequacy of staffing. Restrictive interventions shall not be used in a manner
that causes harm or abuse.

All of the following elements must be addressed, for beneficiaries with approved restrictive interventions, in
the beneficiary’s I SP;

(1) Identify a specific and individualized assessed need.

(2) Document the positive interventions and supports used prior to any modifications to the person-centered
service plan.

(3) Document less intrusive methods of meeting the need that have been tried but did not work.

(4) Include a clear description of the condition that is directly proportionate to the specific assessed need.
(5) Include regular collection and review of data to measure the ongoing effectiveness of the modification.
(6) Include established time limits for periodic reviews to determine if the modification is still necessary or
can be terminated.

(7) Include the informed consent of the individual.

(8) Include an assurance that interventions and supports will cause no harm to the individual.

Positive and less restrictive alternatives must be considered and attempted whenever possible prior to the use
of more restrictive interventions. Providers shall implement policies and practices that emphasize the use of
aternatives to restrictive interventions. They shall establish training based on state competencies and the
contents of the training must be approved by DMH/DD/SAS. Formal refresher training must be completed
by each service provider at least annually. Competencies include:

« knowledge and understanding of the people being served;

« recognizing and interpreting human behavior;

« recognizing the effect of internal and external stressors that may affect people with disabilities;

« strategies for building positive relationships with persons with disabilities/ TBI;

« recognizing cultural, environmental and organizational factors that may affect people with disabilities/
TBI;

« recognizing the importance of and assisting in the person's involvement in making decisions about their
life;

« skillsin assessing individual risk for escalating behavior;

« communication strategies for defusing and de-escal ating potentially dangerous behavior; and

« positive behavioral supports (providing means for people with TBI to choose activities which directly
oppose or replace behaviors which are unsafe).

Emergency interventions may only be employed for up to 15 minutes without further authorization by the
responsible professional or another qualified professional who is approved to use and to authorize the use of
the restrictive intervention based on experience and training. Whenever an individual isin seclusion or
physical restraint, including a protective device when used for the purpose or with the intent of controlling
unacceptable behavior, the individual must be observed at |east every 15 minutes, or more often as
necessary, to assure safety. Whenever an individual isin isolation time-out: there shall be afacility employee
in attendance with no other immediate responsibility than to monitor the individual. There shall be
continuous observation and verbal interaction when appropriate. This observation must be documented. If an
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individual isin aphysical restraint and may be subject to injury, afacility employee shall remain present
with the individual continuously.

When protective devices are used for an individual, there must be documentation that the staff are trained
and competent to use the device, that there has been areview of less restrictive alternatives that have not
been successful, and that review has been made by a Client Right’s Committee. The intervention and
monitoring of the individual for health and safety must be documented.

When restraints are used, there must be continuous assessment of the individual to ensure their physical and
psychological well being throughout the intervention. Staff who are trained in emergency safety
interventions and CPR must be present during the restrictive procedure.

Seclusion, physical restraint and isolation time-out may be employed only by staff that have been trained and
have demonstrated competence in the proper use of and alternatives to these procedures. Prior to providing
direct care to people with traumatic brain injury whose treatment/rehabilitation plan includes restrictive
interventions, staff shall complete training in the use of seclusion, physical restraint and isolation time-out
and shall not use these interventions until the training is completed and competence is demonstrated. A pre-
requisite for taking this training is demonstrating competence by completion of training in preventing,
reducing and eliminating the need for restrictive interventions. The training shall be competency-based and
must be approved by DMH/DD/SAS. A formal refresher training must be completed by each staff at least
annually. Training programs shall include, but are not limited to, presentation of:

« refresher information on alternatives to the use of restrictive interventions;

« guidelines on when to intervene (understanding imminent danger to self and others);

» emphasis on safety and respect for the rights and dignity of all personsinvolved (using concepts of least
restrictive interventions and incremental stepsin an intervention);

« gtrategies for the safe implementation of restrictive interventions;

« the use of emergency safety interventions which include continuous assessment and monitoring of the
physical and psychological well-being of the client and the safe use of restraint throughout the duration of
the restrictive intervention;

« prohibited procedures;

« debriefing strategies, including their importance and purpose; and

« documentation methods/procedures.

At aminimum documentation of the use of restraints or seclusion must include:

« the individual's physical and psychologica well-being;

« frequency, intensity and duration of the behavior which led to the intervention

* any precipitating event;

« the rationale for the use of the intervention, the positive or less restrictive interventions considered and used
and the inadequacy of less restrictive intervention techniques that were used;

« adescription of the intervention and the date, time and duration of its use;

« adescription of accompanying positive methods of intervention;

« adescription of the debriefing and planning with the client and the legally responsible person, if applicable,
for the emergency use of seclusion, physical restraint or isolation time-out to eliminate or reduce the
probability of the future

use of restrictive interventions;

« adescription of the debriefing and planning with the client and the legally responsible person, if applicable,
for the planned use of seclusion, physical restraint or isolation time-out, if determined to be clinically
necessary; and

« signature and title of the facility employee who initiated, and of the employee who further authorized, the
use of the intervention.

When any restrictive intervention is utilized the legally responsible person shall be notified immediately
unless she/he has requested not to be notified. When restrictive interventions are utilized as part of a
behavioral plan, the behavior plan must include steps and less restrictive measures that must be utilized prior
to the restrictive procedure. Planned use of restrictive interventions must be reviewed by a Human Rights
Committee prior to implementation. Utilization of unplanned restrictive procedure will be documented on the
DHHS online Incident Response Information System
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(IRIS). This report is submitted within 72 hours of the use of arestrictive intervention to the LME-MCO-
PIHP. Any reports of unauthorized use or misapplication of restraints will be investigated by the PIHP. The
Tailored Care Manager/Care Coordinator monitors at least quarterly to ensure any restrictive interventions
(including protective devices used for behavioral support) are written into the | SP and the Positive Behavior
Support plan and that the Positive Behavioral Support plan is signed/approved by alicensed psychologist and
approved by the Client Right’s Committee. The person-centered service plan will document assessed need
for the intervention, less restrictive strategies attempted and frequency of assessing continuing need for the
restrictive intervention

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

State agencies and the PIHP are regularly informed on the use of restraints, restrictive interventions and
rights restrictions through incident reporting and data reports. The PIHPs report quarterly on the use of
restraintsto DHB. In addition, NC Administrative Code 10A NCAC 27E .0104 and 10A NCAC 27G .0600,
requires provider agencies to participate in the DHHS online Incident Response Information System (IRIS)
for responding to and reporting critical incidents and other life endangering situations. This system addresses
deaths, injuries, behavioral interventions, including physical restraints, management of medications,
alegations of abuse or neglect, and beneficiary behavior issues. The PIHPs provide oversight to the use of
restrictive behavioral interventions. These incidents are reviewed during provider monitoring reviews by the
PIHP. State agencies review the use of restraints, restrictive interventions and rights restrictions if complaints
are made to the state advocacy and consumer affairs office. Any significant injuries which result from
employment of arestraint, restrictive intervention or rights restriction must be carefully analyzed and
immediately reported to state agencies and the PIHP.

If the agency islicensed through the Division of Health Service Regulation, the PIHP, DHB, or the
DMH/DD/SAS may contact the Division of Health Service Regulation regarding any concerns. Providers
report aggregate data to the PIHP quarterly. The PIHP collects this data for DHB.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

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

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

Safeguar ds Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.
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NC Administrative Code at 10A NCAC 27E.0107 addresses Training on Alternatives to Restrictive
Interventions.

Restrictive interventions are reported via the incident reporting rules at 10A NCAC 27 G.0600 . The DHHS
Restrictive Intervention Details Report is completed along with the incident report.

Redtrictive interventions governed by 10a NCAC 27e .0104 include seclusion, physical restraint, isolation
time-out and protective devices used for behavioral control. Use of these interventionsis limited to
emergency situations in order to terminate a behavior or action in which the individual isin imminent danger
of abuse or injury to self or other persons or when property damage is occurring that poses imminent risk of
danger of injury or harm to self or others; or as a planned measure of therapeutic treatment. Restrictive
interventions shall not be employed as a means of coercion, punishment or retaliation by staff or for the
convenience of staff or due to inadequacy of staffing. Restrictive interventions shall not be used in a manner
that causes harm or abuse.

Positive and less restrictive alternatives must be considered and attempted whenever possible prior to the use
of more restrictive interventions. Providers shall implement policies and practices that emphasize the use of
aternativesto restrictive interventions. They shall establish training based on state competencies and the
contents of the training must be approved by DMH/DD/SAS. Formal refresher training must be completed
by each service provider at least annually. Competencies include;

« knowledge and understanding of the people being served;

« recognizing and interpreting human behavior;

« recognizing the effect of internal and external stressors that may affect people with disabilities/ TBI;

« strategies for building positive relationships with persons with traumatic brain injuries;

« recognizing cultural, environmental and organizational factors that may affect people with disabilities;

« recognizing the importance of and assisting in the person's involvement in making decisions about their
life;

« skillsin assessing individual risk for escalating behavior;

« communication strategies for defusing and de-escal ating potentially dangerous behavior; and

« positive behavioral supports (providing means for people with TBI to choose activities which directly
oppose or replace behaviors which are unsafe).

Emergency interventions may only be employed for up to 15 minutes without further authorization by the
responsible professional or another qualified professional who is approved to use and to authorize the use of
the restrictive intervention based on experience and training. Whenever an individual isin seclusion or
physical restraint, including a protective device when used for the purpose or with the intent of controlling
unacceptable behavior, the individual must be observed at |east every 15 minutes, or more often as
necessary, to assure safety. Whenever an individual isin isolation time-out: there shall be afacility employee
in attendance with no other immediate responsibility than to monitor the individual. There shall be
continuous observation and verbal interaction when appropriate. This observation must be documented. If an
individual isin aphysical restraint and may be subject to injury,

afacility employee shall remain present with the individual continuously.

When protective devices are used for an individual, there must be documentation that the staff are trained
and competent to use the device, that there has been areview of less restrictive alternatives that have not
been successful, and that review has been made by a Client Right’s Committee. The intervention and
monitoring of the individual for health and safety must be documented.

When restraints are used, there must be continuous assessment of the individual to ensure their physical and
psychological well being throughout the intervention. Staff who are trained in emergency safety
interventions and CPR must be present during the restrictive procedure.

Seclusion, physical restraint and isolation time-out may be employed only by staff that have been trained and
have demonstrated competence in the proper use of and alternatives to these procedures. Prior to providing
direct care to people with traumatic brain injuries whose treatment/ rehabilitation plan includes restrictive
interventions, staff shall complete training in the use of seclusion, physical restraint

and isolation time-out and shall not use these interventions until the training is completed and competenceis
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demonstrated. A pre-requisite for taking this training is demonstrating competence by completion of training
in preventing, reducing and eliminating the need for restrictive interventions. The training shall be
competency-based and must be approved by DMH/DD/SAS. A formal refresher

training must be completed by each staff at least annually. Training programs shall include, but are not
limited to, presentation of:

« refresher information on alternatives to the use of restrictive interventions;

« guidelines on when to intervene (understanding imminent danger to self and others);

» emphasis on safety and respect for the rights and dignity of all personsinvolved (using concepts of least
restrictive interventions and incremental stepsin an intervention);

« gtrategies for the safe implementation of restrictive interventions;

« the use of emergency safety interventions which include continuous assessment and monitoring of the
physical and psychological well-being of the client and the safe use of restraint throughout the duration of
the restrictive intervention;

« prohibited procedures;

« debriefing strategies, including their importance and purpose; and

« documentation methods/procedures.

At aminimum documentation of the use of restraints or seclusion must include:

« theindividua's physical and psychologica well-being;

« frequency, intensity and duration of the behavior which led to the intervention

e any precipitating event;

» therationale for the use of the intervention, the positive or less restrictive interventions considered and
used and the inadequacy of less restrictive intervention techniques that were used;

» adescription of the intervention and the date, time and duration of its use;

» adescription of accompanying positive methods of intervention;

» adescription of the debriefing and planning with the client and the legally responsible person, if
applicable, for the emergency use of seclusion, physical restraint or isolation time-out to eliminate or reduce
the probability of the future use of restrictive interventions;

» adescription of the debriefing and planning with the client and the legally responsible person, if
applicable, for the planned use of seclusion, physical restraint or isolation time-out, if determined to be
clinically necessary; and

« signature and title of the facility employee who initiated, and of the employee who further authorized, the
use of the intervention.

When any restrictive intervention is utilized the legally responsible person shall be notified immediately
unless she/he has requested not to be notified. When restrictive interventions are utilized as part of a
behavioral plan, the behavior plan must include steps and less restrictive measures that must be utilized prior
to the restrictive procedure. Planned use of restrictive interventions must be reviewed by a

Human Rights Committee prior to implementation. Utilization of any restrictive procedure, planned or
unplanned (unauthorized) will be documented on the DHHS online Incident Response Information System
(IRIS). This report is submitted within 72 hours of the use of arestrictive intervention to the LME-MCO
(PIHP). Any reports of unauthorized use or misapplication of restraints will be investigated by the PIHP. The
Tailored Care Manager/Care Coordinator monitors at least quarterly to ensure any restrictive interventions
(including protective devices used for behavioral support) are written into the | SP and the Positive Behavior
Support plan and that the Positive Behavioral Support plan is signed/approved by alicensed psychologist and
approved by the Client Right’s Committee.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 212 of 284

State agencies and the PIHP are regularly informed on the use of restraints, restrictive interventions and
rights restrictions through incident reporting and data reports. The PIHPs report quarterly on the use of
restraintsto DHB. In addition, NC Administrative Code 10A NCAC 27E .0104 and 10A NCAC 27G .0600,
requires provider agencies to participate in the DHHS online Incident Response Information

System (IRIS) for responding to and reporting critical incidents and other life endangering situations. This
system addresses deaths, injuries, behavioral interventions, including physical restraints, management of
medications, allegations of abuse or neglect, and beneficiary behavior issues. The PIHPs provide oversight to
the use of restrictive behavioral interventions. These incidents are reviewed during provider monitoring
reviews by the PIHP. State agencies review the use of restraints, restrictive interventions and rights
restrictions if complaints are made to the state advocacy and consumer affairs office. Any significant injuries
which result from employment of arestraint, restrictive intervention or rights restriction must be carefully
analyzed and immediately reported to state agencies and the PIHP.

If the agency is licensed through the Division of Health Service Regulation, the PIHP, DHB, or the
DMH/DD/SAS may contact the Division of Health Service Regulation regarding any concerns. Providers
report aggregate data to the PIHP quarterly. The PIHP collects this data for DHB.

Unauthorized use of restrictive interventions is detected and addressed through Tailored Care
Management/Care Coordination monitoring of both services and health and safety on a monthly or quarterly
basis. One aspect of the Tailored Care Management/Care Coordination monitoring tool isto determine
whether any incidents have occurred and to determine any patterns or unauthorized use of restraints.
Furthermore, Utilization of unplanned restrictive procedure will be documented on the DHHS online
Incident Response Information System (IRIS). This report is submitted within 72 hours of the use of a
restrictive intervention to the LME-MCO -PIHP. Any reports of unauthorized use or misapplication of
restraints will be investigated by the PIHP. The Tailored Care Manager/Care Coordinator monitors at |east
quarterly to ensure any restrictive interventions (including protective devices used for behavioral support) are
written into the ISP and the Positive Behavior Support plan and that the Positive Behavioral Support planis
signed/approved by alicensed psychologist and approved by the Client Right's Committee.”

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

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

O The gtate does not permit or prohibitsthe use of seclusion

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

® The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).
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NC Administrative Code at 10A NCAC 27E.0107 addresses Training on Alternatives to Restrictive
Interventions.

Restrictive interventions governed by 10a NCAC 27e .0104 include seclusion, physical time-out and
protective devices used for behavioral control. Use of these interventionsis limited to emergency situations
in order to terminate a behavior or action in which theindividual isin imminent danger of abuse or injury to
self or other persons or when property damage is occurring that poses imminent risk of danger of injury or
harm to self or others; or as a planned measure of therapeutic treatment. Restrictive interventions shall not be
employed as ameans of coercion, punishment or retaliation by staff or for the convenience of staff or due to
inadequacy of staffing. Restrictive interventions shall not be used in a manner that causes harm or abuse.

Positive and less restrictive alternatives must be considered and attempted whenever possible prior to the use
of more restrictive interventions. Providers shall implement policies and practices that emphasize the use of
aternativesto restrictive interventions. They shall establish training based on state competencies and the
contents of the training must be approved by DMH/DD/SAS. Formal refresher

training must be completed by each service provider at least annually. Competencies include:

« knowledge and understanding of the people being served;

« recognizing and interpreting human behavior;

« recognizing the effect of internal and external stressors that may affect people with disabilities/TBI;

« strategies for building positive relationships with persons with disabilities/ TBI;

« recognizing cultural, environmental and organizational factors that may affect people with disabilities/
TBI;

« recognizing the importance of and assisting in the person's involvement in making decisions about their
life;

« skillsin assessing individual risk for escalating behavior;

« communication strategies for defusing and de-escal ating potentially dangerous behavior; and

« positive behavioral supports (providing means for people with disabilities/ TBI to choose activities which
directly oppose or replace behaviors which are unsafe).

Emergency interventions may only be employed for up to 15 minutes without further authorization by the
responsible professional or another qualified professional who is approved to use and to authorize the use of
the restrictive intervention based on experience and training. Whenever an individual isin seclusion or
physical restraint, including a protective device when used for the purpose or with the intent

of controlling unacceptable behavior, the individual must be observed at least every 15 minutes, or more
often as necessary, to assure safety. Whenever an individual isin isolation time-out: there shall be afacility
employee in attendance with no other immediate responsibility than to monitor the individual. There shall be
continuous observation and verbal interaction when appropriate. This observation must be documented. If an
individual isin aphysical restraint and may be subject to injury, afacility employee shall remain present
with the individual continuously.

When protective devices are used for an individual, there must be documentation that the staff are trained
and competent to use the device, that there has been areview of less restrictive aternatives that have not
been successful, and that review has been made by a Client Right’s Committee. The intervention and
monitoring of the individual for health and safety must be documented.

When restraints are used, there must be continuous assessment of the individual to ensure their physical and
psychological well-being throughout the intervention. Staff who are trained in emergency saf ety
interventions and CPR must be present during the restrictive procedure.

Seclusion, physical restraint and isolation time-out may be employed only by staff that have been trained and
have demonstrated competence in the proper use of and alternatives to these procedures. Prior to providing
direct care to people with disahilities whose treatment/rehabilitation plan includes restrictive interventions,
staff shall complete training in the use of seclusion, physical restraint

and isolation time-out and shall not use these interventions until the training is completed and competenceis
demonstrated. A prerequisite for taking this training is demonstrating competence by completion of training
in preventing, reducing and eliminating the need for restrictive interventions. The training shall be
competency-based and must be approved by DMH/DD/SAS. A formal refresher
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training must be completed by each staff at least annually. Training programs shall include, but are not
limited to, presentation of:

« refresher information on alternatives to the use of restrictive interventions;

« guidelines on when to intervene (understanding imminent danger to self and others);

» emphasis on safety and respect for the rights and dignity of all personsinvolved (using concepts of least
restrictive interventions and incremental stepsin an intervention);

« gtrategies for the safe implementation of restrictive interventions;

« the use of emergency safety interventions which include continuous assessment and monitoring of the
physical and psychological well-being of the client and the safe use of restraint throughout the duration of
the restrictive intervention;

« prohibited procedures;

« debriefing strategies, including their importance and purpose; and

« documentation methods/procedures.

At aminimum documentation of the use of restraints or seclusion must include:

« the individual's physical and psychologica well-being;

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

State agencies and the PIHP are regularly informed on the use of restraints, restrictive interventions and
rights restrictions through incident reporting and data reports. The PIHPs report quarterly on the use of
restraintsto DHB. In addition, NC Administrative Code 10A NCAC 27E .0104 and 10A NCAC 27G .0600,
requires provider agencies to participate in the DHHS online Incident Response Information System (IRIS)
for responding to and reporting critical incidents and other life endangering situations. This system addresses
deaths, injuries, behavioral interventions, including physical restraints, management of medications,
alegations of abuse or neglect, and beneficiary behavior issues. The PIHPs provide oversight to the use of
restrictive behavioral interventions. These incidents are reviewed during provider monitoring reviews by the
PIHP. State agencies review the use of restraints, restrictive interventions and rights restrictions if complaints
are made to the state advocacy and consumer affairs office. Any significant injuries which result from
employment of arestraint, restrictive intervention or rights restriction must be carefully analyzed and
immediately reported to state agencies and the PIHP.

Unauthorized use of seclusion is detected and addressed through Tailored Care Management monitoring of
both services and health and safety on amonthly or quarterly basis. One aspect of the Tailored Care
Management/ Care Coordination monitoring tool is to determine whether any incidents have occurred and to
determine any patterns or unauthorized use of restraints. Furthermore, Utilization of unplanned restrictive
procedure will be documented on the DHHS online Incident Response Information System (IRIS). This
report is submitted within 72 hours of the use of arestrictive intervention to the LME-MCO-PIHP. Any
reports of unauthorized use or misapplication of restraints will be investigated by the PIHP. The Tailored
Care Manager/Care Coordinator monitors at least quarterly to ensure any restrictive interventions (including
protective devices used for behavioral support) are written into the ISP and the Positive Behavior Support
plan and that the Positive Behavioral Support plan is signed/approved by alicensed psychologist and
approved by the Client Right's Committee.”

If the agency is licensed through the Division of Health Service Regulation, PIHP, DHB, or the
DMH/DD/SAS may contact the Division of Health Service Regulation regarding any concerns. Providers
report aggregate data to the PIHP quarterly. The PIHP collects this data for DHB.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of

a family member.
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a. Applicability. Select one:

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

® ves This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

Appendix

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

North Carolina Administrative Code at 10A NCAC 27G.0209 outlines medication requirements for individualsin
24-hour facilities. Provider agencies are required to have a pharmacist or physician complete quarterly
medication/drug reviews for consumers taking medications with potentially serious side effects. The results of the
review are reviewed by the PIHP with the provider agency. An independent peer review by a pharmacist or
physician is conducted at least once every six months for service beneficiaries receiving antipsychotic
medications and at |east once every three months for individuals receiving opioids. PIHPs conduct monitoring of
providers on an annual basisin addition to the quarterly review completed by the pharmacist and physician.

PIHPs complete incident reports with aggregate information and submit to the state agency quarterly. More
serious incidents that threaten an individual’ s health and safety as determined by a pharmacist or physician are
reported through the state’ s incident reporting system.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that

participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

State rules and regulations outline requirements for policies and procedural precautions which must be
implemented for medication management, which includes prohibited practices. Provider agencies are required to
have a pharmacist or physician complete quarterly medication/drug reviews for consumers taking medications
with potentially serious side effects. The results of the review are reviewed by the state regulatory entities during
annual or complaint reviews.

Harmful practices are identified through the incident reporting and PIHPs monitoring process. These practices are
addressed through plans of corrections, increased monitoring, and additional training. Criteriafor additional
training include Level 1 and Level 2 incidents that could be remediated viatraining. The DDHB contract monitors
areresponsible for oversight. In addition to quarterly reporting, critical incidents are reported to the contract
managers immediately for follow up by DMH/DD/SAS Customer Services. Depending on the nature of the
strategy, the PIHP quality strategy may be amended or the strategy may be used by the PIHP as a Performance
Improvement Plan.

G: Participant Safeguards

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

¢. Medication Administration by Waiver Providers

. Provider Administration of M edications. Select one:

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

® Waiver providersareresponsible for the administration of medicationsto waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 216 of 284

concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and
policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

Beneficiaries who self-medicate are required to have an assessment on their ability to self medicate and a
physician must sign an order for self-medication. Documentation must be maintained as outlined in state
rules/regulations.

The rule specific to medication administration is 10A NCAC 27G. 0209. It notes the following:

« Prescription or non-prescription drugs shall only be administered to a client on the written order of a person
authorized by law to prescribe drugs.

» Medications shall be self-administered by beneficiaries only when authorized in writing by the beneficiary's
physician.

» Medications, including injections, shall be administered only by licensed persons, or by unlicensed persons
trained by aregistered nurse, pharmacist or other legally qualified person and privileged to prepare and administer
medications.

» A Medication Administration Record (MAR) of al drugs administered to each client must be kept current.
Medications administered shall be recorded immediately after administration

As State administrative rules require that unlicensed personnel who administer medication be trained by registered
nurses, pharmacists or physicians, The Division of Mental Health, Developmental Disabilities and Substance
Abuse Services (DMH/DD/SAS) endorses the instructor training offered at Area Health Education Centers
(AHECs).

Please note that licensed home care and licensed hospice agencies must comply with applicable licensure rules
and requirements as outlined by the Division of Health Service Regulation (DHSR). As such, if awaiver provider
isaso alicensed home care or hospice provider then the administrative rules that govern mental
health/developmental disabilities, Traumatic Brain Injury, and substance abuse providers do not supersede those
that govern licensed home care or hospice providers.

iii. Medication Error Reporting. Select one of the following:
® Pprovidersthat areresponsible for medication administration are required to both record and report

medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

a) Provider agencies report medication errors to the PIHP who, in turn, reports the errors to the Division of
MH/DD/SAS through incident reporting described in Appendix G-1.

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

b) Errors reported include: wrong or missed dosage, wrong medication, wrong time (over 1 hour from
prescribed time) or medication refusals by the beneficiary.

¢) Errors reported include: medication refusals by the beneficiary.

(c) Specify the types of medication errors that providers must report to the state:
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d) Any error that results in permanent physical or psychological impairment is reported to the Division of
MH/DD/SASviaLevel Il incident reporting.

Any error that does not threaten the individual’ s health and safety, as determined by a physician or
pharmacist notified of the error is reported via Level | incident reporting.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

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

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

The PIHP reports medication errors viaincident reporting described in Appendix G-1. Thisincludes Quarterly
Reporting to the Division of DMH/DD/SAS.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

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

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

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easur e

Number and Percent of Actions Taken to Protect the Beneficiary, whereindicated.
Numerator: Number of incidents wher e protective action was taken to protect the
beneficiary. Denominator: Number of incidents wher e protective action was
indicated.
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Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

Page 218 of 284
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Responsible Party for data
aggregation and analysis (check each

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

that applies):
Other
Specify:
[] Annually
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Per centage of beneficiaries who received appropriate medication Numerator: Total
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number of beneficiarieswho did not have a medication error reported Denominator:

Total number of beneficiaries prescribed medication

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

NC Incident and Reporting System

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
PIHPs
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[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
Other
Specify:
[ Annually
PIHPs

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

Per centage of substantiated incidents required to be reported to the Division of Social
Services (DSS) or the Division of Health Service Regulation (DHSR). Numerator:
Number of substantiated incidentsthat werereported to DHSR or DSS.
Denominator: Total number of substantiated incidentsrequired to bereported to
DHSR or DSS.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

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

(check each that applies):

collection/generation
(check each that applies):

(check each that applies):

[ state Medicaid [T weexly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[] Sub-State Entity

Quarterly

Other
Specify:

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

PIHPs

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and Per centage of deathswhererequired PIHP follow-up interventionswere
completed asrequired. Numerator: Number of deaths wherefollow up intervention
was completed by the PIHP. Denominator: All deaths wher e follow up intervention
wasrequired by the PIHP.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[J state Medicaid [ weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[ Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:
PIHPs
[ Continuously and [ Other
Ongoing Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entit Quarterl
y y
Other
Specify:
[] Annually
PIHPs
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Per centage of medication errorsnot resulting in emergency medical treatment or
hospitalization. Numerator: Number of medication errorsnot requiring emer gency
medical treatment or hospitalization. Denominator: All medication errorsthat were

reported for beneficiaries.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

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

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

Other
Specify:

PIHPs

[] Annually

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:
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Number and per centage of deathsreviewed and deter mined not to be of unexplained
or suspicious cause. Numerator: Number of deaths not of unexplained or suspicious
cause. Denominator: total number of deaths.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
NC Incident and Reporting

System

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

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

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
PIHPs

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[T weekly

[ Operating Agency

[ Monthly

[ Sub-State Entity

Quarterly

Other

Specify:
[] Annually

PIHPs
[] Continuously and Ongoing
[ Other

Specify:
Performance M easure:
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Per centage of beneficiaries who received medication as prescribed Numerator: Total
number of beneficiaries who did not have a medication refusal reported
Denominator: Total number of beneficiaries prescribed medication

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ sub-state Entity

Quarterly

[ Representative
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PIHP

Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

[] Other
Specify:
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Performance Measure;

% of beneficiaries(families/legal guardians) who received information on how to
report abuse,neglect,exploitation and unexplained death during their annual plan
meeting. Numer ator: # of beneficiaries (families/legal guardians) who received
information on how to report abuse, neglect, exploitation and unexplained death
during their Annual Plan Meeting. Denominator: Number of beneficiaries.

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

Annual Plan Meeting

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

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

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;

Per centage of critical incidentsrequired to be reported to the Division of Social
Servicesor the Division of Health Service Regulation arereported. Numerator:
Number of required critical incidentsreported to DHSR or DSS Denominator: Total
number of critical incidentsrequired to bereported to DHSR or DSS.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

NC Incident and Reporting System

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

(check each that applies):
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[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

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

[] Sub-State Entity

Quarterly

Other
Specify:

PIHPs

[] Annually

[ Continuously and Ongoing

Page 230 of 284

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

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

Percentage of level 2 or 3incidentswhererequired LME-M CO follow-up

interventions wer e completed asrequired. Numerator: Number of Level 2 or 3
incident reportswhere LME-M CO required follow-up interventions wer e completed.
Denominator: All level 2 or 3incidentswhere LME-M CO follow-up intervention was

required.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
NC Incident and Reporting

System

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

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

Sampling Approach
(check each that applies):

[J state Medicaid LI weekly 100% Review
Agency
[J operating Ageney | L Monthly [ | essthan 100%

Review

[] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:
PIHPs

[ Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

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

Per centage of level 2 and 3 incidentsreported within required time frames as

specified in State Policy. Numerator: Number of level 2 and 3 incidentsreported
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within required time frames as specified in State Policy. Denominator: Total number

of level 2 and 3incidentsreported

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Critical eventsand incident reports

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
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Review

[ Sub-State Entity

Quarterly

[ Representative

Sample
Confidence
Interval =
Other [ Annually [ Stratified
Specify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
[ State M edicaid Agency [ Weekly
[] Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

PIHPs

[] Annually

[ Continuously and Ongoing

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

Performance M easure:

Per centage of level 2 or 3incidentswherethe supervisor completed the" cause of the
incident” and " what can be doneto prevent future occurrences' fields. Numerator:

Number of Level 2 or 3incident reportswith both " cause of theincident" and " what
can be doneto prevent future occurrences' fields completed. Denominator: All level
2 or 3incidents.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 235 of 284

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Specify:
[] Annually
PIHP
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Number of incidents of abuse, neglect, exploitation, and death in which root cause
identified. Numerator: Number of incidents of abuse, neglect, exploitation, and death
in which root cause identified. Denominator: Number of incidents of abuse, neglect,
exploitation, and death reviewed for root cause

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
IRIS

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid L1 weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
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LME-MCO

Sample
Confidence
Interval =
Other Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

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

Perfor mance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the State to

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

Per formance M easur e

Per centage of restrictiveinterventions (both restraint and seclusion) that comply with
State policies and proceduresregarding the use of restrictive interventions.

Numerator: Number of restrictive interventionsthat comply with the State policies

and proceduresregarding the use of restrictive intervention. Denominator: All
incidents of restrictiveinterventions.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:
Critical eventsand incident reports

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHP

[] Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entit [ Quarterl
y y
Other
Specify:
Annually
PIHP
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

Percent of restrictiveinterventionsused by atrained staff member. Numerator:
Number of restrictiveinterventions used by a trained staff member. Denominator:
Number of restrictive interventions.”

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid

Agency

[T weekly

100% Review
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[] Operating Agency [] Monthly

[ L essthan 100%

Review
[ Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:
PIHP

[ Continuously and [ Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
Specify:
Annually
PIHP

[] Continuously and Ongoing

[ Other
Specify:
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

Per formance M easur e

Per centage of restrictive interventionsthat do not result in medical treatment.
Numerator: Number of restrictive interventionsthat do not result in medical

treatment dueto injury related to the use of arestrictiveintervention Denominator:
All restrictiveinterventions

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Critical eventsand incident reports

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

[ sub-state Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
Other L1 Annually [ stratified
Specify: Describe Group:
PIHPs

[] Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Page 240 of 284

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity Quarterly
Other
Specify:
[] Annually
PIHPs
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

Per cent of restrictiveinterventionsused in an emergency after exhausting all other
possibilities. Numerator: Number of restrictive interventions used in an emer gency

after exhausting all other possibilities. Denominator: Number of restrictive

interventions used.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%

Review

[ sub-state Entity

Quarterly

[ Representative
Sample
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PIHP

Confidence
Interval =
Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

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

[] Continuously and Ongoing

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

Perfor mance M easur es

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

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

Per formance M easur e

The per centage of waiver beneficiarieswho had a primary careor preventative care

visit during the waiver year. Numerator: Number of waiver beneficiarieswho had a

primary careor preventative carevisit during the waiver year. Denominator:
Number of waiver beneficiaries

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Review of claims data on primary careor preventative care visits.

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%

Review

] Sub-State Entity

Quarterly

[] Representative

Sample
Confidence
Interval =
L other Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

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

[ Continuously and Ongoing

[] Other
Specify:

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

b. Methodsfor Remediation/Fixing I ndividual Problems

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

The PIHPs will analyze and address problems identified and include the analysisin the report to DHB. In
situations where providers are involved, the PIHPs may require provider corrective action plans or take other
measures to ensure consumer protection. DHB will require corrective action plans of the PIHP if it is determined
that appropriate action was not taken by the PIHP. Such corrective action plans are subject to DHB approval and
monitored by DHB. DHB requires the PIHPs to contact DHB immediately about any issue that has or may have a
significant negative impact on beneficiary health and welfare. DHB and the PIHPs work together to resolve such
issues as they occur.

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

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

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other

Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.
® No

O ves
Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requiresthat CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’' s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individua problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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The North Carolina quality management strategy for the 1915(c) Innovations waiver and the accompanying 1115
waiver and 1915(b) waiver is a comprehensive plan incorporating quality assurance monitoring and ongoing
quality improvement processes. The strategy focuses on methods for coordinating, ng and continually
improving the delivery of behavioral healthcare, intellectual and developmental disabilities (1/DD) and Traumatic
Brain Injury services (TBI) provided through prepaid Inpatient health plans (PIHPs). The strategy encompasses an
interdisciplinary collaborative approach through partnerships with enrollees and their families, stakeholders,
governmental departments and divisions, contractors, the PIHPs, and community groups. System improvements
are made based on findings from a number of discovery activities, including: performance measures outlined in
both waivers and the PIHP contracts; external quality reviews; grievances and appeals tracking and trending;
network adequacy studies; and, and consumer and provider surveys. (A brief description of each key activity and
how they are used for system improvement is provided at the end of this narrative.)

Findings from these activities are reviewed and addressed by DHB.

Oversight of the PIHP isled by DHB, the Division of MH/DD/SUS, other divisions within the NC DHHS as
needed and the PIHP. Collectively, the individuals reviewing the PIHP have expertise in all areas of waiver
operations, including clinical, finance, health information systems, program integrity, quality management and
state and federal rules and regulations relevant to the waiver program. This oversight provide technical
assistance, review findings from discovery activities, identify challenges and successes, make recommendations
for system improvements and monitor progress of any corrective action plans.

Through this multi-level process which provides for evaluation and feedback from consumers, providers, state
staff and program experts, both challenges and successes in operating the waivers are identified. Potential
solutions to concerns are thoroughly vetted by all stakeholders through SCFAC, and recommendations are made
to DHB for system improvements.

Discovery Activities:

Performance Measures and Performance |mprovement Projects:

DHB, in conjunction with the PIHPs and system stakeholders, identified the performance measures outlined in the
Innovations waiver document and in the DHB-PIHP contract. The performance measure results are reviewed
annually and benchmarked with established performance standards/goals. DHB has also identified performance
improvement projects that address a range of priority issues for the Medicaid population. Each PIHP is required
to implement performance improvement projectsin both clinical and non-clinical areas and report findingsto
DHB.

On-Site Reviews:

DHB and DMH conduct onsite monitoring reviews of each PIHP annually to evaluate compliance with the terms
of the contract between DHB and the PIHP and State and federal Medicaid requirements, including Innovations
waiver requirements. The review of administrative operations (financial management, information technology,
claims) and clinical operations (Tailored Care Management, utilization management, network management,
quality management) consists of a documentation review and onsite interviews. A review of MH/DD/SUS
Tailored Care Management records may be included in the review. Any compliance issues found during the
review will require the submission of a corrective action plan to the IMT for approval and ongoing monitoring.

External Quality Review:

The federal and State regulatory requirements and performance standards as they apply to PIHPs are evaluated
annually for the State in accordance with 42 CFR 438.310 by an independent External Quality Review
Organization (EQRO), including areview of the services covered under each PIHP contract for @) timeliness, b)
outcomes and c¢) accessibility. The EQRO produces, at least, the following information:

» A detailed technical report describing data aggregation and analysis and the conclusions (including an
assessment of strengths and weaknesses) that were drawn as to the quality, timeliness and access to care furnished
by the PIHP.

« Vadlidation of performance measures and performance improvement projects

« Recommendations for improving the quality of healthcare services furnished by the PIHP

« An assessment of the degree to which the PIHP effectively addressed previous EQRO review
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recommendations

EQR results and technical reports are reviewed by the IMT for feedback. Ongoing EQR status reports, and final
technical and project reports, are communicated through the IMT. Report results, including data and
recommendations, are analyzed and used to identify opportunities for process and system improvements,
performance measures or performance improvement projects. Report results are also used to determine levels of
compliance with requirements and assist in identifying next steps.

Grievance and Appea Reports:

DHB review of grievance and appeal information is used to assess quality and utilization of care and services. The
PIHP reports address type of grievance, source of grievance, type of provider (MH, 1/DD, SU) and grievance
resolution. The number, types and disposition of appeals are also reported. Results from ongoing analysis are
applied to evaluation of grievances with quality expectations. Reports are submitted to DHB quarterly.

Network Adeguacy:

The PIHPs are required to establish and maintain provider networks that meet the service needs of the waiver
participants and to establish policies and procedures to monitor the adequacy, accessibility and availability of their
provider networks. The PIHPs are required to conduct an analysis of their networks to demonstrate an appropriate
number, mix and geographic distribution of providers, including geographic access of its members to practitioners
and facilities. The analysis and findings are submitted to DHB annually.

Provider and Consumer Surveys.

Each PIHP administers a consumer survey annually designed to measure adult and child consumer experience and
satisfaction with the PIHP. The survey contains questions designed to measure at least the following dimensions
of client satisfaction with PIHP providers, services, delivery and quality:

— Overall satisfaction with PIHP services, delivery, access to care and quality

— Consumer knowledge of managed care from a patient's perspective

— Consumer knowledge of rights and responsibilities, including knowledge of grievance procedures and transfer
process

— Cultural sensitivity

— Consumer perception of accessibility to services, including access to providers

— Additional factors that may be requested by the State

Each PIHP aso administers a provider survey annually. The purpose of the provider satisfaction survey isto
solicit input from providers regarding levels of satisfaction with program areas, such as claims submission and

payment, assistance from the PIHP and communication.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Quality Improvement Committee [ Annually
L Other L] other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
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description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.

DHB prioritizes and implements the needed changes. DHB uses the discovery activities described above on an
ongoing basis to determine whether the desired improvements have been achieved. Additional discovery activities
or changes to those aready in place may be made to more effectively track the result of system changes.

ii. Describe the processto periodically evaluate, as appropriate, the Quality Improvement Strategy.

The quality strategy is reviewed by the quality staff of DHB through an ongoing process that incorporates input
from a multitude of sources. The effectiveness of the quality strategy is reviewed on an annual basis and revised
based upon analysis of results by the quality management staff in DHB. The quality strategy may be reviewed
more frequently if significant changes occur that impact quality activities or threaten the potential effectiveness of
the strategy. As aresult of the annual analysis process, aquality plan for the upcoming year is developed that is
congruent with the overall quality strategy. If changes need to be made to the quality strategy, DHB seeks public
input

The revised quality management strategy is placed on the DHB website for public input over a 30-day period. In
addition, each PIHP will present the quality strategy update for comments at CQI and CFAC mestings. Once
public input has been received, the final strategy document is prepared and approved by the quality management
staff in DHB. Following approval by DHB, any amendments to the quality strategy are shared with CMS. The
final quality strategy is also published on the DHB website.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in thelast 12 months (Select one):

O No
®© Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:
O HCBSCAHPS Survey :
O Nei Survey :

O NCI AD Survey :
® Other (Please provide a description of the survey tool used):

Experience of Care Survey was developed by DHB and DMH/DD/SAS

Appendix | : Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMSupon
request through the Medicaid agency or the operating agency (if applicable).
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The NC TBI waiver operates in conjunction with the 1115 and 1915(b) waivers and all services are provided through
prepaid inpatient health plans (PIHP) for Tribal Members. The Division of Health Benefits (DHB) makes a capitated
payment monthly to the PIHPs for each enrollee and the PIHPs provide all needed MH/DD/SA and Physical Health
services to Medicaid beneficiaries through their provider networks. The PIHPs are required through their contracts with
DHB to implement a compliance plan to guard against fraud and abuse, to conduct provider audits to verify that services
authorized and paid for by the PIHP are actually provided and to take disciplinary action when needed. The PIHPs must
report any incidents of fraud and abuse to DHB. Provider agencies are monitored at a frequency set by the PIHPs but no
less than every three years.

The PIHPs are also contractually required to have their annual financial reports audited in accordance with Generally
Accepted Auditing Standards by an independent certified public accountant and submit the audits to DHB. The annual
financial audit is subject to independent verification and audit by a firm of DHB’ s choosing.

DHB assuresthat services are provided to waiver beneficiaries appropriately and as needed through several required
activities described in the contract, such as routine financial and clinical reports by the PIHP, administration of consumer
and provider surveys by the PIHP or an external entity, on site reviews of operational processes and procedures, record
reviews and external quality review activities through an independent entity.

The entity responsible for conducting the independent audit of the waiver required by the Single Audit Act isthe North
Carolina Office of the Sate Auditor.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

The proportion of C Waiver claims paid by the PIHP for NC TBI waiver servicesthat
have been authorized by Utilization Management. Numerator: Number of C waiver
claims paid for services that have been authorized by Utilization Management (UM).
Denominator: Total number of C waiver claims paid.

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

Report from UM to DHB on claims paid.

Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

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

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

Sampling Approach(check
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ stratified
Soecify: Describe Group:
PIHPs

[] Continuously and
Ongoing

[ Other
Foecify:

] Other
Soecify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency [ Weekly

[] Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly
Othgr Annually
Soecify:
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Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
PIHP
Continuously and Ongoing
[J Continuously and Ongoi
[] Other
Soecify:
Performance Measure:

The proportion of C Waiver claimsthat are coded and paid in accordance with therate

methodology specified in the approved waiver and only for services rendered.
Numerator: C Waiver claimsthat are coded and paid in accordance with the rate
methodology specified in the approved waiver and only for services rendered.
Denominator: Total number of C waiver claims paid.

Data Source (Select one):
Other

If 'Other' is selected, specify:

Reports from LME-MCO paid claim system.

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

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

Sampling Approach(check
each that applies):

[ state Medicaid [T weekly 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
Other Annually [ Stratified
Soecify: Describe Group:
PIHP

[ Continuoudly and
Ongoing

] Other
Foecify:
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[ Other
Soecify:

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
Other
Foecify:
Annually
PIHP

[ Continuously and Ongoing

] Other
Soecify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

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

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

Performance Measure:

Number/percent of capitation payments made in accordance with the approved
reimbursement methodology. Numerator: number of capitation payments paid in
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accordance with the approved reimbursement methodol ogy throughout the five-year
waiver cycle. Denominator: number of capitation payments. Capitation payments are

reviewed and adjusted on an annual basis.

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

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

Sampling Approach(check
each that applies):

Agency

State Medicaid LI weekly

100% Review

[] Operating Agency [] Monthly

[] | essthan 100%

Review
[] Sub-State Entity Quarterly [ Representative
Sample
Confidence
Interval =
L other L Annually [ stratified
Specify:

Describe Group:

[] Continuously and [] Other
Ongoing Foecify:

[ Other
Soecify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

[T weekly

[] Operating Agency

[] Monthly
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b. Meth

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

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

[] Sub-State Entity [] Quarterly
[ Other
Foecify:
[] Annually

Continuously and Ongoing

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

Medicaid capitated payments to the PIHP are devel oped and certified by actuarial staff in accordance with
managed care requirements for contracts and rate development in 42 CFR Part 438. The actuaries use the PIHP
encounter data to set the rates and take into consideration any program or policy changes that might impact the
waiver program. Capitation payments are reviewed and adjusted on an annual basis.

ods for Remediation/Fixing Individual Problems

i. Describe the Sates method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The PIHP has the authority to require corrective action plans of each of their providers and recoup payments if
they find that services are provided inappropriately —i.e. services are not provided in accordance with program
requirements. The PIHP may require the providers to implement corrective action plans depending on the
severity and nature of the problem. When significant problems are detected that may impact the health and safety

of consumers, the PIHP reports to the Sate immediately. The Sate assists with remediation as appropriate and
may require corrective actions by the PIHP.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

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

State Medicaid Agency [T weekly
[] Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Soecify:
Annually
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Frequency of data aggregation and analysis

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

[] Continuously and Ongoing

] Other
Soecify:

c. Timelines

When the Sate does not have all elements of the Quality |mprovement Srategy in place, provide timelines to design

methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.

©No

OYes

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

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

The Sate employs an actuary to calculate actuarially sound payment rates per 42 CFR 438.6(c).

The PIHPs are responsible for setting all provider rates for waiver services. The PIHPs set rates based on demand for
services, availability of qualified providers, clinical priority or best clinical practices and estimated provider service
cost. The PIHPs use the Sate’ s Medicaid rates for the same or similar services as a guidein setting rates.

All proposed changes to existing rates or for implementing new rates are reviewed internally by the PIHPs and externally
by their respective PIHP provider advisory committee. The provider council is comprised of a cross section of the PIHP's
provider networks. Rate reviews focus on internal and external equity and consistency. Providers are notified of rate
changes by announcement at the provider meetings and online posting on the PIHP's website.

The PIHPs reimburse waiver service providers on a fee-for-service basis for most services and for most providers. To the
extent that providers are capitated, then service level encounter data is provided so that the Sate can track services and
set PIHP capitated rates.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:
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DHB makes capitated payments to the PIHPs monthly for each waiver beneficiary through the Sate’ s Medicaid
Management Information System (MMIS), in accordance with Section A.1.B of the concurrent 1115 and 1915(b) waivers,
“ Delivery Systems’ and the risk contract between the state Medicaid agency and the PIHP. The capitated payments are
considered payment in full for all services covered under the waiver program.

Individual providers bill the PIHPs according to the terms of their respective contracts with the PIHP. The contract
between DHB and the PIHPs outline requirements for subcontracting and timeliness of payment to providers by the
PIHP. The PIHP may not contract with a subcontractor who is not eligible for participation in the Medicaid program.

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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At the Sate Level:

The Sate determines eligibility for capitated payments by identifying individual s through the Medicaid Management
Information System (MMIS) who, as of a set date at the end of each month have a special indicator that signifies
participation in the TBI waiver. (The special indicator is entered in the Sate’ s Eligibility Information System (EIS) by the
local departments of social services upon notification by the PIHPs that the individual has been approved for waiver
participation. Eligibility changes are transmitted to the MMIS on a nightly basis.) The MMIS generates a capitated
payment to the PIHPs at the beginning of the following month for each waiver beneficiary identified through this process.
DHB requires the PIHPs to review a representative sample of records and encounter data periodically to determine
whether assurances as to service plans and service delivery are met and report findings to DHB.

When NC TRACKS recoups a capitation (or another other type) payment, it uses the same accounting codes as a
payment, but the opposite direction. The accounting codes have a field that indicates the FFP, plus the accounting codes
have a field that maps to specific programs, like TBI. Federal shares are refunded on NC-TRACKSrecoups, and if for
TBI, get refunded to that specific program.

At the PIHP/Local Levels:

Eligibility for waiver participation is determined by the PIHPs and eligibility for Medicaid is determined by the local
departments of social services (DSS). Initial level of care determinations are made by the PIHPs. The PIHPs notify the
DSSwhen dligibility for waiver participation is authorized, the DSSthen enters the special waiver indicator into the
Sate’ s Eligibility Information System and the indicator is transmitted to the MMIS. The MMIS generates an enrollment
report at the end of each month, which identifies waiver beneficiaries for whom payment will be made at the beginning of
the next month. The PIHPs use this report to verify that waiver eligibility has been entered into the system and to identify
any waiver beneficiaries who have lost Medicaid eligibility. Regarding payment for waiver services according to the plan
of care, authorization for the individual waiver servicesin the plan is entered into the PIHP's claims payment system,
which prevents payment for unauthorized services. The PIHPs monitor service delivery through Tailored Care Manager
/Care coordinator contact with waiver beneficiaries and billing audits of providers.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

O Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.

Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Soecify: (@) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:
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® Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities;

The PIHPs notify the local department of social services (DSS) that the individual has been approved to participate
in the waiver. The DSSthen enters eligibility for waiver participation into the Sate’ s Eligibility Information System
(NCFAST). NCFAST transmits eligibility to the MMIS, which pays a capitated payment to the PIHP monthly for
each waiver beneficiary. Capitated payments continue until one of the following occurs: the individual loses
Medicaid €eligibility; or, the DSS upon instruction from the PIHPs, removes the individual from the waiver. For

waiver beneficiaries who have deductibles (spend-downs), the MMIS pays prorated capitated payments based on the
date the deductible is met.

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[ The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

[] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

[] The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care

entities.

Not applicable

Appendix |: Financial Accountability
|-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for

expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.
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Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.

Appendix | : Financial Accountability
|-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Appendix |: Financial Accountability
|-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excess to CMS on the quarterly expenditure report. Select
one:

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

O The amount paid to state or local government providersisthe same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:
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Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

O Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
® providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Soecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

The PIHPs retain 100 percent of the monthly capitated payment.

Appendix | : Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O Yes. The waiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS;, (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable regquirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 262 of 284

O The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

O The dtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

® Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
|-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C
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[ Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix | : Financial Accountability
[-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Fecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[ Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (1GT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items I-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024) Page 264 of 284

[ Provider-related donations
] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix | : Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.

® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The capitated payments to the PIHPs are based on cost and utilization data submitted by the PIHPs for waiver services.
Any costs of room and board for beneficiaries living in residential facilities are excluded from the rate setting
calculations.

Appendix |: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
residesin the same household as the participant.

O Yes. Per 42 CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
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for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[ Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix | : Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
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sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. Thefieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility

Col. 1y Col.2 Col. 3 Col. 4 Col.5 Col. 6 Cal. 7 Col. 8
Year [Factor D| Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4),
1 |57040.3 14549.00§ 71589.38 70310.0 4641.00§ 74951.00 3361.62
2 [57604.9 14930.00§ 72534.95 84125.0 4762.00§ 88887.00 16352.05
3 [58210. 15321.00§ 7353145 86228.0 4887.00§ 91115.00 17583.55
4 |58789. 15723.00§ 74512.34 88384.0 5015.00§ 93399.00 18886.66
5 [59394. 16134.00§ 75528.43 90593.0 5146.00§ 95739.00 20210.57

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care (if
. Total Unduplicated Number of applicable)
Waiver Year .
Participants (from | tem B-3-a) Level of Care: Level of Care:
Hospital Nursing Facility

Year 1 107 102
Year 2 107 102
Year 3 107 102
Year 4 107 102
Year 5 107 102
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The average length of stay for the waiver is 310.0 days. Thisfigure is expected to be similar to the average length of stay
for the Sate’s current CAP/DA waiver, which was based on the actual State experience. While the observed average
waiver length of stay for the Traumatic Brain Injury (TBI) waiver between May 2019 and April 2020 is 235.7 days, the
current CAP/DA waiver average length of stay was utilized as it is expected that the TBI waiver will have a similar
average length of stay once fully established. Even though the original Traumatic Brain Injury (TBI) waiver used the
average length of stay observed for the Innovations waiver, the initial TBI experience hasindicated a higher
disenrollment rate than the Innovations waiver. The source for the SFY 2016 CAP/DA waiver was historical FFSfor
Medicaid services covered under the CAP/DA HCBS program.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:
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Alliance Behavioral Healthcare (Alliance) is the Local Management Entity / Managed Care Organization
(LME/MCO) that operates the TBI waiver. The Alliance catchment area, includes Cumberland, Durham,
Johnston, Wake, Mecklenburg and Orange counties.

The 372 Report is the emerging TBI experience reported by Alliance.

“ Sate encounter data from the Innovations waiver” refersto the State encounter data for the Innovations 1915(c)
waiver, limited to SFY 2016, which was used to develop the original TBI waiver utilization estimates as well as
the utilization assumptions underlying the TBI capitation rates. While the Alliance 372 Report was available for
year 2 (May 1, 2019 - April 30, 2020) of the TBI waiver, thereis limited experience available due to the small
number of individuals on the waiver. For services where TBI waiver experience was unavailable or limited,
Factor D assumptions were informed by either the original TBI waiver utilization estimates, |nnovations waiver
experience or the CAP/DA waiver.

The historical data for the TBI waiver is not sufficient to perform trend analysis due to the small size of the
population and ramp-up of the waiver enrollment. The 1% annual inflation adjustment was based on Innovations
waiver data as Innovations waiver services are generally comparable to the array of services available under the
TBI waiver. These trends are consistent with the actuarial trend developed for the managed-care rate-setting.
Mercer reviews multiple data sources, including LME/MCO-specific managed care data and LME/MCO monthly
financial reports through December 2019 to devel op the prospective trend assumptions. LME/MCO-specific unit
cost and utilization trend factors were devel oped for each major category of service.

Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for
these estimatesis as follows:

The basis for Factor D was the emerging TBI experience as reported by Alliance for the 372 Report, and the
historical managed care encounter data for Medicaid services for the Innovations waiver which was used to
develop the original TBI waiver utilization estimates as well as the utilization assumptions underlying the TBI
capitation rates.

While the 372 Report was available for year 2 (May 1, 2019 - April 30, 2020) of the TBI waiver, thereislimited
experience available due to the small number of individuals on the waiver. For services where TBI waiver
experience was unavailable or limited, Factor D assumptions were informed by either the original TBI waiver
utilization estimates, the historical managed care encounter data for Medicaid services for the SFY 2016
Innovations and SFY 2016 CAP/DA waiver. These services were Adult Day Health, Community Transition, Crisis
Services, Extended Clinical (PT, OT, SLP), Home Modifications, Natural Supports Education, Resource
Facilitation, Respite, Supported Employment, Vehicle Maodifications, and Supported Living.

Cost/Unit; The Sate expects the providers of these services to be reimbursed at the TBI Provider Fee Schedule
Effective February 1, 2020. In caseswhere a unit cost is not specified but a maximum billable amount is
specified, the Sate expects the providers of these services (qualifications, etc.) to be similar, if not the same actual
providers, as those serving the current Innovations waiver participants. The reasonability of these unit costs were
verified with the TBI 372 data where available. It is assumed that services not included in the TBI 372 report will
also be reimbursed at the TBI provider fee schedule. Unit costs were established with consideration of unit cost
trend of 1.0% annually for waiver projection years. This level of trend is consistent with the unit cost component
of trend assumed in recent CAP/DA Factor D development.

Number of Users and Units/User: The Sate worked with our actuaries to incorporate the TBI 372 data into the
service cost projections as clinically appropriate in development of Factor D. Any utilization differences (both for
proportion of users and units per user) of the TBI population compared to assumptions underlying the data were
adjusted for as deemed appropriate.

» Supported Living: The waiver cost projections were developed based on Innovations service utilization
experience.

Cost/Unit; The Sate expects the providers of these services (qualifications, etc.) to be similar, if not the same
actual providers, as those serving the current Innovations waiver participants. Therefore, unit costs were
established consistent with the Innovations waiver with consideration of unit cost trend of 1.0% annually for
waiver projection years. Thislevel of trend is consistent with the unit cost component of trend assumed in recent
CAP/DA Factor D development.

Number of Users and Units/User: The Sate worked with our actuariesto adjust the service cost projections as
clinically appropriate in devel opment of Factor D. Any utilization differences (both for proportion of users and
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units per user) of the TBI population compared to assumptions underlying the data were adjusted for as deemed
appropriate.

» Remote Supports. The waiver cost projections utilized the Remote Supports rate and utilization experience of
the Ohio Individual Options (10) Waiver population as North Carolina will be using a similar service definition.
Cost/Unit; As noted in Appendix I, NC operates the TBI waiver under managed care where the managed care
entity has authority to establish rates for each service. For purposes of Appendix J, the Sate developed an
estimated unit cost for Remote Supports using data from the Ohio program with an adjustment for regional wage
differences. To account for cost and regional wage differences, an adjustment was calculated by comparing the
North Carolina Sate Plan Personal Carerate to the Ohio Sate Plan Home Health Aide rate. The resulting
adjusted cost/unit was used for waiver year 1 projections with unit cost trend of 1.0% annually for waiver years
2-5.

Number of Users and Units/User: The State worked with our actuaries to adjust the service cost projections as
clinically appropriate in devel opment of Factor D. The Sate assumed approximately one-third of the users that
would access Assistive Technology would utilize Remote Supports. The State again utilized information from Ohio
to estimate the utilization per user for Remote Supports at approximately 1950 hoursin waiver year 1.

Snce thiswaiver operates under managed care, the actual provider reimbursement rates are established by the
managed care entity. The unit costs utilized in the waiver development are consistent with the Sate’ s expectations
that will be considered in the devel opment of the capitation rate.

Effective February 1, 2022, the Sate implemented a 10% provider rate increase for services subject to EVV
requirements to support additional provider responsibilities. This increase was applied to the services listed
below. The waiver Year 2 through Year 5 average cost per unit projections were updated to reflect these
increases.

e Lifekills Training

e Supported Living — Periodic

* Personal Care

e In-Home Intensive Services

Effective March 1, 2022, the Sate implemented provider rate increases for select HCBS services to support wage
increases for direct care workers. The waiver Year 2 through Year 5 average cost per unit projections were
updated to reflect the following increases. |mpacted services included:

« Life Xills Training: $0.54 per 15-minute unit; $0.36 per Group 15-minute unit

» Residential Supports: $13.82 per diem

e Supported Living: $17.28 to $51.84 per diem; $0.54 per 15-minute unit

« Day Supports: $2.16 per hour; $0.72 per Group hour

«  Supported Employment: $0.54 per 15-minute unit; $0.27 per Group 15-minute unit

« Adult Day Health: $3.46 per diem

« Personal Care: $0.54 per 15-minute unit

* Respite— Institutional and Community: $11.52 per diem; $0.54 per 15-minute unit; $0.27 per Group 15-
minute unit

e Community Networking: $0.54 per 15-minute unit; $0.18 per Group 15-minute unit

Effective October 1, 2023, The Sate implemented changes to the services offered under the TBI Waiver for Year 3
— Year 5. The following changes will have a financial impact on the TBI waiver which were incorporated in the
development of Factor D.

« Home Dédlivered Mealsis being added as a new waiver service.

» Resource Facilitation is being removed as it is duplicative of Tailored Care Management.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:
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The basis for Factor D' costs were users enrolled in the TBI waiver, utilizing services not covered under the
waiver. The Sate utilized detailed encounter claims and fee-for-service (FFS) data for users enrolled in the TBI
waiver during May 1, 2019 — April 30, 2020.

Since utilization of Factor D' servicesin waiver years 1-5 are per user estimates, Mercer did not include future
utilization growth in the estimates. Unit cost was trended at 2.6% annually for waiver projection years 1-5.
Annual trend was cal culated using statewide encounter data for SFY 2017 — SFY 2019 for the BH 1/DD LME-
MCO population. The TBI population is assumed to utilize a similar array of non-waiver services asthis
population.

The encounter data refers to the historical managed care encounter data for Medicaid services that are covered
by the LME/MCO program. FFSdata is for other servicesthat are currently not covered by the LME/MCO
program but are part of the State's fee-for-service claims data used Factor D’ derivation. Both data sets reflect
data through April 2020.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

The basis for Factor G was detailed statewide encounter claims and FFS data for the time period between
October 1, 2017 and August 31, 2020, which was used to identify individuals meeting the institutional and
additional criteria for the TBI waiver.

For the Nursing Facility level of care, the State worked with our actuaries to identify adult patients (defined as
greater than or equal to age 22) with at least 12 continuous months of Nursing Facility claimswith a TBI
diagnosis code. The TBI diagnosis codes were defined as |CD-10 codes F07.81, S02.0-02.19, 02.8-902.9,
04.02-S04.049, 06, 7.1, and Z87.820. Nursing Facility service costs from May 1, 2019 — April 30, 2020 in
the encounter claims and FFSdata for the identified individuals were included in Factor G.

The Sate does not currently have a Chronic Hospital or Rehabilitation Hospital level of care at which this
population is accessing services. As such, the Specialty Rehabilitation Hospital level of care was estimated based
onindividuals utilizing services at Black Mountain Intermediate Care Facility (ICF), as the State expects the cost
and utilization levels are similar for individuals with TBI if this level of care was available in the State. All claims
were summarized for adult patients (defined as greater than or equal to age 22) with at least 12 continuous
months of Black Mountain Intermediate Care Facility (ICF) claims with a TBI diagnosis code. Specialty
Rehabilitation Hospital service costs from May 1, 2019 — April 30, 2020 in the encounter claims and FFS data for
the identified individuals were included in Factor G.

The cost per user figures for the Nursing Facility level of care and the Specialty Rehabilitation Hospital level of
care were multiplied by the distribution of individualsin J-2-a to arrive at the weighted average Factor G for this
waiver period.

Snce utilization of Factor G Ingtitutional level of care services that are expected to be replaced by the waiver
servicesin waiver years 1-5 are per user estimates, the State does not expect growth in the length of stay and did
not include future utilization growth in the Factor G development. Unit cost was trended at 2.6% annually for
waiver projection years 1-5. Thislevel of trend is consistent with the unit cost component of trend assumed in
recent statewide capitation rate development for LTSS services.

The encounter data refers to the historical managed care encounter data for Medicaid services that are covered
by the LME/MCO program. FFSdata is for other servicesthat are currently not covered by the LME/MCO
program but are part of the Factor G derivation.

Annual trend was cal culated using statewide encounter data for SFY 2017 — SFY 2019 for LTSS services for the
BH 1/DD LME-MCO population. Skilled nursing facilities are included in the array of LTSS services.

Effective February 1, 2022, the Sate implemented provider per diemincreases for private ICF/II1D providersto
support wage increases for direct care workers. Approximately two-thirds of the claims underlying the Factor G
development were at private ICF/IID providers. The average impact across all nursing level of care providers
was approximately 19%. Waiver Year 2 through Year 5 Factor G projections were updated to reflect these
increases.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these

estimates is as follows:
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The basis for Factor G' were the other Medicaid claims for the individuals identified for the Factor G
development, limited to the services other than a Nursing Facility level of care and the Specialty Rehabilitation
Hospital level of care. The Sate utilized detailed encounter claims and fee-for-service (FFS) data for users
identified for Factor G during the May 1, 2019 — April 30, 2020 data period.

The cost per user figuresfor the Nursing Facility level of care and the Specialty Rehabilitation Hospital level of
care were multiplied by the distribution of individualsin J-2-a to arrive at the weighted average Factor G’ for
this waiver period.

Snce utilization of Factor G' servicesin waiver years 1-5 are per user estimates, Mercer did not include future
utilization growth in the estimates. Unit cost was trended at 2.6% annually for waiver projection years 1-5.
Annual trend was cal culated using statewide encounter data for SFY 2017 — SFY 2019 for the BH 1/DD LME-
MCO population. This trend captures the array of services outside of LTSS services

The encounter data refers to the historical managed care encounter data for Medicaid services that are covered
by the LME/MCO program. FFSdata is for other servicesthat are currently not covered by the LME/MCO
program but are part of the Factor G derivation.

The annual growth is projected to be 2.6% annually, please see revised waiver submission. Annual trend was
calculated using statewide encounter data for SFY 2017 — SFY 2019 for the BH I/DD LME-MCO population. This
trend captures the array of services outside of LTSS services

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed
separately, or isa bundled service, each component of the service must be listed. Select “ manage components’ to add these
components.

Waiver Services

Day Supports

Personal Care

Residential Supports
Respite
Supported Employment

Occupational Therapy
Physical Therapy

Speech and Language Therapy

Assistive Technology
Cognitive Rehabilitation (CR)

Community Networking

Community Transition

Crisis Supports Services
Home Delivered Meals
Home Modifications

In Home I ntensive Support

Life Skills Training

Natural Supports Education

Remote Supports
Specialized Consultation

Supported Living

Vehicle Modifications
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a),
Section 1937). Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ | Capi-
Component tation

Component

Cost Total Cost

Unit #Users Avg. Units Per User Avg. Cost/ Unit

Day Supports

Total- 623274.21

Day Supports Il Hour I | 27|

923.00

25_01| 623274.21

Personal Care
Total:

Personal
|15—mi nute I | 39|

Care

443910.87

3153.00]

3.61' 443910.87

Residential
Supports Total:

Residential
Supports IDay | | 24|

1068238.08

312.00

142. 64 1068238.08

Respite Total: 126734.70

Respite |15-mi nute | | 30'

1103.00)

3. 84 126734.70

Supported
Employment 143244.92
Total:

Supported

Employment

|15—mi nute I | 14|

1357.00)

7 54' 143244.92

Occupational
Therapy Total:

Occupational
Therapy

12359.14

| 96.33

[r5-minue | | 25.66| 12359.14

Physical Therapy
Total:

Physical
Therapy fi5-minute | |

12359.14

| 96.33

25, 66' 12359.14

Speech and
Language 14830.97
Therapy Total:

Soeech and

Language |15-mi nute I |
Therapy

q| 96.33

GRAND TOTAL: 6103320.84
Total: Servicesincluded in capitation: 6103320.84

Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 107
Factor D (Divide total by number of participants): 57040.38
Servicesincluded in capitation: 57040.38

25, 64 14830.97

Services not included in capitation:

Average Length of Stay on the Waiver: 31q
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Assistive
Technology
Total:

237806.58

Assistive
Technology

[Event

31|

591.oo|

12_9q 237806.58

Cognitive
Rehabilitation
(CR) Total:

248841.60

Cognitive
Rehabilitation
(CR)

|15— minute

5q)

322.00

13. sq 248841.60

Community
Networking
Total:

422331.00

Community
Networking

|15— minute

69

1190.00

422331.00

5.44

Community
Transition Total:

50920.74

Community
Transition

IEvent

13

1.00)

39169q 50920.74

Crisis Supports
Services Total:

4681.29

Crisis
Supports
Services

|15— minute

67.00)

60. 87| 4681.29

Home Délivered
Meals Total:

0.00

Home
Delivered
Meals

IEvent

453.00)

753 0%

Home
Modifications
Total:

212389.58

Home
Modifications

[Event

24

1.00)

816884 212389.58

In Home
Intensive
Support Total:

114562.80

In Home
Intensive
Support

|15— minute

1q

2367.00]

114562.80

Life Skills
Training Total:

1332189.60

Life Sills
Training

|15- minute

70

3544.00]

5 37| 1332189.60

Natural Supports
Education Total:

7121.40

Natural
Supports
Education

|Event

165.00

10. 7q 7121.40

Remote Supports
Total:

218595.00

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6103320.84
6103320.84

107
57040.38
57040.38

319

Page 273 of 284
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Waiver Servicef Ca_pl- Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
9 ()

Component tation Cost

Remote

Supports 1-hour | | 1(1 1950.0(.1 | 11_21' 218595.00
Specialized
Consultation 574323.75
Total:

Specialized

Consultation f15-minute | | 55| 273_0(1 | 38.25| 574323.75
Supported Living
Total: 175303.44

Supported

Livin Event 312.0 187.2 175303.44

g

Vehicle
Modifications 59302.04
Total:

Vehicle

Moifications [Event Ml 7 Lodf|| garL 77| So0eos

GRAND TOTAL: 6103320.84
Total: Servicesincluded in capitation: 6103320.84
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 107
Factor D (Divide total by number of participants): 57040.38
Servicesincluded in capitation: 57040.38
Services not included in capitation:
Average Length of Stay on the Waiver: 31q

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Component

Cost Total Cost

Avg. Cost/ Unit

Day Supports
Total:

629504.46

Day Supports

Il—Hour I |

923.00

25, 24 629504.46

Personal Care
Total:

448829.55

Personal
Care

|15—mi nute I |

3153.00]

448829.55

3.65

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6163730.06
6163730.06

107

57604.95
57604.95

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Residential
Supports Total:

1078945.92

Residential
Supports

IDay

24

312.00

1 44.0q 1078945.92

Respite Total:

128058.30

Respite

|15— minute

30

1103.00)

128058.30

3.87]

Supported
Employment
Total:

144764.76

Supported
Employment

|15- minute

14|

1357.00)

144764.76

7.62)

Occupational
Therapy Total:

12484.37

Occupational
Therapy

|15— minute

96.33

2594 12484.37

Physical Therapy
Total:

12484.37

Physical
Therapy

|15— minute

96.33

2594 12484.37

Speech and
Language
Therapy Total:

14981.24

Foeech and
Language
Therapy

f15-minute

96.33

2592I 14981.24

Assistive
Technology
Total:

240188.31

Assigtive
Technology

IEvent

31|

591.00

13. 11| 240188.31

Cognitive
Rehabilitation
(CR) Total:

251366.08

Cognitive
Rehabilitation
(CR)

|15— minute

56

322.oo|

13.9 4| 251366.08

Community
Networking
Total:

426198.50

Community
Networking

|15- minute

65

1190.00)

426198.50

5.51]

Community
Transition Total:

51429.95

Community
Transition

[Event

13

1.00)

3056. 15{ 51429.95

Crisis Supports
Services Total:

4728.19

Crisis

4728.19

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6163730.06
6163730.06

107
57604.95
57604.95

319

Page 275 of 284

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

Page 276 of 284

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Supports
Services

f15-minute

67.00)

70.57]

Home Délivered
Meals Total:

0.00

Home
Delivered
Meals

IEvent

453.00)

7.53

0.00

Home
Modifications
Total:

214513.52

Home
Modifications

[Event

1.00)

8250.52]

214513.52

In Home
Intensive
Support Total:

115746.30

In Home
Intensive
Support

|15— minute

2367.00]

4.89

115746.30

Life Skills
Training Total:

1344593.60

Life Sills
Training

f15-minute

3544.00]

5.42)

1344593.60

Natural Supports
Education Total:

7194.00

Natural
Supports
Education

[Event

165.00

10.99

7194.00

Remote Supports
Total:

220740.00

Remote
Supports

a-hour

1950.00

11.32)

220740.00

Specialized
Consultation
Total:

580029.45

Specialized
Consultation

|15- minute

273.00

38.63

580029.45

Supported Living
Total:

177053.76

Supported
Living

[Event

312.oo|

189.16|

177053.76

Vehicle
Modifications
Total:

59895.43

Vehicle
Modifications

IEvent

1

1.00)

8556.49]

59895.43

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

6163730.06
6163730.06

107
57604.95
57604.95

319

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.
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ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Supports
Total:

635734.71

Day Supports

923.00]

25.51]

635734.71

Personal Care
Total:

453748.23

Personal
Care

|15—mi nute I |

39

3153.00]

3.69

453748.23

Residential
Supports Total:

1089728.64

Residential
Supports

312.00

145.53

1089728.64

Respite Total:

129381.90

Respite

|15—mi nute I |

30

1103.00)

3.9

129381.90

Supported
Employment
Total:

146284.60

Supported
Employment

|15-mi nute I |

14|

1357.00)

7.70)

146284.60

Occupational
Therapy Total:

12609.60

Occupational
Therapy

|15—mi nute I |

96.33

26.19

12609.60

Physical Therapy
Total:

12609.60

Physical
Therapy

|15—mi nute I |

96.33

26.19

12609.60

Speech and
Language
Therapy Total:

15131.52

Foeech and
Language
Therapy

|15-mi nute I |

96.33

26.18|

15131.52

Assistive
Technology
Total:

242570.04

Assigtive
Technology

Ml 3|

591.00

13.24

242570.04

Cognitive
Rehabilitation

253890.56

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6228518.66
6228518.66

107
58210.45
58210.45

319
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Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

(CR) Total:

Cognitive
Rehabilitation
(CR)

f15-minute | | 56|

322.oo|

14.04

253890.56

Community
Networking
Total:

430839.50

Community
Networking

|15—mi nute I | 65|

1190.00)

5.57]

430839.50

Community
Transition Total:

51944.23

Community
Transition

IEvent I | 13|

1.00)

3995.71]

51944.23

Crisis Supports
Services Total:

4775.76

Crisis
Supports
Services

|15-mi nute I |

67.00)

71.24

4775.76

Home Delivered
Meals Total:

3329.55

Home
Delivered
Meals

IEvent I |

453.00)

7.35

3329.55

Home
Modifications
Total:

216658.78

Home
Modifications

IEvent I | 26|

1.00)

8333.03]

216658.78

In Home
Intensive
Support Total:

116929.80

In Home
Intensive
Support

f15-minute | | 10|

2367.00)

4.94

116929.80

Life Skills
Training Total:

1356997.60

Life Sills
Training

|15-mi nute I | 70|

3544.00)

5.47]

1356997.60

Natural Supports
Education Total:

7266.60

Natural
Supports
Education

[Even [l

165.00]

11.01

7266.60

Remote Supports
Total:

222885.00

Remote
Supports

Il—hour I | 10|

1950.00)

11.43

222885.00

Specialized
Consultation
Total:

585885.30

Foecialized

585885.30

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6228518.66
6228518.66

107
58210.45
58210.45

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Consultation

f15-minute

E|

273.00

39.02)

Supported Living
Total:

178822.80

Supported
Living

[Event

312.oo|

191.05

178822.80

Vehicle
Modifications
Total:

60494.35

Vehicle
Modifications

IEvent

|

1.00)

8642.05)

60494.35

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6228518.66
6228518.66

107
58210.45
58210.45

319

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Supports
Total:

642214.17

Day Supports

1 Hour

923.00]

25.77|

642214.17

Personal Care
Total:

458666.91

Personal
Care

|15— minute

3153.00]

3.73

458666.91

Residential
Supports Total:

1100661.12

Residential
Supports

IDay

312.00

146.99)

1100661.12

Respite Total:

130705.50

GRAND TOTAL:
Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6290459.65
6290459.65

107
58789.34
58789.34

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Respite

|15— minute

3q

1103.00

3.99

130705.50

Supported
Employment
Total:

147804.44

Supported
Employment

f15-minute

14|

1357.00)

7.79)

147804.44

Occupational
Therapy Total:

12734.83

Occupational
Therapy

|15- minute

96.33

26.44

12734.83

Physical Therapy
Total:

12734.83

Physical
Therapy

|15— minute

96.33

26.44

12734.83

Speech and
Language
Therapy Total:

15281.79

Foeech and
Language
Therapy

f15-minute

96.33

26.44

15281.79

Assistive
Technology
Total:

244951.77

Assistive
Technology

IEvent

3|

591.00)

13.37]

244951.77

Cognitive
Rehabilitation
(CR) Total:

256415.04

Cognitive
Rehabilitation
(CR)

|15- minute

5q)

322.oo|

14.22|

256415.04

Community
Networking
Total:

435480.50

Community
Networking

|15— minute

65

1190.00)

5.63

435480.50

Community
Transition Total:

52463.71

Community
Transition

|Event

13

1.00)

4035.67]

52463.71

Crisis Supports
Services Total:

4823.33

Crisis
Supports
Services

f15-minute

67.00|

71.99

4823.33

Home Delivered
Meals Total:

3361.26

Home
Delivered
Meals

[Event

1

453.00)

7.42)

3361.26

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:
Services not included in capitation:

Average Length of Stay on the Waiver:

6290459.65
6290459.65

107
58789.34
58789.34

319
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home
Modifications
Total:

218825.36

Home
Modifications

[Event

1.00)

8416.36]

218825.36

In Home
Intensive
Support Total:

118113.30

In Home
Intensive
Support

|15— minute

2367.00]

4.99

118113.30

Life Skills
Training Total:

1369401.60

Life Sills
Training

|15— minute

3544.00]

5.52]

1369401.60

Natural Supports
Education Total:

7339.20

Natural
Supports
Education

IEvent

165.00

11.12)

7339.20

Remote Supports
Total:

225030.00

Remote
Supports

|1-hour

1950.00)

11.54

225030.00

Specialized
Consultation
Total:

591741.15

Specialized
Consultation

|15— minute

273.00

39.41}

591741.15

Supported Living
Total:

180610.56

Supported
Living

IEvent

312.00

192.96)

180610.56

Vehicle
Modifications
Total:

61099.29

Vehicle
Modifications

IEvent

1

1.00)

8728.47|

61099.29

GRAND TOTAL:

Total: Servicesincluded in capitation:
Total: Services not included in capitation:
Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6290459.65
6290459.65

107
58789.34
58789.34

319

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated payment
arrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User,
and Avg. Cost/Unit fields for all the Waiver Service/Component items. If applicable, check the capitation box next to that
service. Select Save and Calculate to automatically cal culate and popul ate the Component Costs and Total Costs fields.
All fieldsin this table must be completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.
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Waiver Year: Year 5
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Waiver Service/
Component

Capi-
tation

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Supports
Total:

648693.63

Day Supports

J1 Hour

27

923.00

26.03

648693.63

Personal Care
Total:

463585.59

Personal
Care

f15-minute

39

3153.00]

3.77

463585.59

Residential
Supports Total:

1111668.48

Residential
Supports

[Day

24|

312.oo|

148.46|

1111668.48

Respite Total:

132029.10

Respite

|15- minute

30

1103.00)

3.99

132029.10

Supported
Employment
Total:

149324.28

Supported
Employment

|15- minute

14

1357.00)

7.86)

149324.28

Occupational
Therapy Total:

12860.06

Occupational
Therapy

f15-minute

96.33

26.7o|

12860.06

Physical Therapy
Total:

12860.06

Physical
Therapy

|15— minute

96.39

26.70|

12860.06

Speech and
Language
Therapy Total:

15432.07

Soeech and
Language
Therapy

|15- minute

96.33

26.70)

15432.07

Assistive
Technology
Total:

247333.50

Assistive
Technology

IEvent

3|

591.00

1350

247333.50

Cognitive
Rehabilitation
(CR) Total:

258939.52

Cognitive
Rehabilitation
(CR)

f15-minute

5q)

322.oo|

14.34

258939.52

Community
Networking
Total:

440121.50

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6355203.52

6355203.52

107
59394.43
59394.43

319

06/04/2024



Application for 1915(c) HCBS Waiver: NC.1326.R01.04 - Mar 01, 2024 (as of Mar 01, 2024)

Waiver Service/
Component

Capi-
tation

Unit #Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Community
Networking

|15—mi nute I |

69

1190.00

440121.50

5.69

Community
Transition Total:

52988.39

Community
Transition

IEvent I | 13|

1.00)

407604 52988.39

Crisis Supports
Services Total:

4871.57

Crisis
Supports
Services

|15—mi nute I |

67.00)

7271' 4871.57

Home Délivered
Meals Total:

3392.97

Home
Delivered
Meals

IEvent I |

453.00)

3392.97

7.49

Home
Modifications
Total:

221013.52

Home
Modifications

e [l 24

1.00)

8500. 52| 221013.52

In Home
Intensive
Support Total:

119296.80

In Home
Intensive
Support

|15—mi nute I | 10|

2367.00]

119296.80

Life Skills
Training Total:

1384286.40

Life Sills
Training

|15-mi nute | | 70|

3544.00]

1384286.40

5.58)

Natural Supports
Education Total:

7411.80

Natural
Supports
Education

[Event | |

165.00

11. 24 7411.80

Remote Supports
Total:

227370.00

Remote
Supports

[-hour [l 1q

1950.00)

11 66' 227370.00

Specialized
Consultation
Total:

597597.00

Specialized
Consultation

|15—mi nute I | 55|

273.00

30, 8(1 597597.00

Supported Living
Total:

182417.04

Supported
Living

[Event il

312.00

194. 8q 182417.04

Vehicle
Modifications

61710.25

GRAND TOTAL:

Total: Servicesincluded in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number of participants):
Servicesincluded in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6355203.52
6355203.52

107
59394.43
59394.43

319
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Waiver Service/ | Capi- . . . Component
ap Unit #Users Avg. Units Per User Avg. Cost/ Unit P Total Cost
Component tation Cost
Total:
Vehicle
o X 61710.25
Modifications IEvent I 10 88157
GRAND TOTAL: 6355203.52
Total: Servicesincluded in capitation: 6355203.52
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 107
Factor D (Divide total by number of participants): 59394.43
Servicesincluded in capitation: 59394.43
Services not included in capitation:
Average Length of Stay on the Waiver: 31q
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