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

Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

participants through the Medicaid State plan and other federal. state and local public programs as well as the supports that families
and communitics provide.

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

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

Waiver

1. Request Information

A. The State of Illinois requests approval for an amendment 1o the following Medicaid home and community-based services
waiver approved under authority of §1915(c) of the Social Security Act.
B. Program Title:

Illinois Supportive Living Program
C. Waiver Number:IL.0326
Original Base Waiver Number: 1L.0326.90
D. Amendment Number:IL.0326.R04.03
E. Proposed Effective Date: (mmiddiyy)
01/01/20 |

Approved Effective Date: 01/01/20
Approved Effective Date of Waiver being Amended: 10/23/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The lllinois General Assembly and Governor amended 305 ILCS 5/5-5.01 to link Supportive Living Program rates to the average
total nursing facility services per diem. The new language reads, "Subject to federal approval, the Medicaid rates for supportive
living services on and after July 1, 2019 must be at least 54.3% of the average total nursing facility services per diem for the
geographic areas defined by the Department while maintaining the rate differential for dementia care and must be updated

whenever the total nursing facility service per diems are updated”. Rates for nursing facilities are updated quarterly. The
average increase for assisted living services is 21%.

Number of unduplicated residents revised based on FY I8 utilization. The estimated decrease in participation is a reflection of
delays with the development of approved sites; attributed to zoning and financing challenges.

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 thar applies):
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Component of the
Approved Waiver

U Waiver I |

Application

Subsection(s)

D Appendix A
Waiver I J
Administration
and Operation

Appendix B

Participant r B-3-3 |

Access and
Eligibility

O Appendix C
Participant l
Services

O Appendix D
Participant
Centered I I
Service
Planning and
Delivery

D Appendix £
Participant I |
Direction of
Services

D Appendix F
Participant I
Rights

O] Appendix G
Participant I
Safeguards

D Appendix H
Appendix I

Financial I 1-2 |
Accountability

Appendix J . =
Cost-Neutrality | J-1, J-2-a, J-2-b, J-2-c-i, )-2-d-ii |
Demonstration

B. Nature of the Amendment. Indicate the nature of the changes 10 the waiver that are proposed in the amendment (check
each that applies):

O Modify target group(s)

U Modify Medicaid eligibility

O Add/delete services

U Revise service specifications

O Revise provider qualifications

U Increase/decrease number of participants
Revise cost neutrality demonstration

O Add participant-direction of services

U other
Specify:
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“Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of Illinois 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 {optionaf - this title will be used to locate this watver in the finder):

{llinois Supportive Living Program
C. Type of Request: amendment

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

O3 years ® s years

Original Base Waiver Number: 1L.0326
Waiver Number:1L.0326.R04.03

Draft ID: 1L.005.04.03
D. Type of Waiver (select only one).
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 07/01/17
Approved Effective Date of Waiver being Amended: 10/23/17

1. Request Information (2 of 3)

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

L1 Hospital
Select applicable level of care
O Hospital as defined in 42 CFR §440.10

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

O Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Faeility
Select applicable level of care
® Nursing Facility as defined in 42 CFR ?7440.40 and 42 CFR ?7440.153

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

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

0 Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR
§440,150)
If applicable, specify whether the state additionally limits the waiver to subcalegories of the ICF/IID level of care:

12/18/2019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 4 of 221

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program {or programs)
approved under the following authoritics
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 §19135(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

A companion 1915(b) waiver was approved 5/28/14 with an expiration date of 5/31/19. This waiver

amendment docs not make any revisions to the Integrated Care Program and Medicare Medicaid Alignment
[nitiative managed care delivery programs.

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

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:

The Hlinois IL.13-015 1932(a) State plan amendment (SPA) to implement mandatory managed care for the

adult aged, blind and disabled populations in Cook County and surrounding border counties was approved for
the effective date of May 1, 2011.

The State enrolls Medicaid beneficiaries on a mandatory basis into managed care organizations (MCOs)
through the HealthChoice 1llinois, which is a full-risk capitated program.

The SPA is operated under the authority granted by section 1932(a)(1)(A) of the Social Security Act. Under
this authority, a state can amend its Medicaid state plan to require certain categorics of Medicaid beneficiaries
to enroll in managed care entities without being out of compliance with provisions of section 1902 of the Act
on statewideness, freedom of choice or comparability. The authority will not be used to mandate enrollment of
Medicaid beneficiaries who are Medicare eligible, or who are Indians, except for voluntary enrollment as
indicated in D.2.ii of the SPA.

0 A program authorized under §19215(i) of the Act.
O A program authorized under §1915(j) of the Act.

A program authorized under §1115 of the Act.
Specifv the program:

The MMAI operates pursuant to Section 1115A of the Social Security Act.

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
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This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

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

12/18/2019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020} Page 6 of 221

The IL Supportive Living Program (SLP) services (sves). individuals (indiv.) ages 65 and older and persons with physical disab.
ages 22-64 who are in need of assistance (asst.) with activities of daily living (ADL}). SLP providers (prov.) must have
apartments (apts.) with a lockable entry door, living area, bedroom, kitchen and a bathroom that affords privacy. Participants
(partic.) only share double occupancy apartments by cheice. Partic. may receive visitors of their choice at any time. Partic. come
and go from their apt. and the building as they choose. Partic. may obtain employment, volunteer. shop and pursue any activities
{activ.) they like in the community. Commeon areas in the building are accessible to all and allow for dining, socialization,
computer access and partic. personal use.

The SLP prov. supplies partic. with individualized sves., including: medication oversight, routine health assessments by licensed
nurses, well-being checks, asst. with ADLs, laundry, housekeeping, social and health promotion activ. and arranging for
necessary outside sves.

Access to the community is promoted through activ. both onsite and outside of the SLP. Opportunities for community
involvement are communicated to partic. in the form of calendars, newsletters, email and also verbally. Examples of activ. that
provide an opportunity for community access outside of the SLP include: musical events, religious services, educational and
charity opportunities, sporting events, shopping, museum trips and scenic drives. Partic. are encouraged to provide input re.
activ. SLP prov. also encourages indiv. participation in the community, such as visiting friends, volunteering or taking classes.
The required partic. assessment includes identifying a person's interests. Additionally, the community is invited to be a part of
acliv.. Examples include presentations by medical professionals, children, musical groups and faith based groups.

The purpose of the SLP is to promote the health and independence of partic. by offering the necessary supports and services.
The SLP is an altemmative to nursing facility care and also to living alone in the community where comprehensive support svces.
may not be available,

SLP dementia care settings afford individuals with cognitive impairments the option to remain in a community setting while
providing the added safety intervention of alarmed, delayed exit doors. All of the services and requirements in a conventional
SLP setting are followed along with well-being checks three times daily. scheduted activities at least three times daily, increased
staffing and additional staff training. Participants are assessed prior to admission and quarterly thereafter to verify the need for
alarmed. delayed exit doors as a needed safety intervention. If a participant is assessed and determined not to need this
intervention, they/their designated representative arc provided referral information to other service options, including a
conventional SLP setting.

The Goals of the SLP include:

Health and Safety

Many partic. enter the SLP directly from their own home where they might not be receiving regular assist. with supports.such as
medication oversight, meals, hygiene, well being checks and overall health monitoring. The SLP provides these sves., which
assist partic. with maintaining their healih and independence.

Quality of Life

Partic. who previously resided in skilled nursing facilities are able to experience more freedom and are encouraged to be more
independent in a SLP building. They arc free to come and go, decorate their apt.. participate in activities of their choosing, cook
meals or eat in the dining room. Partic. also are involved with the develop. of an individualized service plan, which reflects the
sves. and care they need and prefer, along with any sves. they refuse. Additionally, partic. who previously lived in their own
homes may have been isolated and not had regular opportunitics for interaction with others and their community. The SLP
encourages socialization within the SLP and with the community at large.

Increased Service Options

The SLP provides partic. with another option for support sves. that promote health and safety and encourage independence. The
licensed Assisted Living Program in IL is not subsidized by public funds and therefore is not an affordable option for many
people. Independent living and subsidized housing do not offer many of the supports waiver partic. need, such as medication
oversight. Without the SLP, nursing facilities are the only other care option for many pecple of low income who require more
services than they can obtain in their home.

Cost Savings

With a Medicaid reimbursement rate less than that of nursing facilitics, the SLI* decreases the State's cost of care for partic. who
otherwise would be institutionalized. One main objective of the SLP is to decrease or divert individuals from nursing facilities
who do not need skilled services.
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The Dept. of Healthcare & Family Services is the State Medicaid agency (SMA) and is responsible for oversight of tﬁe SLP.
Sves, are accessed on the local level at individual SLP providers. Applications for Medicaid are also made at the state level at the
Dept. of Human Services, Family and Community Resource Centers located throughout the state and online.

Partic. are encouraged to make their own decisions about the svcs. they receive. The sves.provided are based on the partic.'s
individual nceds and preferences and are supplied in accordance with the person centered service plan.

3. Components of the Waiver Request

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

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifics the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver is in effect, applicable Medicaid

eligibility and post-eligibility (if applicable} requirements, and procedures for the evaluation and reevaluation of level of
care.

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participani-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. (Sefect one).

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

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

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

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

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

1. Financial Accountability. Appendix 1 describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements conceming payments and
federal financial participation.

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

4. Waiver(s) Requested

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

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of §1902(a)(10){C)(i)(111}
of the Act in order to use institutional income and resource rules for the medically needy isefecr nnej:
O Not Applicable
® No
O Yes

. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in §1902(a)(1} of the Act
(select one):
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® no
O ves
If yes, specify the waiver of statewideness that is requested icheck each that applies):

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

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

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

5. Assurances

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

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

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

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

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

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

C. Evaluation of Need: The state assures that 1t provides for an initial evaluation {and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

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

1. [nformed 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 allernatives under the waiver
and given the choice of institutional or home and community-based waiver services.
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E. Average Per Capita Expenditures: The slate assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

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

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

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

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

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

6. Additional Requirements

Nate: Trem 6-1 must he completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1(i). a participant-centered service plan {of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished 1o 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 supperts that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation {FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan,

B. Inpatients. [n accordance with 42 CFR §441.301(b)(1)(i1}, waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Beard. In accordance with 42 CFR §441.310(a}2). FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix 1.

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

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §19135({b) or another provision of the Act.

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

Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s} of their choice or the provider(s) of their choice; or (c)
whose scrvices 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.

. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances

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

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

WAIVER AMENDMENT FOR RATE METHODOLOGY:

Public notice was issued on August 22, 2019 via the SMA's website at:
https:/[www.illinois.gov/hfs/SiteCollectionDocuments 08221 9SLPwaiverPublicNoticerate.pdf . Those interested in
{providing input were asked to send their feedback via email to HFS.HCBS Waiver@illinois.gov or via U.S. mail to the
Department of Healthcare and Family Services, ATTN: Waiver Management, 201 South Grand Avenue East, 2nd Floor,
Springfield, IL 62763, A non-electronic public notice was available at local Department of Human Services offices and
in Cook County at the SMA's Director's office. A hard copy of the waiver renewal was available for download and in
hard copy at the HFS offices identified in the public notice. Public comments were accepted through 9/21/19.

On August 23, 2019, the SMA informed via email and sought feedback from our representative of the Tribal Authority of
First Nation of [llinois' intent to amend this waiver. The SMA offered to answer any questions. Evidence of notification
is available through the SMA.

The SMA sent an email to SLP providers which included a copy of the waiver amendment informing them of the public
notice.

One comment was received form the Affordable Assisted Living Coalition (AALC).

Comment:

On behalf of our membership, 1 strongly support the changes made in the proposed amendment. The new methodology
will not only increase funding but by linking the rate to nursing homes. it will secure the balance between supportive
living and nursing home services.

Response:
The Department thanks the AALC for its comment.

. Notice to Tribal Governments. The state assurcs that it has notified in writing all federally-recognized Tribal

Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is avaitable through the
Medicaid Agency.

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 1. 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons” (68 FR 47311 -
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August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English

Proficient persons.

7. Contact Person(s)

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Il-lelton |
IKara J

IPublic Service Administrator

IDepanment of Healthcare and Family Services - Bureau of Long Term Care

P01 South Grand Avenue East, 3rd Floor

|Springﬁeld I

Illinois

62763

[217) 782-1868 | Ext] 1T rrv

[217) 557-5061 !

Ikara.helton-g:g‘illinois.gov

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

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:
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City:

State:

Zip:

Phone:

Fax:

E-mail:

Ilinois

| | Exty ]|:| TTY

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 §1915(c) of the Social Security Act. The state affirms that 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
opcrate 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:

Submission Date:

IKelly Cunningham

State Medicaid Director or Designee

{Dec 4, 2019

Last Name:

First Name:

Title:

Ageney:

Address:

Address 2:

City:

State:

Zip:

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

[Etwell |

[Doug |

Medicaid Administrator |

IHealthcare and Family Scrvices I

I:ZO] South Grand Avenuc East, 3rd Floor |

|Springﬁeld

llinois
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2763 |

Phone:

[217) 78272570 | £xc:| |00 erv
Fax:

k217) 782-5672 |
E-mail:

Attachments oug clwell@illinois.gov

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

U Replacing an approved waiver with this waiver.

O Combining waivers.

O Splitting one waiver into two waivers.

O Eliminating a service,

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

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

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

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

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

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

Specify the transition plan for the waiver:

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

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

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required ro 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 reguirements, including the compliance and transition requirements at 42 CFR 441.301(c){6),
and that this submission is consistent with the portions of the siatewide HCB settings transition plan that are geymane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

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

Update this field and Appendix C-5 when submitiing 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 fedeval HCB sctting requirements, enter
"Completed” in this field, and include in Section C-5 the information on all HCB settings in the waiver,
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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
changed by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

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 (sefect
one).

@ The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (sefect onc:

® The Medical Assistance Unit.

Specify the unit name:
Division of Medical Programs
{Do not complete item A-2)
O Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

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

{Complete item A-2-a).

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

Specify the division/unit name:

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

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

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

As indicated in section 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this scction does not need to be completed.
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b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
{(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

As indicated in section 1 of this appendix, 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) (sefect ane):

® vyes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete ltems A-5 and
A-6..

Local Case Coordination Units perform initial level of care evaluations.

lllinois' mandatory managed care program, now called HealthChoice [llinois, will operate statewide for waiver
participants effective January 1, 2019 offering providers the opportunity to contract with managed care plans in ali
[Hinois counties; numerous managed care plans will be available in Cook County. The Integrated Care Program
(ICP), Family Health Plan/ACA Adults (FHP'ACA) and Managed Long Term Services and Supports (MLTSS)
managed care programs are now incorporated in HealthChoice Illinois. Members enrolled in the Medicare Medicaid
Alignment Initiative (MMAL) are not impacted by HealthChoice Hlinois. For those waiver participants enrolled in a
Managed Care Qrganization (MCO), the Plans will be responsible for care coordination, service plan oversight.
participant safeguards. prior authorization of waiver services, and quality assurance and quality improvement
activities.

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

Appendix A: Waiver Administration and Operation

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

® Not applicable

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

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

Specify the nature of these agencies and complete items A-5 and A-6:
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U Local/Regional non-governmental nen-state entities conduct waiver operational and administrative functions
at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
{when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilitics and performance requirements of the localregional entity. The contract(s) under which private
entitics conduct waiver operational functions are available to CMS upon request through the Medicaid agency or
the operating agency (if applicable).

Specifi the nature of these entities and complete items A-5 and A-6.

Appendix A: Waiver Administration and Operation

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

The SMA is responsible for assessing the performance of contracted entities in conducting waiver operational and
administrative functions.

The SMA reviews the screening results forms completed by local Case Coordination Units for all new Supportive Living
Program waiver participants annually.

In the $MA's contracts with MCOs that provide waiver services, the SMA has specified for each waiver performance
measure the following: responsibility for data collection, frequency of data collection/gencration, sampling approach,
responsible party for data aggregation and analysis, frequency of data aggregation and analysis, data source and
remediation. For each performance measure, the data source varies according to the performance measure. For many
measures, the sources are MCO reports and External Quality Review Organization (EQRO) medical record reviews.

The data source for several measures includes the outcomes of survey respondents to customer satisfaction and quality of
life surveys. MCOs collect this data either by evaluating 100% of records or through a representative sample of records.
according o the specific performance measure.

MCOs are required to submit quarterly reports, using the format required by the SMA on specific performance measures
described in the SMA's contracts with the MCOs, For each performance measure, contracts specify required elements and
format such as the numerators, denominators. sampling appreaches and data sources. The SMA has provided the MCOs
with a template Workbook for their use in submitting quarterly reports. Each performance measure has its own tab within
the Workbook and captures quarterly information across the reporting year. MCOs present the results to the SMA in
quarterly meetings. MCO contracts include sanctions for failure 1o meet requirements for submissions of quality and
performance measures.

The SMA contracts with Health Services Advisory Group (HSAG) to serve as EQRO. As part of the SMA's quality
oversight and monitoring of the waiver providers, HSAG performs quarterly onsite audits of the enrollee care plans
through record reviews. Per the SMA's contract with HSAG, upon completion of the reviews, HSAG provides an enrollee
specific summary of findings by measure and a waiver specific summary report of findings and recommendations as
appropriate. The report includes: Summary of non-compliance related to specific performance measures; Overall
summary of record review findings: and Recommendations for remediation of non-compliance. HFS and HSAG
subsequently and collaboratively work to follow-up with MCOs to ensure remediation occurs within the required
timeframes.

Appendix A: Waiver Administration and Operation

12/18/2018



Application for 1915(c) HCBS Waiver: I1L.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 17 of 221

6. Assessment Methoeds and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functiens in

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

The State Medicaid agency (SMA) reviews the screening results forms of all new waiver participants annually. These
forms are completed by Case Coordination Units. SMA staff audit the forms to verify they are completc and accurate.

Oversight of MCOs:

The State's Quality Improvement System (QIS) has been modified to assure that the MCOs are complying with the
federal assurances and performance measures that fall under the functions delegated to them by the SMA. The seurces of
discovery vary. and the sampling methodology for discovery is based on either 100% review or the use of a statistically
valid proportionate and representative sample. The type of sample used is indicated for each performance measure. The
SMA's sampling methodology is based on a statistically vaiid sampling methodology that pulls proportionate samples
from the enrolled MCOs. The proportionate sampling methodology uses a 95% confidence level and a 5% margin of

error. The SMA pulls the sample annually and will adjust the methodology as additional MCOs are enrolled to provide
long term services and suppotts.

Once the SMA selects the sample, it is provided to the External Quality Review Organization (EQRO), the entity
responsible for monitoring the MCOs. The EQRO determines a review schedute based on the MCO sample sizes and
performs onsite reviews for those measures that require a record review. The EQRO sends a report of findings to the
SMA and the MCOs. The MCOs are required 1o remediate findings within required timelines. The MCOs report
remediation activities to the SMA at least quarterly.

For the performance measures that do not require record reviews, the MCOs send routine reports (some monthly and
some quarterly) to the SMA. These reports contain discovery and remediation activity and are reviewed at least quarterly.
Data sources may include the Medicaid Management [nformation System (MMIS), the MCO's Information Systems, the
MCO's critical incident reporting systems and other data sources as indicated in the waiver,

The SMA meets quarterly with the MCOs to discuss compliance with the waiver assurances and to identify and analyze
trends based on scope and severity. Remediation activities are reviewed and systems improvements, if necessary, are
implemented.

As part of the Siate’s oversight of the EQRO, the SMA has developed a performance measure to assure that the EQRO is
completing record reviews as required through its contract. [f non-compliance is noted, the EQRO is asked to develop a
corrective action plan to remediate the problem .

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 cach of the waiver operational and administrative functions listed {check each that
applies):

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

Junction.
Function Medicaid Agency|Contracted Entity
Participant waiver enrollment E D
Waiver enrollment managed against approved limits
Waiver expenditures managed against approved levels |:|
L.cvel of care evaluation
Review of Participant service plans
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Funetion Medicaid Agency|Contracted Entity

Prior authorization of waiver services

X

IUtilization management

Qualified provider enrollment

Execution of Medicald provider agreements

Establishment of a statewlde rate methodology

Rules, policies, procedures and information development governing the waiver program

X| O] O] O &} x| X

X¥| X| X[ x| &

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

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

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

i. Performance Measures

For each perforimance measire the State will nse to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative anthority should not duplicate measures found in other
appendices of the waiver application. As necessarv and applicable, performance measures should focus on:
» Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openings in all geographic arcas 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.

SOHree is analyzed statisti tivedy or inducli
drawn,_and how recommendations are formulated where appropriate

Performance Measure:

#/% of new waiver participants’ screening results forms submitted by CCU or DHS
Division of Rehabilitation Services (DRS) as part of the level of care process that were
complete and accurate, Num: Number of new waiver participants with screening results
forms submitted by CCU or DRS that were complete and accurate. Den: Total number of
screening results forms for new waiver participants.

Data Source {Select one):
Record reviews, on-site
[f 'Other' is selected, specify:

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

State Medicaid O Weekly 100% Review
Agency

O Operating Agency U Monthly U Less than 100%

Review

B Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval

O Other Annually U Stratified
pecify: escribe Group:
Speci Describe G
Continuously and O Other
Ongoing Specify:

O other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency O Weekly
O Operating Agency 0 Monthly
L Sub-State Entity O Quarterly

U Other
Specify:

Annually

Continuously and Ongoing

-

Page 19 of 221
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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):

O Other
Specify:

Performance Measure:

#/% of new dementia prog. waiver partic, screening results forms submitted by CCU or
DHS Div. of Rehab. Services (DRS) as part of the level of care determination process that

were complete and accurate. Num: # of new dem. prog. waiver partic, with screening

results forms submitted by CCU or DRS that were complete and accurate. Den: Total # of

screening results forms for new dem. program partic.

Data Source (Select one):
Record reviews, on-site
[f*Other' is selected, specify:

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

Frequency of data
collection/gencration{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid O Weekly 100% Review
Agency
t Operating Agency U Monthly O Less than 100%

Review

O Sub-State Entity

[ Quarterly

U Representative
Sample
Confidence
Interval =

O Other Annually O Stratified
Specify: Describe Group:
Continuously and g Other
Ongoing Specify:

U Other
Specify:

Page 20 of 221
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Data Aggregation and Analysis:

Responsible Party for data aggregatien Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency 0 Weekly
U Operating Agency U Monthly
0 Sub-State Entity a Quarterly
O Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:
#/% of SLP providers utilized by the VICOs that are enrolled Medicaid providers.
Numerator: Number of SLP providers utilized by the MCOs that continued to maintain

certification. Denominator: Total number of enrolled certified SLP praviders utilized by
the MCOs.

Data Source {Select one):
Other

If 'Other’ is selected, specify:
MCO Reports

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):
O state Medicaid LI weekly 100% Review
Agency
U Operating Agency O Monthly B Less than 100%
Review
ub-State Entity uarterly epresentative
0 Sub-State Entity U Quarterl O Rep i
Sample
Confidence
Interval
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Other Annually ] Stratified
Specify: Describe Group:
MCO
U Continuously and O Other
Ongoing Specify:
0 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 U Weekly
O Operating Agency O Monthly
O Sub-State Entity U Quarterly
O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

#/% of participant reviews conducted by the EQRO according to sampling methodelogy
specified by the waiver. Numerator: Number of participant reviews conducted by the
EQRO according to the sampling methodology specified in the waiver, Denominator: Total
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number of participant reviews by the EQRO required according to the sampling

methodology.

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

EQRO Reports
Responsible Party for data | Frequency of data Sampling Approachfcheck
collection/generation{check |collection/generation(check |each that applies):
each that applies). each that applies):
O State Medicaid O weekty 100% Review
Agency
0 Operating Agency O Monthiy g Less than 100%
Review
O Sub-State Entity Quarterly U Representative

Sample
Confidence
Interval

Other
Specify:

EQRO

Annually

O Stratified
Describe Group:

Continuously and ] Other
Ongoing Specify:
L] 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 H Weekly
O Operating Agency C Monthly
O Sub-State Entity O Quarterly

Page 23 of 221
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Responsible Party for data aggregation
and analysis (check each that applies):

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

Other
Specify:

EQRO

Annually

O Continuously and Ongoing

O Other
Specify:

Page 24 of 221

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 SMA will conduct routine programmatic and fiscal monitoring for the MCOs.

For those functions delegated to the MCOs, the SMA is responsible for oversight and monitoring to assure
compliance with federal assurances and performance measures. The SMA monitors both compliance levels and

timeliness of remediation by the MCOs,

For the MCO, the SMA's sampling methodology is based on a statistically valid sampling methodology that pulls
proportionate samples from the enrolled MCOs. The proportionate sampling methodology uses a 5% confidence
level and a 5% margin of error. The SMA will pull the sample annualy and adjust the methodology as additional
MCOs are enrolled to provide long term services and supports.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction, In addition, provide information on
the methods used by the state to document these items.
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PM 1 & 2:
|If a new waiver participant's screening results form is found to be incomplete or inaccurate, the SMA provides a
copy of the form to the Department on Aging (DoA) for local Case Coordination Units {CCU) or the Department
of Human Services {DHS) for the Division of Rehabilitation Services (DRS). DoA or DHS notifics the
appropriate screening staff to bring errors to their attention so the non-compliance can be reviewed and any
necessary remediation be completed. If the non-compliance results in a non-payable service period for the waiver
participant or a determination that the participant was ineligible for waiver services, the SMA would recover
payment. If persistent problems with specific CCU or DHS employees were identified. the SMA would seek a
meeting with the respective state agency (o discuss continuous quality improvement activities, such as staff
training or personnel action.

PM 3:

Upon discovery of an MCO utilizing a provider that is not an enrolled Medicaid provider, the MCO is notified to
transfer participants. SMA staff would assist with identifying other providers, including SLP providers.
Remediation shall occur immediately. The MCO would need to implement a plan of correction. Payment recovery
by the SMA could occur.

PM 4:
The EQRO completes case reviews and reviews the scheduling/process to determine reasons for reviews not
being conducted. If remediation is not within 90 days, the EQRO reviews procedures and submits a plan of
correction to the SMA. The SMA agency would follow-up to verify completion .

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

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):
5}

State Medicaid Agency O Weekly
O Operating Agency 0 Monthly
0 Sub-State Entity Quarterly
() Other
Specify:
) Annually

Continuously and Ongoing

O Other
Specify:

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

® no
O ves

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.
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Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

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

Maximum Age
Target Group Inciuded Target SubGroup Minimum Age Maximum Age |No Maximum Age
Limit Limit

E Aged or Disabled, or Both - Generat
IAged 65

64

[Disabled (Physical) 22

O IDisah]ed (Other)

D Aged or Disabled, or Both - Specific Recognized Subgroups

D Birain Injury I:]
0 [Hiv/aips O
|:| Medically Fragile D
I:l [Technology Dependent I:l

D Intellectual Disability or Developmental Disability, or Both

D [ Autism
4 [pevetopmental Disability
O |lntellcctual Disabitity
e
D Mental Iliness
OJ Mental Hiness O
D Serious Emotional Disturbance

M A A e
thIlel

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

Potential Supportive Living Program (SLP) waiver participants must also be screened and meet nursing facility level of
care. The SLP does not exclude specific diagnoses, as long as the eligibility requirements are met and the person is
appropriate for placement with the SLP provider. The State will use PASRR reviewers to assess for persistent risks and
needs to inform whether the person is appropriate for placement with the SLP provider.

¢. 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 limil (select one).

O Not applicable. There is no maximum age limit

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

Supportive Living Program providers serving persons with physical disabilities do not have a maximum age limit
after resident is admitted. Although the participant cannot be older than age 64 at the time of admission, participants
are able to remain at the SLP provider after that age.

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

a. Individual Cest 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 (sefect one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

@® Ny Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

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

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the state.
Complete ltems B-2-b and B-2-¢.

The limit specified by the state is i(sefect one)

O Alevel higher than 100% of the institutional average.

Specify the percentage::]

O Other

Specify:

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

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

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver 10 any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that
individual would exceed the following amount specified by the state that is less than the cost of a level of care
specified for the waiver.

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

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

O The following dollar amount:

Specify dollar amount:[:I

The doliar amount {sefect one)
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O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

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

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

Specify percent::l

o Other:

Specifv:

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

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

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

c. Participant Safeguards. When the state specifics an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-cntrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has cstablished the following
safeguards to avoid an adverse impact on the participant fcheck cach that applies):

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

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

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

0 Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
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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 cach year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or another reason. The number of unduplicated participants specified in this table is basis for the cost-
neutrality calculations in Appendix J.

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 12132
[Vear 2 12465
Year 3 _—l—m—_.‘
[Year 4 12262
Year 5 r.m—_.

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

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

O The state limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to cach year of the waiver period is specificd in the following table:

Table: B-3-b
Waiver Year Maximum Numl?cr of Participants Served
At Any Point During the Year
[Year 1 l___l
[Year 2 I.—_l
Year 3 r——l
[Year 4 I__.l
[Year 5 |.__I

Appendix B: Participant Access and 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 services to individuals
experiencing a crisis) subject to CMS review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O The state reserves capacity for the following purpose(s).
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

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

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

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

c. Allocation of Waiver Capacity.

Select one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is allocated: (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policics that apply to the selection of individuals for entrance to the
waiver:
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The waiver provides for the entrance of all eligible persons.

Participants in the Supportive Living Program (SLF) waiver must be age 65 years or older, or ages 22-64 and havc a
physical disability, as determined by the Social Security Administration. The SLP also offers a dementia program at
specially certified providers. Any person who meets all other program requirements and displays/exhibits symptoms
related to internal pathological changes in the brain that affect intellectual and social abilities severely enough to interfere
with daily functioning which makes it unsafe for them to reside by themselves may be assessed for the SLP dementia
program. Just like other SLP participants, dementia program participants do not require 24-hour skilled nursing care.

Potential patticipants must also be screened by the State Medicaid agency (SMA) or its designee and found to be in need
of nursing facility level of care and appropriate for placement with a SLP provider. |

All potential participants must be checked against two state and one national sex offender registration websites and have
a tuberculin skin test in accordance with the lllinois Control of Tuberculosis Code.

Individuals participating in the SLP waiver cannot receive services from any other Home and Community Based Services |
waiver,

Potential participants must apply and be approved for Medicaid.

Finally, individuals must have the resources to pay for the cost of room and board and to receive a personal allowance,
both of which are established by the SMA.

For participants enrolled in MCOs, State-established polices governing the selection of individuals for entrance to the i
waiver will remain the same as for all participants. Initial waiver eligibility will be conducted by the same entities as
designated for those not enrolled in managed care and will be based on the same objective criteria. Selection of entrants
does not violate the requirement that otherwise eligible individuals have comparable access to all services offered in the
waiver.

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

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

Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

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

2. Miller Trust State.
Indicate whether the state is a Miller Trust State (select one):
@® No
O ves

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

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

O Low income families with children as provided in §1931 of the Act
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O SS81 recipients
Aged, blind or disabled in 209({b) states who are cligible under 42 CFR §435.121
O Optional state supplement recipicnts

O Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

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

Specify percemage::

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(2)(10)(AXi)(X1II)) of the Act}

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

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

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

Medically needy in 209(b) States (42 CFR §435.330)
O Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state

plan that may receive services under this waiver)

Specify:

Public Law 111-148 Patient Protection and Affordable Care Act:

1) Adults age 19 and above without dependent children and with income at or below 138% of the Federal Poverty
Level (Adult ACA Population) as provided in Section 1902(a){10}A)X VIIDof the Social Security Act (the
Actiand Section 42 CFR 435.119 of the federal regulations.

2) Former Foster Care group defined as: young adults who on their | 8th birthday were in the foster care system and
are applying for Medical benefits and are cligible for services regardless of income and assets pertaining to Title ['V-
E children under Section 1902(a){10)(A)(i){1X)of the Act and Section 42 CFR 435.150 of the federal regulations.

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

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

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

Select one and complete Appendix B-3.

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

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

Check each that applies:

U A special income level equal to:
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Select one;

O 300% of the SS1 Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: :

o) A dollar amount which is lower than 300%.

Specify dollar amount: :

Aged, blind and disabled individuals whe meet requirements that are more restrictive than the S51
program (42 CFR §435.121)

O Medically needy without spend down in states which also provide Medicaid to recipients of 551 (42
CFR §435.320, §435.322 and §435.324)

Medically needy without spend down in 209(b) States (42 CFR §435.330)

U Aged and disabled individuals who have income at:

Select one:

O 100% of FPL
O o4, of FPL, which is lower than 100%.

Specify percentage amcunt::

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

Specify:

Appendix B: Participant Access and Eligibility

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

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR §433.217. as indicated in Appendix B-4. Post-eligibility
applies only 1o the 42 CFR §433.217 group.

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

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

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

Complete Items B-5-¢ (if the selection for B-4-a-i is SSI State or §1634) or B-3-f (if the selection for B-4-a-i is 2095
State) gnd ltem B-5-g unless the state indicates that it also uscs spousal pose-eligibility rules for the time periods '
before January I, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law} (select one).

® Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with a
community spouse for the special home and community-based waiver group.
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In the case of a participant with a community spouse, the state elects to (sefect one):

® yse spousal post-eligibility rules under §1924 of the Act.
{Complete Item B-5-c (209b State} and Item B-5-d)

O use regular post-eligibility rules under 42 CFR §435.726 (851 State) or under §435,735 (209b State)
(Complete Item B-3-¢ (209b State). Do not complete Item B-5-cl}

O Spousal impoverishment rules under §1924 of the Act are not used to determine eligibility of individuals with a

community spouse for the special home and community-based waiver group. The state uses regular post-
eligibility rules for individuals with a community spouse.

(Complete ftem B-5-c (209b State). Do not complete ltem B-5-dj

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (2 of 7)

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

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

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

Appendix B: Participant Access and Eligibility

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

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

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

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR 435.735 for
individuals who do not have a spouse or have a spousc whe is not a community spouse as specified in §1924 of the Act.
Payment for home and community-based waiver services is reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant’s income:

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

® The following standard included under the state plan

(select one):

O The following standard under 42 CFR §435.121

Specify:

o Optional state supplement standard
o Medically needy income standard

O The special income level for institutionalized persons

(select one):

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

Specify percentage::
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o A dollar amount which is less than 300%.

Specify dollar amounl::

Oa percentage of the Federal poverty level

Specify percenlage:E

® Other standard included under the state Plan
Specify:

The maintenance allowance for waiver participants equals the maximum income an individual can have
and be eligible under 42 CFR 435.217 group.

O The following dollar amount

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

O The foliowing formula is used to determine the needs allowance:

Specifi:

O Other

Specify:

ii. Allowance for the spouse only (sefect one):

@ Not Applicable

O The state provides an allowance for a spouse who does not meet the definition of a community spouse in
§1924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowance (select one):

O The foliowing standard under 42 CFR §435.12}

Specifv:

O Optional state supplement standard
O Medically needy income standard

O The following dollar amount:
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Specify dollar amount:: If this amount changes, this item wiil be revised.

O The amount is determined using the following formula;

Specifi.

iii. Allowance for the family (sefect one):

® Not Applicable (see instructions)
O AFDC need standard

0 Medically needy income standard
O The following dollar amount:

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

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

O The amount is determined using the following formula:

Specifv:

O Other
Specifv:

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

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

Select one:

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

o The state does not establish reasonable limits.

O The state establishes the following reasonable limits

Specifi:

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

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

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it determines
the individual's eligibility under §1924 of the Act. There 15 deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below),

i. Allowance for the personal needs of the waiver participant

(select one).
O ssl standard
o Optional state supplement standard
o Medically needy income standard
O The special income level for institutionalized persons

Ca percentage of the Federal poverty level

Specify percentage::

O The following dollar amount:

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

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

Specify formula:

® Other

Specifi:

The maintenance allowance for the waiver participants equals the maximum income an individual can have
and be eligible under 42 CFR 433,217 group.

ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual’s maintenance allowance under 42 CFR §435.726 or 42 CFR §435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:

® Allowance is the same

O Allowance is different.

Explanation of difference:

12/16/2019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 {as of Jan 01, 2020) Page 38 of 221

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

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

Select one:

O Not Applicable (see instructions)Note: {f the state protects the maximunt amount for the waiver participan,
not applicable must be selected.

® The state does not establish reasonable limits.

O The state uses the same reasonable limits as are used for regular {(non-spousal) post-eligibility.

+

Appendix B: Participant Access and Eligibility

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

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

¢. Regular Post-Eligibility Treatment of Income: S81 State or §1634 State - 2014 through 2018.

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

Appendix B: Participant Access and Eligibility

B-3: Post-Eligibility Treatment of Income (6 of 7)

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

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

Answers provided in Appendix B-3-a indicate the selections in B-5-¢ also apply to B-5-1.

Appendix B: Participant Access and Eligibility

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

Note: The following selections apply for the five-vear period beginning Janiary 1, 2014
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules - 2014 through 2018.

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

Answers provided in Appendix B-5-a indicate the sclections in B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR $441.302¢c}. the state provides for an evalnation (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
Juture (one month or less), but for the availability of home and communiti-bused waiver services.

a. Reasenable Indication of Need for Services. In order for an individual to be determined to need waiver services. an
individual must require: (a) the provision of at lcast one waiver service. as documented in the service plan. and (b) the
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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 1o
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 the individual when services are furnished on a less than monthly basis

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

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
pecformed (select one):
O Direetly by the Medicaid agency
o By the operating agency specified in Appendix A
O By a government agency under contract with the Medicaid agency.

Specifi the enrin:

® Other
Specify:

The SMA has agreements with the Department on Aging and the Department of Human Services, Division of
Rehabilitation Services to perform initial level of care determinations for potential waiver participants. The SMA
conducts regvaluations annually.

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

applicants:
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As stated in 89 11l Adm Code, Chap. L1, Scction 220.603, contractors of the Department on Aging who perform initial
level of care evaluations for potential waiver participants must be:

1. A registered nurse, or have a Bachelor of Science in Nursing, or have a Bachelor degree in social science, social work
or related field. One year of program experience which is defined as assessment, provision, and/or authorization of formal
services for the elderly, may replace one year of college education up to and including four vears of experience replacing
a Baccalaureate Degree. OR

2. Be alicensed practical nurse with one year of program experience which is defined as assessment of and provision of
formal services for the elderly and/or authorizing service provision.

The Department of Human Services, Division of Rehabilitation Services requires a Master's degree from a college or
university program accredited by the Council on Rehabilitation Education (CORE); or a Master's degree from an
accredited college or university in rehabilitation counseling, rehabilitation administration. ¢linical psychology, counseling
psychology, deaf education, special education, social work , sociology, gerontology and nursing or a closely related field.

d. Level of Care Criteria. Fully specify the level of care criteria that arc used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations. and policies conceming level of care criteria and
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

The entry point into the Supportive Living Program (SLP) waiver, or initial tevel of care determination, is through the
Universal Screening process which became law on July 1. 1996 (Public Act 89-499). This law requires all individuals
sccking admission to a nursing facility on or after July 1, 1996 to be screencd to determine the need for nursing facility
placement prior to being admitted. This screening is required regardless of income, assets or payment source. The
standardized screcning tool used for assessment is the Determination of Need Assessment {DON}). Those individuals
identificd through the screening process as needing nursing facility level of care are afforded the opportunity to select a
SLP provider as long as their needs can be met in that setting,

The necessity for long term care is based on the determined need for a continuum of home and community-based services
that ultimately prevent inappropriate or premature placement in a group care facility. The extent and degree of an
individual's need for long term care is determined on the basis of consideration of pertinent medical, social and
psychological factors as measured by application of the DON,

The DON is composed of three parts: demographic, cognitive status and functional status. The Mini-Mental Status
Examination (MMSE) Section includes eleven items. The first two items are used to measure a person's orientation. The
third question tests the ability of the applicant to register, t.e. learn and remember new information. The fourth item
measures the person's ability to attend to a task and perform a mental function. The fifth item measures the person’s short
term recall. Remaining items in this section test a person’s basic ability to use and understand words.

The functional status scction assesses the level of assistance a person requires with activities of daily hiving. including:
cating, bathing. grooming, dressing. transferring, continence, managing money, telephoning. preparing meals, laundry.
housework, outside of home, routine health. special health and being alone.

Reevaluations are performed annually by the SMA through examination of the participant’s comprehensive assessment.
The comprchensive assessment is completed by the SLP provider's registered nurse near the time of the waiver
participant's admission and annually thereafier. It must also be updated as needed to reflect any significant changes in
condition. The annual Level of Care Determination {LOCD) tool captures scores from specific sections of the
comprehensive assessment, including: cognition, decision making. transferring. dressing, eating, toileting. personal
hygiene, bathing, medication management. managing mency. preparing meais/snacks, housckeeping and laundry.
Assessments of these areas reflect services provided in the SLP waiver and used during initial leve] of care evaluation.
which makes them relevant for reevaluation.

The initial and annual level of care criteria for paruicipants enrolled in managed care is the same.

e. Level of Care Instrument(s). Per 42 CFR §441.303(c){2). indicate whether the instrument'tool used to evaluate level of
care for the waiver differs from the instrument /tool used to evaluate institutional level of care (select one):
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@® The same instrument is used in determining the level of care for the waiver and for institutional care undet the
state Plan.

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

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

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

As described in Section B 6 d, the Determination of Need (DON)is the standardized assessment tool used to perform
initial level of care evaluations. Assessors complete the DON by asking questions of the potential waiver participant
and/or histher designated representative. Case Coordination Unit staff and Department of Human Services, Division of
Rehabilitation Services staff completing the DON may request additional information from physicians and other
healthcare providers.

Annual reevaluations for waiver participants are pertormed by the SMA. As described in Section B 6 d, sections of the
comprehensive assessment are reviewed for each waiver participant. A Level of Care Determination form is completed to
verify the waiver participant continues to require the services provided by the Supportive Living Program waiver. SMA
staff may also interview the participant. his/her designated representative, other health care providers and SLP provider
staff to abtain more information or clarification.

Waiver participants who do not meet level of care requirements based on the initial or the annual level of care evaluation
are provided the opportunity to appeal the decision by the SMA.

For participants enrolled in an MCO, the annual reevaluation process is the same.

g. Reevaluation Schedule. Per 42 CFR §441.303(c}(4). reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (seleet one):

o Every three months
O Every six months
©® Every twelve months

O Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations {selcct onel:

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

® The qualifications are different.
Specify the qualifications:
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State Medicaid agency staff performs reevaluations. Most are Health Facilities Surnveillance Nurses whose

qualifications are:
--Current licensure as a registered nurse in the State of [llinois.

--(Giraduation from an approved nursing education program resulting in an associate or a diploma degree in nursing
and three years of professional nursing experience. OR

--Bachelor's degree in nursing and two years of professional nursing ¢xperience, OR

--Master's degree in nursing

Staff may also be a Medical Assistance Consultant [1 whose qualifications are:
-Knowledge, skill and mental development equivalent to completion of four vears of college with courses in medical

social work.

--Two years professional experience in fields related to medical social work.
i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c){4), specify the procedures that the state employs
to ensure timely recvaluations of level of care (specifis).

SMA procedures require annual onsite certification reviews be completed for all Supportive Living Program (SLP)
providers. Policy requires that an annual Level of Care Determination (LOCD) be completed for each waiver participant
during these reviews. SMA supervisory siaff track duc dates for annual reviews to ensure they are conducted within 60
days of the SLP provider's centification date.

Before the annual onsite certification review, a list of current waiver participants residing with the SLP provider is
compiled from the long term care database. which is part of MMIS. This list identifies who requires an annual level of
care review. An automated LOCD tool is created that includes forms for each participant on the list from the long term
care databasc. SMA staff completes the LOCD tool. The automated LOCD tool is reviewed after the annual onsite
certification review to verify LOCDs were completed for each waiver participant or justification was included, such as a
death.

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

The records of initial level of care evaluations are kept by the Case Coordination Units and the Depariment of Human
Services. Division of Rehabilitation Services for a minimum of three years. Records of recvaluations completed by the
State Medicaid agency arc kept for a mimmum of three years. For participants enrolled in a MCO, the Health Plans will
also maintain a copy of the forms. The record retention requirements will be the same for the Health Plans as required by
CMS. The minimum is three years.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategyv. provide information in the following fields 1o detail the States
methods for discovery and remediation.

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

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

i. Sub-Assurances:
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a. Sub-assurance: An evaluation for LOC is provided to all upplicants for whom there is reasortable
indication that services may be needed in the future,

Performance Measures

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

Performance Measure:

Number/percent of new waiver applicants who have a required initial level of care
assessment prior to admission. Numerator: Number of new waiver applicants who
have a required initial level of care assessment prior to admission. Denominator:
Total number of new waiver applicants requiring initial level of care evaluations,

Data Source (Select one):
Record reviews, on-site
1f '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 O weekly 100% Review
Agency
a Operating Agency O Monthly 0 Less than 100%

Review

01 Sub-state Entity

O Quarterly

(] Representative
Sample
Confidence
Interval

U other Annually U Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
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L] 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 O Weekly
O Operating Agency 0 Monthly
O Sub-State Entity L Quarterly
O Other
Specify:
Annually

Continuously and Ongoing

U Other
Specify:

Performance ¥easure:

Number/percent of new dementia program waiver applicants whe have a required
initial level of care assessment prior to admission. Numerator: Number of new
dementia program waiver applicants who have a required initial level of care

assessment prier to admission, Denominator: Total number of new dementia
pregram waiver applicants requiring initial level of care evaluation.

Data Source {Sclect one)
Record reviews, on-site
If 'Other’ is selected, specify:

Responsibie Party for Frequency of data Sampling Approach
data collection/generation (check each that applies).
collection/generation feheck each that applies):
(check each that applies):
B9 State Medicaid 0 weekiy 100% Review
Agency
U Operating Agency U Monthly L] Less than 100%

Page 44 of 221
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Review

| Sub-State Entity O Quarterly U Representative

Sample
Confidence
Interval =

0 Other Annually O Stratified
Specify: Describe Group:

Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregatien and Analysis:

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

State Medicaid Agency 0 Weekly

W Operating Agency O Monthly

U Sub-State Entity O Quarterly

O Other

Specify:

Annually

Continuously and Ongoing

L1 Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check cach | analysis(check each that applies):
thar applies):

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

Performance Measures

For each performance measure the State will use to assess compliance with the statutory asstrance (or
sub-assurance). complete the following. Where posxible, include numerator'derominator.

Performance Mcasure:

Number/percent of enrolled waiver participants evaluated annually as specified in the
approved waiver. Numerator: Number of enrolled waiver participants evaluated
annually as specified in the approved waiver. Denominator: Total number of enrolled
waiver participants who required annual evaluation.

Data Source (Sclect one):

Other

If 'Other' is selected, specify:

Level of Care Determination form

Responsible Party for Frequency of data Sampling Approach
data collection/gencration (check each that applies):
collection/generation (eheck each that applies):
(check each thar applies):
State Medicaid U Weekly 100% Review
Agency
O Operating Agency O Monthly U Less than 100%
‘ Review
g Sub-State Entity U Quarterly a Representative
Sample
Confidence
Interval =
U Other Annually U Stratified
Specify: Describe Group:
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Continuously and (] Other
Ongeing Specify:
U 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 O Weekly
(W Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:

Annually

Continuously and Ongoing

U Other
Specify:

Performance Measure:

Number/percent of enrolled dementia program waiver participants evaluated
annually as specified in the approved waiver. Numerator: Number of enrolled
dementia program waiver participants evaluated annually as specified in the
approved waiver. Denominatoer: Total number of enrolled dementia program waiver
participants who required annual recvaluation.

Data Source (Select one):

Other

[ 'Other’ is selected, specify:

Level of Care Determination form
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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 U weekly 100% Review
Agency
[ Operating Agency O Monthly O Less than 100%

Review

U Sub-State Entity

g Quarterly

(W] Representative
Sample
Confidence
Interval =

t Other Annually O Stratified
Specify: Describe Group:
Continuously and O] Other
Ongoing Specify:

L] Other
Specify

Data Aggregation and Analysis:

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

Frequency of data aggregation and
analysisicheck each that applies):

x} State Medicaid Agency

0 Weekly

0 Operating Agency

O Monthly

[ Sub-State Entity

O Quarterly

O Other
Specify:

Annually
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that applies):

Responsible Party for data
aggregation and analysis {check each

Frequency of data aggregation and
analysisfcheck each that applies):

Continuously and Ongoing

L other
Specify:
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c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

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

Performance Measure:

Number/percent of new waiver participants' annual level of care (LOC)
determinations completed accurately. Numerator: Number of new waiver

participants’ annual LOCD determinations completed accurately. Denominator:
Total number of new waiver participants requiring annual LOC determinations.

Data Source (Select one):
Other

If "Other’ is selected, specify:
Level of Care Determination form

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

U weekly

O 100% Review

U Operating Agency

O Monthly

Less than 1002
Review

O Sub-State Entity

O Quarterly

Representative
Sample

Confidence
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Interval =
95%
[ Other Annually U Stratified
Specify: Describe Group:

Continuously and a Other

Ongoing Specify:
U Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | amalysisicheck each thar applies):
thar applies):
State Medicaid Agency O Weekly
([ Operating Agency U Monthly
O Sub-State Entity O Quarterly
LJ Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:
Number/percent of new dementia program waiver participants’ annual Level of Care
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{LOC)determinations completed accurately. Numerator: Number of new dementia
program waiver participants' annual LOC determinations completed accurately,
Denominator: Total number of new dementia program waiver participants' LOC

determinations reviewed.

Data Source (Select one):
Other

[f'Other' is selected, specify:

Level ef Care Determination form

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 U Weekly 100% Review
Agency
H Operating Agency U Menthly 4 Less than 100%

Review

U sub-state Entity

0 Quarterly

O Representative
Sample
Confidence
Interval

O Other Annually (] Stratified
Specify: Describe Group:
Continnously and U] Other
Ongoing Specify:

U Other
Specify:

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

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

that applies):
State Medicaid Agency O Weekly
(] Operating Agency O Monthly

a Sub-State Entity O Quarterly

a Other
Specify:
Annually

Continuously and Ongeing

O Other
Specify:

Performance Measure:

Number/percent of waiver participant annual LOC determinations completed by
qualified Department staff. Numerator: Number of waiver participants with annual
LOC determinations completed by qualified Department staff, Denominator: Total

number of waiver participant LOC determinations completed.

Data Source (Sclect one):
Other

If 'Other’ is selected, specify:
Level of Care Determination form

Responsible Party for
data
collection/gencration
{check each that applies):

Frequency of data
collection/generation

(check each thar applies):

Sampling Approach
fcheck each thar applies):

State Medicaid 0 weekiy 100% Review
Agency
U Operating Agency O Monthiy O Less than 100%

Review

O Sub-State Entity

O Quarterly

] Representative
Sample
Confidence
Interval =
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Specify:

U Other Annually U Stratified
Describe Group:

Continuously and U Other
Ongoing Specify:

L] Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

O Weekly

L Operating Agency

L1 Monthy

[ Sub-State Entity

U Quarterly

0 other
Specify:

Annually

Continuously and Ongoing

O other
Specify:

Performance Measure:
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Number/percent of dementia program waiver participant annual level of care (LOC)

determinations completed by qualified Department staff. Numerator: Number of
dementia program waiver participants with annual LOC determinations completed
by qualified Department staff. Denominator: Total number of dementia program

waiver participant annual LOC determinations completed.
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Other

{f 'Other’ is selected, specify:

Level of Care Determination form
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Responsible Party for
data
collection/gencration
(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid [ Weekly 100% Review
Agency
O Operating Agency | U Monthy (3 Less than 100%
Review
(Il Sub-State Entity O Quarterly U Representative

Sample
Confidence
[nterval =

O Other Annually 0 Stratified
Specify: Describe Group:
Continuously and L Other
Ongoing Specify:
U Other
Specity:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (c/eck each
that applies):

Frequency of data aggregation and

analysis(check each thar applies):

State Medicaid Agency U weekly
O Operating Agency O Monthly
U Sub-Stateé Entity 0 Quarterly
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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):

U Other
Specify:

& Annually

Continuously and Ongoing

U Other
Specify:
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ii. [f 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 Individual Problems

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

Remediation for Initial Level of Care (LOC) Assessments:

When it is discovered that an mitial LOC assessment has not been completed for a waiver participant, the LOC
assessment is completed. If a participant is found ineligible, he/she is notified in writing by the SMA and provided
appeal rights. Supportive Living Program {SLP) provider staff would assist the person with relocation assistance
to another program or setting of the individual's choice.

Regardless of eligibility for waiver services. the SMA recovers all reimbursements paid for identified non-payable
service periods as the result of initial LOC evaluation not being completed prior to admission to the waiver
program. SMA staff change the date of eligibility for waiver services in MMIS 1o correspond with the first day of
the allowable service period. Any claims prior to the allowable service period are voided. For service periods that
begin after the first day of the month, the SLP provider would then submit a new claim for the allowable days for
that month.

Additionally. the SLP provider may have o develop and implement a plan of correction. The SMA performs a
follow-up review to determine compliance with initial LOC assessment requirements. Ongoing non-compliance
results in sanction, including but not limited to mandatory in-servicing of staff or termination of the Medicaid
provider agreement. If 2 Medicaid provider agreement was terminated, SMA staff would assist waiver participants
with identifying possible relocation options, including transferring to another SLP provider.

Remediation for Annual Level of Care Assessments:

When it is discovered that an annual LOC has not been completed for a waiver participant. the LOC assessment is
completed. If a person is found to be ineligible for waiver services during an annual LOCD assessment, he/she is
notified in writing by the SMA and provided appeal rights. SLP provider staff would assist the person with
rclocation assistance to another program or setting of the individual's choice.

Remediation for Annual Level of Care (LOC) Asscssments that do not support Initial LOC Assessments:
When it is discovered that an annual LOC assessment does not support the Initial LOC and the person is found
ineligible for waiver services, he/she is notificd in writing by the SMA and provided appeal rights. Supportive
Living Program (SLP) provider staff would assist the person with relocation assistance to another program or
setting of the individual's choice.

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 thar applies):

State Medicaid Agency O weekly
U Operating Agency O Monthly
O Sub-State Entity 0 Quarterly
a Other

Specify:

Annually

Continuously and Ongoing

O Other
Specify:

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

@® No
O Yes

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

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

Freedom of Choice, As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of care
for this waiver, the individual or his or her legal representative is:

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

a, Procedures. Specify the state’s procedures for informing eligible individuals {or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals 10 choose either institwional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

At the time of the initial level of care evaluation, all potential waiver participants (or their designated representatives) are
informed of feasible service options for either institutional care or waiver services. The Illinois Department on Aging
Choices for Care Assessment form is used for this purpose. Section C.. Service Selection and Applicant/Client
Certification states, "I have been advised that I may choose community-based services, supportive living facility services
or nursing facility placement. 1understand that I have the right to change my mind at any time."”. Services listed are:
The Department on Aging's Community Care Program waiver, Department of Human Services waiver for persons with
physical disabilities, the Supportive Living Program waiver or nursing facility placement. The participant indicates their
service option choice with a check mark and signs his/her name. The Department on Aging's local Case Coordination

Units, Department of Human Services, Division of Rehabilitation Services Rehabilitation Counselors are responsible for
the completion of this form.

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

Copies of the [llinois Department on Aging Choices for Care Assessment Form are kept by local Case Coordination Units
and Department of Human Services. Division of Rehabilitation Services. The Medicaid agency maintains copies of

forms for private pay residents converting to the waijver. For participants enrolled in a MCO, the Plans will maintain the
Freedom of Choice forms.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
1o Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons” (68 FR 47311 - August 8, 2003):
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Providers of the Supportive Living Program waiver serving Limited English Proficient (LEP} persons are required to take steps
to ensure equal access to services for participants. Acceptable practices include: hiring bi-lingual staff, hiring persons or
contracting with interpreters, engaging community volunteers or using available technology, such as language translator
applications. Written materials provided to residents or their designated representatives must be in a language and format they
can understand. For participants enrolled in a MCO, the Plan shail make all written materials distributed to English speaking
enrollees, as appropriate, available in Spanish and other prevalent languages, as determined by the State Medicaid agency. Where
there is a prevalent single-language minority within the low income houscholds (5% or morc) where a language other than
English is spoken, the Plan's written materials must be available in that language as well as English.

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-¢:

Service Type Service

QOther Service Assisted Living

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policics referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (it applicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional scrvice not
specified in statute.

Service Title:

Assisted Living

HCBS Taxonomy:
Category 1t Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Personal care and supportive services that are furmished to waiver participants who reside in a homelike, non-
nstitutional setting that includes 24-hour onsite response capability to meet scheduled or unpredictable participant
needs and to provide supervision, safety and security. Services also include social and recreational programming and
medication assistance. Additionally, medication administration, intermittent nursing services and periodic nursing
evaluations are provided. Transportation for activities must be supplied, as well as arrangement for transportation to
scheduled medical appointments. Additionally, Personal Emergency Response Systems (PERS) are required in
participant apartments and common areas of the building. The system is connected to a Supportive Living Program
(SLP) provider's emergency call system monitered by nursing and responsc personnel. Other services include: well-
being checks, laundry, housekeeping, threc meals per day, snacks, maintenance, assistance with shopping and
assistance with access to the larger community. Services that are provided by third parties must be coordinated with
the SLP provider.

Case management services are provided to assist participants in gaining access to needed waiver and other State Plan
services, as well as medical, social, educational and other services, regardless of the funding source for the services
to which access is gained.

Nursing and skilled therapy services are incidental rather than integral to the provision of assisted living services.
Payment is not made for 24 hour skilled care. Nursing services required in the Supportive Living Program (SLP)
include: assessments, service plan development/approval and implementation, health promotion or disease
prevention counseling and teaching self-care. medication set-up and medication administration. The use of home
health services are also allowed in the SLP, as ordered by a physician, but is not a required service, SLP provider
staff are expected to coordinate care and services with home health care providers. This includes, among other
skilled services, wound care and physical and occupational therapy. SLP providers must assist participants with
obtaining such services.

Access to the larger community is encouraged and is achieved through scheduled activities and assistance with
individual preferences with regard 1o community involvement. Activities in the larger community may include
volunteer/charity opportunities, musical presentations, religious program, sporting events, shopping, cultural
destinations and outdoor activities like walking groups and fishing. Additionally, community members are involved
with SLP participants by attending/providing cnsite events. Medical professicnals provide information on health and
wellness, children's groups offer music and social interaction and faith-based groups supply spiritual programs.
Opportunities for community involvement are communicated to participants both in writing through activity
calendars and newsletters, as well as verbally. Additicnally, as part of the participant’s assessment, their interests and
hobbies are identified to help SLP provider staff assist with community involvement.

All assisted living services are provided by employees of the SLP provider. Staff provides individualized participant
services based on the comprehensive assessment and a participant's preferences as determined through the service
planning process. All participants are entitled to receive all of the services provided by the SLP. Participants and
others of their choosing, such as a family member, are involved with the development of the service plan.
Participants are able to identify which services they would like to receive and the frequency of services. The SMA
monitors SLP providers to ensure that individualization occurs and verifies that participant care needs are being met.
This monitoring occurs during annual onsite certification reviews and complaint investigations.

Payment for the SLP is calculated on a flat daily rate for each day a participant resides with a SLP provider and is
eligible for Medicaid. Payment is not based on the frequency or the type of service provided. The type and frequency
of services provided is included in the participant's service plan. Federal Financial Participation is not available for
room and board, items of comfort or convenience, or the cost of building maintenance, upkeep and improvement.
The methodology by which the cost of room and board are excluded from payments for SLP services is described in
Appendix I-3.

Participants in the dementia program receive modified waiver services to meet their care needs. Modified services
include: well-being checks three times per day (at least one per shift}, at least three scheduled activities per day and
alarmed, delayed exit doors as a safety intervention. Dementia units also have secured outdoor areas for use by
participants, Participants are evaluated at the time of admission and quarterly thereafter to assess the continued need
for the alarmed, delayed exit doors as a safety intervention.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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There are no limits on the amount, frequency or duration of assisted living services being provided 1o waiver
participants. Supportive Living Program providers must meet the scheduled and unscheduled needs of waiver
participants (89 IL Admin. Code, Chap I, Section 146.230 a). Payment is not made for 24-hour skilled care.

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

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

O Legally Responsible Person
O Relative

g Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Supportive Living Program Provider

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assisted Living

Provider Category:
Agency
Provider Type:

Supportive Living Program Provider

Provider Qualifications
License {specifi:).

Certificate (specifyl:

Supportive Living Program (SLP) providers are certified by the SMA. A wide range of factors arc
examined for SLP providers. such as: financial stability. business expericuce, knowledge and experience
in working with the cldetly and persons with physical disabilitics. record of non compliance with other
state programs and property site control. Certification occurs initially when a SLP provider becomes
operational and can admit waiver participants. It continues on an annual basis through an on-site review
process. Initial certification by the SMA involves the review and approval of resident contracts, policies
and procedures, emergency plans and quality assurance plans, Additionally, an on-site visit allows for
the examination of approved local inspections. as well as the identification of compliance with required
structural components. building maintenance and cleanliness, working building systems, staff
background checks, qualifications and training. Final certification requires a review of waiver participant
records, apartment observations and interviews. An annual certification review combining the
components of the initial and final certification processes is conducted at each SLP provider. Annual
certification reviews determine if providers are in compliance with program requirements.

Other Standard (specifi):
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Verification of Provider Qualifications
Entity Responsible for Verification:

State Medicaid agency.
Frequency of Verification:

The State Medicaid agency verifies provider qualifications at the time of initial certification and during
annual on-site annual certification reviews conducted for all Supportive Living Program providers.

Appendix C: Participant Services
C-1: Summary of Services Covered (20f2)

b. Provisien of Case Management Services to 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:

U As a waiver service defined in Appendix C-3. Do not complete item C-1-c.

O] As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Comiplete item
C-I-c.

O As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-l-c

(I As an administrative activity. Complete item C-1-c.

O As a primary care case management system service under a concurrent managed care authority. Complete
item C-I-c.

¢. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:
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Casc management responsibilities are shared by the SMA and Supportive Living Program (SLP) providers. Each entity
has a specific role and duties. SLP provider staff is required to complete scheduled assessments (assess.) initially,
quarterly and annually. Assess. are also performed if a participant (partic.) experiences a significant change in condition.
SLP providers must develop and implement individualized service (sve.) plans based on partic.s’ needs and preferences
identified in the assess. and voiced by the partic.. Sve. plans arc required to be revised when a significant change in
condition occurs and reviewed in conjunction with quarterly and annual assess. Additionally, SLP providers must provide
assist. with arranging for and coordinating outside sves. for waiver partic. . Examples include: home health sves. and
physician visits. Ancillary svcs. are another case management component supplied by SLP providers. Staff must arrange
wransportation for waiver partic. to medical appts. and offer to help with activities like shopping.

The SMA performs case management svcs, by conducting annual level of care determinations for all waiver partic.,
reviewing partic.s' assessments and sve. plans. addressing problems in sve. provision, monitoring the implementation of
svc, plans and observing partic. health and safety.

The SMA staff monitors and provides oversight for SLP case management functions. During annual en-site certification
reviews, records of a sample of waiver partic. are reviewed. The SMA verifies partic. assess. were done timely and
completed accurately and thoroughly. Sve. plans must be individualized and contain all of the partic.'s needs and
preferences. This includes any outside sves. that are being provided. Progress notes. physician orders and other
decumentation in the record are also used to verify case management sves. Partic. interviews arc conducted, too.

For partic. enrolied in an MCO. case management for overall health care, including waiver sves., is the the responsibility
of the Plans. MCOs use a variety of tools to collect information about their member's physical, psychological and social
health, including health risk screenings. claims data. referrals. service authorizations, transition information, level of care
information, information from family members, caregivers, providers and other assess. tools. Health Risk Screenings
must be completed within 60 days of enrollment. For HCBS members, the Health Risk Assessment (HRA) must be
completed; timeframes vary for the HRA based on whether the member is already receiving HCBS services as a new
member (180 days) transitioning from another health plan (90 days) or deemed newly eligible for HCBS services (15
days).

Additional functions that fall under case management for an MCO include providing case management for members and
assisting those members in the development and implementation of a care plan, The care coordinator works in
partnership with the SLP provider staff to make sure the care plan is comprehensive and person-centered. Care
coordinators get support when necessary from a member's Interdisciplinary Care Team, a team made up of clinical and
non-clinical staff whose skills and experience complement each other in the oversight of the member's needs.

The care coordinator works with the member to ensure the carc plan:

--incorporates the member's medical, behavioral health, social. functional and community-based service needs are
addressed

—Identifies short and long term treatment and goals to address the member's needs and preferences and to facilitate
monitoring of a member's progress and evolving nceds

—-includes the opportunity for the member, PCP, other providers, family, etc. to participate and provide input into the care
plan

—identifies risks. cultural preferences. preferred characteristics and language. living arrangements, barriers, community
resources, desired outcomes, elc.

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background Investigations, Spccify the state’s policies coneerning the conduct of criminal
history andfor background investigations of individuals who provide waiver services (select onc):

O Ne. Criminal history and/or background investigations are not required.

® vyes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (¢.g., personal assistants. attendants) for which such investigations must be
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conducted; (b) the scope of such investigations (e.g., state, national}; and, (c) the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operaling agency (if applicable):

The [llinois Health Care Worker Background Check Act [225 ILCS 46)J(HCWBC Act) requires unlicensed
employees of Supportive Living Program (SLP) providers with duties that involve or may involve contact with
waiver participants, or access to the living quarters or the financial, medical or personal records of participants, to
undergo a criminal background check. The 89 IL Adm in. Code Chap 1, Section 146.235(]) of the SLP Rules states,
"The SLF shall ensure that all employees who have or may have contact with residents or have access to the living
quatters or the financial, medical or personal records of residents undergo a criminal history background check that
conforms to the Health Care Worker Background Check Act [225 ILCS 46]. No SLF shall knowingly hire, employ
or retain any individual in a position with duties involving contact with residents, access to resident living quarters
or access 1o the financial, medical or personal records of residents, who has been convicted of committing or
attempting to commit one or more of the offenses defined under the Health Care Worker Background Check Act
unless that individual has obtained a waiver issued by the Department of Public Health. An SLF may conditionally
employ an applicant for up to three months pending the results of the criminal history record check”.

The HCWBC Act requires fingerprint background checks be completed to identify disqualifying convictions in the
State of lllinois. There is no time limit on the background check; any crime committed as an adult is included.
Additionally, SLP providers must check sex offender and other criminal registries for all new employees, even those
who have already had a qualifying background check. Prior to beginning employment, all unlicensed staff must be
checked on the Health Care Worker Registry (Registry), which is maintained by the llinois Department of Public
Health. The Registry identifies if an individual has any disqualifying convictions that would prohibit them from
working in a health care setting as defined in the HCWBC Act. If an individual is not listed on the Registry, he or
she must go to a State contracted vendor to have their fingerprints collected. The fingerprints are then forwarded to
the Nlinois State Police. The Ilkinois State Police updates the Registry and employers are notified of the results. if an
individual is convicted of a disqualifying offense afier they are hired, the Illinois State Police updates the Registry
and the employer is notified. Additionally, ceriified nurse aides are fingerprinted and added to the Registry as part of
their certification.

Licensed staff employed by the SLP provider, including nurses and dieticians, must have proof of current licensure
in the State of llinois. Background checks for these individuals occur at the time of licensing and is overseen by the
[linois Department of Financial and Professional Regulation. SLP providers must maintain a copy of the current
license for all licensed staff.

Annual on-site certification reviews are performed by the SMA for each SLP provider. The review includes
verifying documentation of Registry and criminal background checks for 100% of employees hired since the
previous review. This includes verifying termination of any individuals with disqualifying convictions. Compliance
with the HCWBC Act can also be reviewed during on-site complaint investigations.

The SMA is responsible for certifying SLP providers initially and annually thereafter, including verifying staff
certification, licensure and compliance with the Health Care Worker Background Check Act. MCQs can only
contract with SLP providers certified by the SMA. Because of this. MCOs are not required to complete or verify
background checks for SLP provider staff.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.
® yes. The state maintains an abuse registry and requires the screening of individuals through this

registry.

Specify: (a) the entity {entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
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through the Medicaid agency or the operating agency (if applicable):

The Health Care Worker Background Check (HCWBGC) Act [225 [LCS 46] requires unlicensed health care
employees, including those employed by a Supportive Living Program (SLP) provider who have access to waiver
participants, their apartments or their financial or medical records, to be checked on the [llinois Department of
Public Health’s (IDPH) Health Care Worker Registry prior to beginning employment. If the Registry indicates a
fingerprint background check has not been completed, the potential employee must have their fingerprints collected.
Once results are received. the information is forwarded electronically to the SLP provider and the Registry is
automatically updated. If a required Registry check reveals a potential employee has a disqualifying criminal
conviction and has not received a waiver from the IDPH, he/she cannot be employed by the SLP provider.

If a prospective employee does not have a current finger print check listed on the Registry, he/she must have their
fingerprints collected within 10 business days of signing a designated authorization form. The authorization form
must be signed prior to beginning employment. [f the fingerprints are not collected within 10 days. the employee
must be suspended. [f fingerprints are not collected within 30 days. employment must be terminated.

The Department of Financial and Professional Regulation maintains licenses for professional staff, such as nurses
and dieticians. and maintains a listing of these persons including current licensure status and any disciplinary
actions. All licensed staff must have a current license with the State of [llinois.

Annual on-site certification reviews performed by the SMA at each SLP provider includes examining documentation
of Registry checks and active licenses for employees hired since the previous review.

If an employee does not have fingerprints collected timely, the SMA instructs the provider 10 immediately remove

the employee from the schedule until his/her fingerprints are collected. The employee must provide verification of
the collection of their fingerprints before returning to work.

Appendix C: Participant Services

C-2: General Service Specifications (2 of 3)

¢. Services in Facilities Subject to §1616(e) of the Social Sccurity Act. Select one:

O No. Home and community-based services under this waiver are not provided in facilities subject to
§1616(c) of the Act.

® Yes. Home and community-based services are provided in facilities subject to §1616(e) of the Act, The
standards that apply to each type of facility where waiver services are provided are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(c). Complete the following table for each type of facility subject to
§1616(c) of the Act:

Facility Type

Assisted Living

ii. Larger Facilities: In the case of residential facilities subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.
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Settings in this waiver will comply with federal HCBS requirements per Attachment #2 in this rencwal
application.

89 [L Adm in. Code, Section 146.210 outlines structural requirements for Supportive Living Program (SLP)
providers that ensure a home-like setting for waiver participants. For instance, minimum squarc footage
requirements for apartments ensure participants have comfortable living spaces. Each apariment must have a
private bath, living, sleeping, cooking and dining areas. Additionally, each apartment must have a door that
locks from the inside and individually controlled heating and cooling. Participants’ kitchen areas must
include a refrigerator, sink, stove or microwave for cooking and an area for

dining. There must also be wiring for telephone and access to cable lelevision or a master antenna,
Participants are free to decorate their apartments to reflect their individual taste and style. Additionally, all
residents have their own private apartment unless they choose to share a double occupancy apartment.

Common areas are also required in SLP settings to encourage and support participant socialization. Common
areas may include private dining rooms, libraries, computer rooms, outside garden/patio areas, family rooms
and chapels. Participant laundry rooms are required as well so that that participants may do their own
laundry, if they choose. Common areas must be available for participants’ use at any time.

Participants can come and go from their apariments and from the building. Note the dementia program has
delayed egress. See Appendix G-2 Restrictive Interventions for more information. Additionally. participants
are allowed visitors of their choosing at any time, including those in the dementia program.

Access to the larger community is available in the SLP setting. Participants may have their own vehicles with
which to access the community. SLP providers may have transportation available or transpertation may be
available via public transit, local senior or disability advocacy groups or a private ransportation company.
Shopping trips are arranged at least weekly. Other scheduled activities may include: musical events, religious
services, educational opportunities, charity/volunteer opportunitics, sporting events, shopping, restaurants,
museum trips, scenic drives and outdoor activities. Waiver participants are encouraged to provide input
regarding community activities based on their preferences. SLP provider staff also encourage individual
community participation, such as volunteering or opportunities for learning. The required comprehensive
assessment also includes a section to identify a person's individual interests. Residents are able to access the
community and participate in any community activities/events they wish. Additionally, community members
are invited into SLP settings. Medical professionals provide information on health and wellness, children’s
groups provide musical and social entertainment. Faith-based groups and musical entertainers are also
common guests.

Opportunities for community involvement are communicated to participants both in writing through activity
calendars and newsletters, as well as verbally by staff.

The SMA is responsible for identifying restrictive interventions. Oversight activities occur during on-site
visits, including annual centification reviews, complaint investigations, scheduled technical assistance visits
and unannounced monitoring visits.

During on-site annual certification reviews. SMA staff reviews participant records and also interviews a
representative sample of participants, Participants are asked if they have been informed and are aware of
their rights. They are also asked about their satisfaction with the care they receive and if they know to whom
they may register complaints. Additionally, during the record review, SMA staff has the opportunity to
identify the use of restrictive interventions.

The use of restrictive interventions ¢an also be brought to the SMA's attention at any time via the toll-free
complaint hotline, email or written correspondence. Anyone, including participants, their families and
provider staff, may register a complaint. Furthermore, the State Long Term Care Ombudsman Program
would inform the SMA if staff became aware of or suspected the use of restrictive interventions by a SLP
provider. SMA staff must perform on-site investigations in response to complaints received.

SMA staff may conduct scheduled and unscheduled visits for the purposes of monitoring and providing
technical assistance to Supportive Living Program (SLP} providers. These visits offer another opportunity for
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SMA staff to detect the use of restrictive interventions.

If an SLP provider was using restrictive interventions, the SMA would issue a finding of non-compliance.
The SLP provider has 30 days to develop and implement a plan of correction from the date written
notification of the non-compliance is issued. SMA staff performs an on-site follow-up review to verify the
use of restrictive interventions is no longer being practiced. If non-compliance persists after a second follow-
up review, the SMA could impose sanctions. including suspending or terminating the Medicaid provider
agreement. If a Medicaid provider agreement is terminated. SMA staff would assist waiver participants in
identifying possible relocation options, including transferring to another SLP provider.

Additionally. if a participant's health or safety was threatened by the use of restrictive interventions, the SMA
could also issue a notice of immediate jeopardy. If a participant is at risk at the time of the on-site review,
SMA staff remains at the SLP provider until the area of non-compliance associated with the immediate
jeopardy has been abated. Immediate jeopardy also requires the SLP provider to submit and implement a
plan of correction within ten days of receipt of the findings. SMA staff performs an on-site follow-up review
to verify that remediation has occurred and that the SLP provider is in compliance with administrative rules.
If non-compliance is identified, the SMA will suspend or terminate the Medicaid provider agreement. [f a
Medicaid provider agreement was terminated, SMA staff would assist waiver participants in identifying
possible relocation options, including transferring to another SLP provider.

Dementia program participants' safety needs are met with a service intervention of alarmed. delayed exit
doors. When the door's release bar is pushed. an alarm sounds. The door will open if the bar is pushed for
several continuous seconds, Dementia participants have the freedom to move within the dementia care
setting, including access to secured outdoor common space.

Participation in the dementia program is voluntary, The participant, his'her physician, family and dementia
program staff collaborate to determine if the dementia program is a beneficial setting. The necd for extra
supervision is based on a participant’s individual characteristics and needs for care and support. All dementia
participants must have an clopement risk assessment completed prior to admission and quarterly thereafier
by a registered nurse to determine if alarmed, delayed exit doors are a necessary safety intervention. 1fa
participant is assesscd to no longer require this intervention, SLP provider staff discusses a different
community placement with the participant and his/her designated representative, SMA staff review
clopement risk assessments during on-site certification reviews for all participants.

Dementia program participants arc able to leave the dementia care setting at any time with staff. family or
other designated individuals. SLP provider activities includes options both on-site and in the larger
community. Dementia participants may also have visitors at any time. Visits by family and friends are
encouraged and do not have to be prearranged with the SLP provider. SLP provider staff 1s available 24
hours per day to allow visitors access to the building.

SMA staff completes on-site annual certification reviews tor the dementia program. SMA staff verifies that
participants have been appropriately assessed for the needed safety intervention of alarmed, delayed exit
doors. They also confirm assessments were timely, complete and accurate. Participant access to common
areas is also verified. If program non-compliance is identified. the process outlined above for SLP providers
is followed.

Appendix C: Participant Services

C-2: Facility Specifications

Fagility Type:

Assisted Living
Waiver Service(s) Provided in Facility:
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Waiver Service | Provided in Facility

Assisted Living

Facility Capacity Limit:

300

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the
following topics (check each that applies):

Scope of State Facility Standards
Standard Topic Addressed

lAdmission policies

Physical environment

[Sanitation

Safety

IStaff : resident ratios

[StafT training and qualifications

Staff supervision

Resident rights

IMedication administration

Use of restrictive interventions

lIncident reporting

x| 5| M| X| x| X &) X| X| X| &) XI

roviston of or arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard is
not included or is not relevant to the facility type or population. Explain how the health and welfare
of participants is assured in the standard area(s) not addressed:

Appendix C: Participant Services

C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law to care for another person and typically includes: (2} the parent (biological or
adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b) a spouse of a waiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to a legally responsible individual for the provision of personal care or similar services that the legally
responsible individual weuld ordinarily perform or be responsible to perform on behalf of a waiver participant. Sefect one:

@ No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

O Yes, The state makes payment to legally responsible individuals for furnishing personal care or similar services
when they are qualified to provide the services.
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Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; {b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by a legally responsible individual and how the state ensures that the provision of services by a
legally responsible individual is in the best interest of the participant; and, {c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specifi: in Appendix C-1/C-3 the personal care or similar
services for which payment mayv be made to legally responsible individuals under the state policies specified here.

L] Self-directed

0 Agency-operated

¢. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in ftem C-2-d. Select one:

©® The state does not make payment to relativesi/legal guardians for furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which pavinent mav be made to relatives/legal grardians.

O Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to proevide services as specified in Appendix C-1/C-3.

Specify the controls that are employed 1o 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 21l willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:
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The SMA does not limit the type of provider that may apply to the Supportive Living Program {SLP). An extensive
process is utilized by the SMA to review applications from providers wishing to participate in the SLP. Provider

qualifications are published in Department rules (89 IL Adm. Code, Chap [, 146.215) and are located at the Department's
website.

To ensure quality services for waiver participants, the SMA employs a thorough review process for applicants. Interested
providers must submit an application and may undergo an in-person interview with SMA staff. Basic information is
collected on the application, such as: provider name, planned provider/building name, location, number of apartments and
proposed number of residents. Other detailed information included in the application process and examined by the SMA
includes:

--financial background and stability

--business experience/background

\--knowledge and experience with providing services to the elderly and people with physical disabilities
--operating history with other health care programs

--record of non-compliance with state programs

--knowledge of requirements of the Supportive Living Program, its purpose and it goals
--girategic plan

--architectural drawings

--phase-one environmental study

--market feasibility

--criminal background/Medicare/Medicaid disbarment

Other state agencies, such as the Department on Aging, Department of Human Services and the Illinois Housing
Development Authority may also be consulted during the review process. These agencies offer additional information
regarding provider qualifications, service history and market area information.

An internal review of the application occurs simultaneously across several divisions of the SMA, with the agency's SLP
coordinators overseeing distribution, tracking, review and recommendations returned to the SMA's Bureau of Long Term
Care for processing. Once this portion of the review is completed, the applicant may be contacted to schedule a face-to-
face interview. Questions related to experience with providing long term care or similar services or programs, familiarity
with the SLP waiver and its services and overall plans for the proposed project are posed to the applicant.

Once an application is approved to proceed towards certification, the applicant is notified in writing by the SMA. The
SMA may withdraw approval of an approved SLP application 1if the applicant fails 1o become operational within 24
months after the approval. Applicants are allowed to request extensions to this operational deadline.

Provider qualification can be found at http:/'www.ilga.gov/commission/jcar’admincode/089/089001460B02150R .htm .

For HealthChoice 1llinois, MCOs shall enter into a contract with any willing and qualified provider in the Contracting
Area that renders waiver services so long as the provider agrees to MCO’s rate and adheres to MCO’s quality
requirements. To be considered a qualified provider. the provider must be in good standing with the Department’s FFS
Medical Program. MCO may establish quality standards in addition to those State and federal requirements and contract
only with providers that meet such standards. Such standards must be approved by the Departmient, in writing, and MCQs
may only lerminate a contract of a provider based on failure to meet such standards if two criteria are met: a) such

standards have been in effect for at minimum one (1) year, and b) providers are informed at the time such standards come
into effect.

Appendix C: Participant Services

Quality Improvement: Qualified Providers

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

a. Methods for Discovery: Qualified Providers
The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
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are provided by qualified providers.
i. Sub-Assurances:

a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure andior

certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

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

Performance Measure:

Number/percent of Supportive Living Program provider applicants that met
certification requirements prior to enrollment with Medicaid. Numerator: Number of

Supportive Living Program provider applicants that met certification requirements
prior to enrollment with Medicaid. Denominator: Total number of Supportive Living

Program provider applicants.

Data Source (Select one):

Provider performance monitoring

[f'Other’ is sclected. specity:

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

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

Sampling Approach
fcheck each that applies):

State Medicaid
Agency

O Weekly

100% Review

[ Operating Agency

O Monthly

03 Less than 100%
Review

O Sub-State Entity

g Quarterly

O Representative
Sample
Confidence
[nterval =

O Other 0 Annually L] Stratified
Specify: Describe Group:
Continuously and U Other
Ongoing Specify:
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0] 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 O Weekly
(] Operating Agency 0 Monthly
[ Sub-State Entity U Quarterly
O Other
Specify:
] Annuatly

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of enrolied Supportive Living Program providers that continued to
maintain certification annually. Numerator; Number of enrolled Supportive Living
Program providers that maintain certification annually. Denominator: Total number

of enrolled Supportive Living Program providers receiving annual certification

reviews,

Data Source (Select one):
Provider performance monitering
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):
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State Medicaid 0 Weekly 100% Review
Agency
al Operating Agency 0 Monthly (] Less than 100%
Review
U Sub-State Entity 0 Quarterly O Representative
Sample
Confidence
Interval =
W Other Annually t Stratified
Specify: Describe Group:

Continuously and U Other
Ongoing Specify:

L Other
Specity:

Data Aggregation and Analysis:

Responsible Party for data
apgregation and analysis (check cach

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

that applies):
State Medicaid Agency U Wecekly
(] Qperating Agency O Monthly
[ Sub-State Entity O Quarterly

O Other
Specify:

Annually

Continuously and Ongoing
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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):

O Other
Specify:
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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 numeratoridenominator.

. Sub-Assurance: The State implements its policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the Stare will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

Performance Veasure:

Number/percent of MCOs that offered training as required by policy. Numerator:
Number of MCOs that offered training as required by policy. Den: Total number of

MCOs reviewed,

Data Source (Select one):

Training verification records
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):

U state Medicaid O weekly 100% Review
Agency
O Operating Agency | L Monthly O Less than 100%

Review
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0 Sub-State Entity

3 Quarterly

4 Representative
Sample
Confidence
[nterval =

Other Annually O Stratified
Specify: Describe Group:
EQRO
Continuously and U Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check cach

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

that applies):
UJ State Medicaid Ageney O weekly
[ Operating Agency 0 Monthly
Ul Sub-State Entity O Quarterty

Other
Specify:

EQRO

Annually

Continuously and Ongoing

[ Other
Specify:

Page 74 of 221

12/16/2019



Performance Measure:

Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 {as of Jan 01, 2020}

Page 75 of 221

Number/percent of certified dementia program Supportive Living Program providers

that offered training as required by Department policy. Numerator: Number of

certified dementia program Supportive Living Program providers that offered
training as required by Dept. policy. Denominator: Total number of dementia
program Supportive Living Program providers receiving annual certification

reviews.

Data Source (Select one):

Training verification records

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 O weekly 100% Review
Agency
[ Operating Agency L Monthly d Less than 100%

Review

U sub-State Entity

O Quarterly

O Representative
Sample
Confidence
[nterval =

U Other Annually L Stratifie
Specify: Describe Group:
Continuously and L other
Ongoing Specify:

0 Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (¢heck each

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

that applies):
State Medicaid Agency U weekly
( Operating Agency U Monthly

O Sub-State Entity

a Quarterly

O Other
Specity:

Annually

Continuously and Ongoing

] Other
Specify:

Performance Measure:

Number/percent of certified Supportive Living Program providers that offered
training as required by Department policy. Numerator: Number of Supportive Living
Program providers that offered training as required by Department policy.

Denominator: Total number of Supportive Living Program providers receiving

annual certification reviews,

Data Source (Select one):

Training verification records
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 L weekly 100% Review
Agency
(W Operating Agency o Monthly U Less than 100%

Review

O Sub-State Entity

g Quarterly

g Representative
Sample
Confidence
Interval
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U Qther
Specify:

Annually

U Stratified

Describe Group:

Continueusly and U Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

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

] State Medicaid Agency

O Weekly

O Operating Agency

O Monthly

O3 sub-state Entity

g Quarterly

0 Other
Specify:

Annually

Continuously and Ongoing

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

The State Medicaid agency (SMA) is responsible for ensuring individual problems are resolved,

Potential Supportive Living Program (SLP} providers found not to meet requirements for initial certification are
given an opportunity to make changes that would allow them to be compliant. [f program rule requirements are
not met, the Department does not enter into a Medicaid provider agreement with the provider.

When SLP providers that are already certified and providing waiver services receive findings of non-compliance,
a plan of correction {POC) must be developed to address the problem area(s). The POC must be submitted to the
SMA within fourteen days of receipt of the findings and implemented within thirty days. SMA staff performs a
follow-up on-site review Lo determine if remediation has occurred. If non-compliance is still identified, the SLP
provider receives a form outlining the current non-compliance area(s) and is given another thirty days to correct.
Continued non-compliance during a second onsite follow-up review by SMA staff results in sanctions, including
but not limited to mandatory in-servicing for staff or termination of the Medicaid provider agreement. If a
Medicaid provider agreement was terminated. SMA staff would assist waiver participants with relocation options,
including transferring to another SLP provider, The same procedures are followed for the dementia program.

If an MCO is found not to have provided training as required, remediation would occur within 60 days in the form
of training being completed. Upon receipt of findings of lack of training completion, the SMA directs the External
Quality Review Organization (EQRO) to initiate a Corrective Action Plan (CAP) to the MCO, requiring
remediation within 60 days. The EQRO requires the MCO to submit evidence of training. including but not
limited to agendas, training materials, and attendance rosters. The EQRO maintains oversight of the MCO's
response to

caosure that training is provided within 60 days of the MCO's receipt of the CAP. The EQRO reviews the
documentation to ensure compliance with SLP training requirements and submits the CAP findings to the SMA,
inctuding any outstanding issues that were not addressed. The SMA determines actions on non-remediated
findings, which may include MCO removal of staff from SLP casc management until training is completed or
sanctions. The SMA directs the EQRO to continue follow-up with the MCO on non-remediated findings until the
actions are complete, which is limited 1o 60 days from the date of the SMA action of non-remediated findings.

The SMA's contracts with MCOs include termination rights. 1f the MCO fails to perform to the SMA's
salisfaction on any materia! requirement of the contract or if the MCO is in violation of a material provision of the
contract, the SMA has the right to terminate the contract. The SMA provides a written notice to the MCO
requesting that the breach or non-compliance be remediated within a timeframe determined by the SMA. The
SMA allows at lcast 60 days for the MCO to come into compliance and if that does not occur, the SMA can
terminate the contract.

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): e e T

State Medicaid Agency g Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
Other

Specify:

Annually
EQRO

Continuously and Ongoing
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): ohinc acish that applies
heck ea lies):

O Other
Specify:

¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational.
® no
O ves

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

Appendix C: Participant Services

C-3: Waiver Services Specifications
Section C-3 'Service Specifications' is incorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services

C-4; Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver services {select one)

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

o Applicable - The state imposes additional limits on the amount of waiver services.

When a limit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable. the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit wili
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; (e) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant’s needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

O Limit(s) on Set(s) of Services. There is a limit on the maximum doilar amount of waiver services that is
authorized for one or more sets of services offered under the waiver,
Furnish the information specified above,

O Prospective Individual Budget Amount, There is a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above,
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O Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

O Other Type of Limit. The state employs another type of limit.
Describe the limit and firnish 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 CMS guidance. Include:

1. Description of the scttings 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.

Naote instructions at Module 1, Attachment #2, HCB Sentings Waiver Transition Plan for description of settings that do not mect
requirements at the time of submission. Do not duplicate that information here,
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Settings in this waiver will comply with federal HCBS requirements per Attachment #2 in this renewal application.

89 IL Adm in. Code, Section 146.210 outlines structural requirements for Supportive Living Program (SLP) providers that
ensure a home-like setting for waiver participants. For instance, minimum square footage requirements for apartments ensure
|participants have comfortable living spaces. Each apartment must have a private bath, living, sleeping, cooking and dining areas.
Additionally, cach apartment must have a door that locks from the inside and individually controlled heating and cooling.
Participants’ kitchen areas must include a refrigerator, sink, stove or microwave for cooking and an area for dining. There must
also be wiring for telephone and access to cable television or a master antenna. Participants are free to decorate their apartments
to reflect their individual taste and style. Additionally, all residents have their own private apartment unless they choose to share
a double occupancy apariment.

Common areas are also required in SLP settings to encourage and support participant socialization. Common areas may include
private dining rooms, libraries, computer rooms, outside garden/patio areas, family rooms and chapels. Participant laundry rooms
are required as well so that that participants may do their own laundry. if they choose. Common areas must be available for
participants' use at any time.

Participants can come and go from their apartments and from the building. Note the dementia program has delayed egress (see
below). Additionally, participants are allowed visitors of their choosing at any time, including those in the dementia program.

Access to the larger community is available in the SLP setting. Participants may have their own vehicles with which to access the
community. SLP providers may have transportation available or transportation may be available via public transit, local senior or
disability advocacy groups or a private transportation company. Shopping trips are arranged at least weekly. Other scheduled
activities may include: musical events, religious services, educational opportunities, charity/volunteer opportunities, sporting
events, shopping, restaurants, museum trips, scenic drives and outdoor activities. Waiver participants are encouraged to provide
input regarding community activities based on their preferences. SLP provider staff also encourage individual community
participation, such as volunteering or opportunities for learning. The required comprehensive assessment also includes a section
to identify a person's individual interests. Residents are able to access the community and participate in any community
activities/events they wish. Additionally, community members are invited into SLP settings. Medical professionals provide
information on health and wellness. children's groups provide musical and social entertainment. Faith-based groups and musical
entertainers are also common guests,

Opportunities for community involvement are communicated to participants both in writing through activity calendars and
newsletters, as well as verbally by staff.

The SMA is responsible for identifying restrictive interventions. Oversight activities occur during on-site visits, including annual
certification reviews, complaint investigations, scheduled technical assistance visits and unannounced monitoring visits.

During on-site annual certification reviews, SMA staff reviews participant records and also interviews a representative sample of
participants. Participants are asked if they have been informed and are aware of their rights. They are also asked about their
satisfaction with the care they receive and if they know to whom they may register complaints. Additionally, during the record
review. SMA staff has the opportunity to identify the use of restrictive interventions.

The use of restrictive interventions can also be brought to the SMA’s attention at any time via the toll-free complaint hotline,
email or written correspondence. Anyone, including participants, their families and provider staff, may register a complaint.
Furthermore, the State Long Term Care Ombudsman Program would inform the SMA if staff became aware of or suspected the
use of restrictive interventions by a SLP provider. SMA staff must perform on-site investigations in response to complaints
received.

SMA staff may conduct scheduled and unscheduled visits for the purposes of monitoring and providing technical assistance to
Supportive Living Program (SLP) providers. These visits offer another opportunity for SMA staff to detect the use of restrictive
interventions.

If an SLP provider was using restrictive interventions. the SMA would issue 2 finding of non-compliance. The SLP provider has
30 days to develop and implement a plan of correction from the date written notification of the non-compliance is 1ssued. SMA
staff performs an on-site follow-up review to verify the use of restrictive interventions is no longer being practiced. If non-
compliance persists after a second follow-up review, the SMA could impose sanctions, including suspending or terminating the
Medicaid provider agreement. If a Medicaid provider agreement is terminated, SMA staff would assist waiver participants in
identifying possible relocation options, including transferring to another SLP provider.
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Additionally, if a participant's health or safety was threatened by the usc of restrictive interventions, the SMA could also issue a
notice of immediate jeopardy. [f a participant is at risk at the time of the on-site review, SMA staff remains at the SLP provider
until the area of non-compliance associated with the immediate jeopardy has been abated. Immediate jeopardy also requires the
SLP provider to submit and implement a plan of correction within ten days of receipt of the findings. SMA staff performs an on-
site follow-up review to verify that remediation has occurred and that the SLP provider is in compliance with administrative
rules. [f non-compliance is identified, the SMA will suspend or terminate the Medicaid provider agreement, If a Medicaid
provider agreement was terminated, SMA staft would assist waiver participants in identifying possible rclocation options,
including transferring to another SLP provider.

Dementia program participants' safety needs are met with a service intervention of alarmed, delayed exit doors. When the door's
release bar is pushed, an alarm sounds. The door will open if the bar is pushed for several continuous seconds. Dementia
participants have the freedom to move within the dementia care setting, inciuding access to secured outdoor common space.

Participation in the dementia program is voluntary. The participant, his'her physician, family and dementia program staff
collaborate to determine if the dementia program is a beneficial setting. The need for extra supervision is based on a participant's
individual characteristics and needs for care and support. All dementia participants must have an elopement risk assessment
completed prior to admission and quarterly thereafter by a registered nurse to determine if alarmed. delayed exit doors are a
necessary safcty intervention. I a participant is assessed to no longer require this intervention, SLP provider staff discusses a
different community placement with the participant and his/her designated representative. SMA staff review elopement risk
assessments during on-site certification reviews for all participants.

Dementia program participants are abie to ieave the dementia care setting at any time with staff, family or other designated
individuals. SLP provider activities includes options both on-site and in the larger community. Dementia participants may also
have visitors at any time. Visits by family and friends are encouraged and do not have to be prearranged with the SLP provider.
SLP provider staff is available 24 hours per day to allow visitors access to the building.

SMA staff completes on-site annual certification reviews for the dementia program. SMA staff verifies that participants have
been appropriately assessed for the nceded safety intervention of alarmed. delayed exit doors. They also confirm assessments
were timely, complete and accurate. Participant access to common arcas is also verified. If program non-compliance is identified,
the process outlined above for SLP providers is followed.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan (15P)

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2). specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that upplies):

Registered nurse, licensed to practice in the state

U Licensed practical or vocational nurse, acting within the scepe of practice under state law
0 Licensed physician (M.D, or D.O)

O Casc Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Speciiy qualifications:

12/16/2019



Application for 1915(c) HCBS Waiver: [L.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 83 of 221

Fee for Service: [

The SLP provider Registered Nurse (RN) is respensible for the development of the service plan. The RN must have i
an active nursing license in the State of linois.

Managed Care Enrollees:

The service plans for participants enrolled in managed care are compicied by the Plans” case managers, Case
managers receive a minimum of twenty (20) hours in-service training initially and annually. Case managers must be
trained on topics specific to the Supportive Living Program waiver. including: resident rights; prevention and
notification of abuse, neglect, and exploitation; behavioral interventions, techniques for working with the elderly and
|persons with disabilities; and disability sensitivity training.

U Social Worker
Specify qualifications.

U Other
Specify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (2 of 8)
b. Service Plan Development Safeguards. Select one:

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

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

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specifi:
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Participants (partic.) may choose among Supportive Living Program (SLP) providers (prov.). By selecting a SLP
prov. and executing a resident contract (RC), the partic. accepts the services (svcs) that the SLP prov. is obligated to
provide under the SLP. The RC must include information regarding the sves. the partic. will receive from the SLP
prov. that are covered under Medicaid {89 IL Adm Code (IAC), Chap. I, Section 146.240(b)(1)). A partic. is free to
cancel a RC and transfer to another svc. prov. or choose to participate in another program at any time. The option to
end the RC is included in the RC approved by the SMA.

Fee for Service:

The SLP prov. RN is responsible for the development and implementation of the person centered Plan (PCP) (89
[AC, Chap L. Section 146.245(d)). In addition to the PCP, an RN is responsible for the initial assessment,
comprehensive resident assessment, and quarterly evaluations (89 IAC, Chap [, Sec. 146.245(b), (c) and (¢)). Other
nutsing services include: medication set-up, administration and episodic and intermittent health promotion or disease
prevention {89 IAC, Chap 1, Sec. 146.230(b)(1-4)). For sves. not provided by the waiver, such as physical therapy, a
partic. may select the prov. of his'her choice. Additionally, SLP prov. are required to assist partic. with obtaining
these sves.(89 IAC, Chap 1,(Sec. 146.250(¢)(7)). The PCP must include coordination and inclusion of sves. being
delivered by an outside entity (89 IAC, Chap I, Scc. 146.245(d)), as well as any sves. the partic. chooses to decline
{89 [AC, Chap I, Sec. 146.250(c)(6)). Prov. cannot maintain SLP svcs. in combination with home health, home care,
nursing home, hospital, residential care sctting, congregate carc setting or other type of residence or sve. agency
unless those settings and svcs. are licensed, maintained and operated as separate and distinct entities (89 IAC. Chap
1, Sec. 146.215(i)). The SMA verifies distinction of sves. annually.

Partic. have the right and are strongly encouraged to participate in the development of their PCP (89 1AC, Chap |,
Sec, 146.245(d)) and 146.250(c)(16)). A designated representative (rep.) is involved at the request of the partic. and
for partic. who are not able to be involved in the process due to their physical or cognitive status. Partic. may also
include others in the PCP development (89 IAC, Chap 1, Sec. 146.245(d)). Another right related to a partic.'s PCP is
the option to refuse svcs., so long as others are not harmed by the refusal (89 IAC, Chap I, Sec. 146.250(e)(6)). The
SLP prov. must explain the potential consequences 1o the partic. and/or his designated rep. and include the refusal in
the PCP.

The SMA provides oversight of the PCP development process and delivery of sves. by reviewing 100% of new
partic.s' records and a rep. sample of continuing partic.s’ records annually. PCPs are among the documents examined
for timeliness, thoroughness and accuracy, as well as signatures of the RN and partic. A review of the partic.’s
comprehensive assessment and their interview information is compared to the PCP to ensure all identificd goals,
preferences and needs are included. Additional documentation reviewed may include MD orders. nursing notes and
medication orders and also partic. interview. The PCP must identify desired outcomes, partic. strengths and needs
and steps 1o achicve desired outcomes, along with the personstaff/parties involved with the services and suppons.
Any sves. refused by the partic. must also be noted. SMA staff interviews a rep. sample of partic. 1o verily their
needs and preferences are being met,

These requircments also apply to partic. in the dementia program.

Managed Care:

MCOQ casec managers do not provide direct waiver services, The MCOs' case manager completes an assessment to
elicit comprehensive information from the partic. The assessment aids in the development of an overall health and
support service plan that includes community health sves., along with the waiver sves, The components in the
assessment used by the Plans include but are not limited to cognitive/emotional, ADLs. IADLs. behavioral health,
medication, living supports, environmental conditions and health care information. Partic. and their designated
representative arc invelved in the development of the service plan. The SLP provider RN also provides a copy of the
comprehensive assessment and suggested waiver services, as discussed with the participant, to the case manager for
review with the partic. and development of the PCP. Through the assessment and care planning process. the partic.s'
goals and strengths and barriers to achieving these goals are identified. A copy of the PCP is given to the SLP
provider.

These requirements also apply to partic. in the dementia program
Fee for Service and Managed Care:

Partic. document their choice of provider at admission and annuaily thereafter. The SMA's and External Quality
Review Organization's annual record reviews includes the review of written verification by the partic. re. choice of
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provider.

These requirements also apply to partic. in the dementia program.

Appendix D: Participant-Centfered Planning and Service Delivery

D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: {a) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b} the participant’s authority to determine who is included in the process.

12/16/2019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 86 of 221

A writlen resident contract/lease agrecment that includes information regarding SLP services must be eniered into by
each waiver participant (89 IL Admin. Code, Chap I, Section 146.240(b)(1), "The resident contract shall include, but not
be limited to, the following: Information regarding SLP services the resident will receive that are covered under the
Medical Assistance Program"). This contract is signed prior to the time of admission, thus in advance of the development
of the person-centered plan (PCP). The contract provides the participant and/or his'her representative with information
regarding the services that are available through the SLP waiver. The SMA approves all resident contracts. This includes
verifying available waiver services are identified in the contract. The contract must be in language and format
understandable to the participant and his/her designated representative. The resident contract/lease agreement must also
include a statement that the SLP provider will comply with all applicable federal, State and local laws and regulations (89
1L Admin, Code, Chap I, Section 146.240 (b)(4)).

A list of waiver participant rights, established by the SMA, must be provided to each participant with the resident
contract (89 IL Admin. Code, Chap 1. Section 146.240(b)(7). "The resident contract shall include, but not be limited to,
the following: A list of the resident rights as stated in Section 146.250"), Among these is the right to all housing and
services for which he or she has contracted and paid (89 IL Admin. Code, Chap 1, Section 146.250{¢)(2), "All housing
and services for which he or she has contracted and paid"). Additionally, it is the right of a waiver participant to be
involved in the development, implementation and review of his'her service plan (89 [L Admin. Code, Chap 1, Section
146.250(¢1(16) "Each resident shall have the right to: Panticipate in the development, implementation and review of his or
her service plan™).

SLP requirements also ensure that limited English speaking participants have the opportunity for meaningful
communication that allows for equal access to benefits and services (89 [L Admin. Code, Chap |, Scction 146.215(n),
"The SLP shall ensurc that limited English speaking residents have meaningful and equal access to benefits and
services"). including information regarding available services, resident rights and development of their PCP. A copy of
the PCP must be given to the participant, his/her designated representative and whomever else they choose. in a language
and format that is understandable to them.

Participant rights established by the SMA give the participant the right to make and act upon decisions; participate in the
development of the PCP; and designate or accept a representative to act on the participants’ behalf. The 89 IL Admin.
Code,Chap [, Section 146.250(¢)(3) states, "Have his or her records kept confidential and released only with his or her
consent or in accordance with applicable law". Addiuonally, the 89 IL Admin. Code. Chap 1, Scction 146.250(c)(15)
requires a participant to "Make and act upon decisions (except those decision delegated to a legal guardian) so long as the
health, safety and well-being of others are not endangered by his or her actions”. The 89 IL Admin. Code, Chap L. Section
146.250(c) 16) states the participant shall. "Participate in the development, implementation and review of his or her
service plans”. Finally. the 89 IL Admin. Code. Chap L. Section 146.250{c){19)ensures the right to, "Designate or accept 2
representative to act on his or her behalf™.

Fee for Service:

Participants are encouraged to include individuals of their choice in the service planning process. SLP provider staff
assists participants by scheduling PCP development meetings at a time and location convenicnt for the participant and
others they designate. Input from participants regarding their goals, strengths and needs are among the things discussed.
This includes both waiver and outside services. Refusal of scrvices are also identified in the PCP. SLP provider staff
reviews the possible consequences of the refusal with the participant prior to documenting in the PCP. The PCP form
requires the participant’s signature or his/her designated representative, if applicable, and may also be signed by others
the participant chooses to involve in the development of the PCP. Participants are also informed of provider choice and
receive contact information for the Department on Aging or Department of Human Services to receive referral
information for other programs available to them. if requested. Choice of provider is documented during the PCP
development process.

The requirements are the same for the dementia program.

Managed Care:

After the completion of the comprehensive assessment and the array of services have been presented to and discussed
with the participant, the Plan’s case manager, the participant and/or their representative(s) formulate a PCP that addresses
their goals, strengths and barriers/risks in consideration of these goals, and the mutually agreed upon activities for
achievement of these goals. As this is participant-centric, personal preferences are integral to the development of the
PCP. such as cultural preferences and provider preferences for language and gender. The PCP includes the type, amount.
frequency, and duration of waiver services, and includes services and supports not covered under the waiver, all related to
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the necds and preferences expressed by the participant.  The participant is in the center of the care/service planning
process and may choose to include whomever they want in the development of the PCP. The participants have an active
role in choosing the types of services and service providers to meet their needs. The case manager obtains the waiver
participant’s signature of agreement on the PCP.

The requirements are the same for the dementia program.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; {¢) how the participant is informed of the
services that are available under the waiver: (d) how the plan development process ensures that the service plan addresses
participant goals, needs (including health care needs). and preferences; (e} how waiver and other services are coordinated;
() how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated. including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid
agency or the operating agency {if applicable):
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The PCP capsulates the goals, needs and preferences (pref.) of each participant (partic.). Its development (dev.) is the
result of collaboration by the partic., representative (rep.) and others of the partic.'s choosing, SLP provider {prov.}) staff
and MCO staff. Physicians and outside agencies providing non-waiver services (svcs.) may also be included. Each PCP
team member provides input that assists with the dev. of the PCP. The PCP is always changing to reflect the current
needs, goals and preferences. Waiver sves. are provided by SLP prov. staff.

(a) Who develops the plan, who participates in the process and timing of the plan?

Fee for Sve:

The SLP prov.'s RN is responsible (resp.) for the partic.’s assessments (assess.) and assists the partic. with the dev. of the
PCP. Individuals involved with the completion of the PCP are the partic. and people who have knowledge of the partic.
and his'her needs and preferences. This includes family, friends. representatives (rep.). other individuals selected by the
partic., healthcare prov. and SLP prov. staff.

The SLP nursing staff is resp. for the complction of PCPs. An initial PCP is required within 24 hours of admission (89 IL
Adm. Code (IAC), Chap I, Sec. 146.245(b), "The SLF shall complete an initial assess. and sve. plan within 24 hours after
move-in that identifics needs and potential immediate problems”). [nitial plans are implemented during the period of time
between admission and the dev. of the PCP. The PCP is due within 7-21 days of admission and includes a more in-depth
discussion with the partic.. a comprehensive (compr.) assess. and an observation period. Each PCP is individualized for
the partic. The PCP is reviewed and updated at the request of the partic.. in conjunction with required evaluations (eval.)
and as dictated by changes in a partic.'s condition, needs or preferences. The 89 [AC, Chap L. Sec. 146.245(d) states, "The
svc. plan shall be reviewed and updated in conjunction with the quarterly evaluation or as dictated by changes in resident
needs or preferences”. PCPs are dev. at a time and location convenient for the partic.. rep., others the partic. chooses 10
involve. The PCP form requires the partic.'s signature or rep.. if applicable, and may also be signed by others the partic.
chooses to involve in the dev. of the PCP.

The requirements (req.) are the same for the dementia program (prog.).

Managed Care:

The case manager completes a compr. assess. to identify the partic.'s needs and preferences.  The SLP prov. RN also
provides a copy of the SLP compr. assess. and suggested waiver sves.. as discussed with the partic., to the case manager
for use with the dev. of the PCP. The partic., their rep. and anyone else they choose are involved in the dev. of the PCP.
Through the assess. and care planning process, the partic.s' goals and strengths and barriers to achieving these goals arc
identified. PCPs are dev. at a time and location convenient for the partic., rep. and others the partic. chooses to involve.
The PCP is due within 15 days of Plan notification of cnrollment in the waiver and annually thereafter. It must be
updated with any sig. change in condition or at the partic.’s request. A copy of the PCP 1s given to the SLP prov. The
req. arc the same for the dementia prog.

(b) The types of assessments that are conducted to support the service plan development process, including sccuring
information about participant nceds, preferences and goals and health status.

Fee for Svc:

Standardized Interview:

An interview administered by the SLP prov. that is geared toward the partic.'s sve. necds must be done at or before the
time of move-in (89 1AC, Chap 1, Sec. 146.245(a). "The SLF shall conduct a standardized interview geared toward the
resident's sve. needs at or before the time of occupancy™). The req. is the same for the dementia prog. and those enrolled
in an MCO.

Initial Resident Assess.:

An initial assess. of the partic. and an initial plan are completed within 24 hours after admission (89 1AC, Chap L. Scc.
146.245(b), "The SLF shall complcte an initial assess. and sve. plan within 24 hours after admission that identifies needs
and potential immediate problems”). [nfo. is obtained from the partic., rep. or whomever the partic. wishes to include,
along with medical records. The compr. assess. described below may be used, or a version thereof may be dev. by the
SLP prov. for usc as the initial assess. The initial assess. is not intended to take the place of the compr. assess. required
within 7-14 days of admission. These initial documents must be reviewed and signed by either a licensed practical nurse
(LPN) or RN within 24 hours of admission. The LPN or RN reviews the initial asscss. and other documentation. such as
physician orders and medication lists, to verify the assess. adequatcly reflects the partic.'s needs and preferences. The req.
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are the same for the dementia prog. and those enrolled in an MCO.

Compr. Assess.:

A compr. assess. tool required by the SMA is completed within 7-14 days afier adinission, annually and in response to a
sig. change in condition. The compr. assess. is designed to capture the partic.'s strengths, needs, preferences, health status
and risk factors. This tool assesses a partic.'s cognitive, communication. and vision patterns, mood and behavior patterns,
physical functioning, ADLs and IADLs. continence. disease diagnosis, health conditions, oral/nutritional status, skin
condition, activity and interest pursuit patterns and special treatments. It is completed through means of interview of the
partic., rep. and others the partic. chooses to involve. SLP staff observation and the review of medical records are also
included. Info. documented in the assess. and info. received from the partic. is used to develop the PCP. Completion of
the assess. is the responsibility of the SLP prov. RN. The req. are the same for the dementia prog. and those enrolled in an
MCO. For partic. enrolled in an MCO, a copy of the assess. is provided to the case manager.

Quarterly Eval.:

The quarterly eval. is completed within 92 days from the previous assess. This eval. must include info. regarding the
partic.'s current status (89 IAC, Chap [, Sec. 146.245(¢), "A quarterly eval. of the heaith and behavior status of each
resident using a Dept. desig. form shall be completed”). As with the other assess. and the development of the PCP, the
partic, and his/her desig. rep. participate in this eval.. The eval. form must be signed by the SLP prov. nurse and the
partic. or desig. rep. Any changes noted in the quarterly eval. related o curtent waiver or non-waiver svcs., goals,
strengths, needs or preferences are to be included in the PCP. The quarterly eval. is the responsibility of the SLP prov.
RN. The req. are the same for the dementia prog. and those enrolled in an MCO. For partic. enrolled in an MCO, any

potential changes to the PCP identified as a result of the quarterly assess. would be communicated to the case manager by
the SLP prov. RN.

These required assess. also apply to the dementia prog.

Dementia Prog. Assess.:
The dementia prog. requires additional assess. specific to persons with cognition problems. These assess. are completed

by the SLP prov. RN. [f a dementia prog. partic. is enrolled in an MCO, copies of the assess. are provided to the case
manager for use with the dev. of the PCP,

Elopement Risk Assess.:
An clopement risk assess. designated by the SMA must be completed for dementia prog. partic. prior to admission and
quarterly thereafter. The purpose of the assess. is to determine if the partic. requires a safety intervention of alarmed,

delayed exit doors. This assess. must be completed by an RN. The partic.'s need for this safety intervention must be
included on the PCP.

Kitchen Appliance Assess.:

Prior to admission and quarterly thereafier, an assess. of the partic.'s ability to safely operate kitchen appliances must be
completed. This assess. must be completed by an RN. The partic.'s need for a safety intervention as it applies to kitchen
appliances must be included the PCP.

MOCA or SLUMS Assess.:

The Montreal Cognitive Assess. or the St. Louis University Mental Status assess. must be completed within 7-14 days of
admission. This assess. must be completed by an RN.

Managed Care:

The MCOs' case management team completes an assess. to elicit compr, info. from the partic. The assess. aids in the dev,
of an overall PCP that includes community health sves.. along with the waiver sves. The components in the assess. used
by the Plans include but are not limited to cognitive/emotional, ADLs. [ADLs. behavioral health, medication, living
supports, environmental conditions and health care info. The SLP prov. RN also provides a copy of the SLP compr.
assess. and suggested waiver sves., as discussed with the partic., to the case manager for use with the dev. of the PCP.

Plans identify the need for case management through a variety of tools that help identify risk level. Examples of some of

the tools used for identifying risk include a health risk screening. predictive modeling and surveillance data. During the
assess, process or during the PCP dev., and at any time potential risks arise due to a change in the partic.’s status or
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preferences, Plans gather this information and stratify enrollees to determine the appropriate level of intervention by the
case management prog.. Members are assigned low, moderate or high risk levels. The higher the risk category, the more
intensive the care management provided.

Plans must identify and eval. risks associated with the SLP partic.’s care. Factors considered include the potential for
deterioration of the member’s health status; the member’s ability 1o comprehend risk; caregiver qualifications.
appropriateness of the residence for the member; and behavioral or other compliance risks. The Plans incorporates the
results of the assess. of risks into the PCP. Plans analyze predictive-modeling reports and other surveillance data of
members monthly to identify risk-level changes. As risk levels change, reassess. will be completed as necessary and
PCPs updated. Plans are required to review PCPs of high-risk members at least every 30 days, and of moderate-risk
members at least every 90 days. They conduct reassess. as necessary based upon such reviews. A copy of the PCP is
given to the SLP provider.

At a minimum, the Plans conduct a health-risk reassess. annually for each member. In addition, Plans must conduct a
face-to-face health-risk reassess. for members receiving SLP waiver services each time there is a sig. change in the
member’s condition or a member requests reassess.

These required asscss. also apply to the dementia prog.

{c) How the participant is informed of the services that arc available under the waiver;

Fee for Svc. & Managed Care:

The resident contract is required to include info. regarding the sves. available to partic. under the waiver, The SLP prov.
must ensure the contract is in a language appropriate for the partic. or their rep. (89 IAC, Chap. I, Sec. 146.240(f). "The
SLF shall ensure that all SLF materials, including the resident contract, shall be in a language appropriate to the resident
population™). The contract must also include a listing of resident rights for the SLP (89 [AC, Chap. I, Section
146.240(b)(7). SLP prov. are required to submit to the SMA for approval, prior to use, copics of every type of resident
contract, thus ensuring waiver sves. and partic. nights are included in the contract {89 IAC, Chap L., Sec. 146.215(c)(3),
"Submit for approval prior o usc a model of every type of resident contract to be used by the SLF"). The contract must
be signed by the partic. or rep, at or prior to occupancy. Partic. also receive a SMA SLP resident rights brochure at the
time of admission and annually thercafter. The req. are the same for the dementia prog.

Managed Care:
Partic. are informed by the Plan of the covered waiver svcs. at the initial visit and annually thereafter.

The req. are the same for the dementia prog.

(d) How the plan development process ensures that the service plan addresses participant goals, needs (including health
care nceds), and preferences

Fee for Sve.:

By combining info. gathered from req. assess.. the partic. and others desig. by him/her, and medical documentation, the
SLP RN is able to assist the partic. with the dev. and implementation of the PCP. Every sve. provided to the partic.,
whether supplicd by the SLP prov. or an outside agency, must be included in the PCP. The PCP must also include needs,
preferences and goals expressed by the partic. or histher desig. rep.

The PCP must: (1) Capture what is important to the partic. Examples include: goals, personal interests, cultural and
lifestyte considerations and sve. needs and preferences identified by the partic.: (2) Specify a desired outcome(s) for these
interests. goals. svc., ete.: (3) Identify the partic.'s strengths as it relates to obtaining the desired outcome; (4) Outline the
partic.'s needs, if any, for achieving or striving to achieve the desired outcome; (5) Steps identified by the partic. and PCP
team to achieve the desired outcome, including specifying steps which the partic, will complete and those to be
completed by the SLP prov. or ather applicable party; and (6) Barriers to achievement of desired outcomes or risks,
inctuding education or information provided to the partic. regarding the barricr and/or risk.

The PCP process ensures the partic. is actively involved and driving the dev. of the plan. The process requires the
identification of partic. goals, preferences and needs. timely assess. and the use of qualificd staff to complete and monitor
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the assess. process and assist with plan dev. and implementation. For fee for sve. partic., the SLP prov. RN is responsible
for assisting the partic. with the dev. of the PCP. [

The req. arc the same for the dementia prog.

Managed Care:

Comprehensive assess. are dev. by the MCOs. The MCO contract specifies expectations for waiver clients, including
content of and purposes for Enrollee Care Plans and HCBS Waiver service plans. Additionally, the SLP prov. RN shares
a copy of the SLP comprehensive assess. and suggested waiver services, as discussed with the partic., for the case
manager to use in the dev. of the PCP.

After the completion of the a comprehensive assess. and the array of sves. have been presented to and discussed with the
partic., the Plan’s case manager, the partic. and/or their rep. formulate an individualized care plan that addresses their
{goals, strengths and barriers/risks in consideration of these goals, and the mutually agreed upon activities for achievement
|of these goals. The outcome is a PCP. As this is participant-centric, personal preferences are integral to the dev. of the
svc. plan, such as cultural preferences and prov. preferences for language and gender. The svc. plan includes the type,
amount, frequency, and duration of waiver services, and includes services and supports not covered under the waiver, all
related to the needs and preferences expressed by the partic.

The req. are the same for the dementia prog.

(e) How waiver and other services are coordinated;

Fee for Svc.:

The PCP must include the coordination of waiver and non-waiver svcs. being delivered to a partic. by the SLP prov. or an
outside entity (89 [AC, Chap I, Section 146.245(d), "This includes coordination and inclusion of svcs, being delivered to
a resident by an outside entity”). The coordination of waiver and non-waiver svcs. are accomplished in a variety of ways
including, during the completion of required assess. and by communication at any time between the partic. and SLP prov.
Whenever and however the info. is leamed, it must be incorporated into the PCP.

Partic., desig. rep. and whomever else the partic. chooses receive a copy of the PCP in a language they can understand.
Info. related to providing waiver svcs. and assisting the partic. with reaching desired outcomes is shared with relevant
SLP prov. staff so they may implement the sves. detailed in the plan according to the partic.'s needs and preferences. The
SLP prov.'s RN and management staff are responsible for communicating with other staff regarding the implementation
of the PCP, including the partic.'s choices and preferences. The SLP prov.'s RN is responsible for ensuring that the
partic.’s PCP is implemented appropriately, including coordination with outside entities,

The req. are the same for the dementia prog.

Managed Care:

Sves. are coordinated by the partic.’s assigned Plan case manager, who is responsible for the identification, authorization,
and assignment to the responsible sve. prov. in coordination with and direction from the partic. and/or their rep. The SLP
prov. receives a copy of the PCP.

The req. are the same for the dementia prog.

(f) How the plan development process provides for the assignment of responsibilities to implement and monitor the plan;

Fee for Service:

The PCP must identify who will assist and support the partic. with achieving their desired outcomes for waiver and non-
waiver sves. (89 IAC, Chap 1, Section 146.245(d)). "The svc. plan shail include...whether the sves. will be provided by
licensed or unlicensed staff"). During the implementation process of the PCP, the appropriate individuals are notified
regarding their responsibilities in providing specific services and support to the partic. The PCP also includes the partic.'s
strengths that will assist with achieving desired outcomes and the steps to achieve they have identified. The SLP prov.'s
RN is responsible for assigning responsibilities to implement the PCP and to also monitor. PCPs are reviewed at least
quarterly, or more often if a change in condition occurs or at the partic.'s requests,
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The req. are the same for the dementia prog.

Managed Care:

The Plan case manager is responsible for the execution of the PCP, which includes monitoring the provision of waiver
sves. and risk mitigation strategies. The partic.’s role is clearly defined in the PCP, and the partic. is responsible for
actively participating and providing feedback.

The req. are the same for the dementia prog.

(g) How and when the plan is updated, including when the participant’s needs change.

Fee for Sv¢.:

Partic. may request a review of their PCP at any time. At a minimum, the PCP must be reviewed quarterly. If a partic.
experiences a sig. change in condition, needs or preferences, the PCP must be updated at that time {89 1AC, Chap 1,
Section 146.245(d), "The sve. plan shall be reviewed and updated in conjunction with the quarterly evaluation or as
dictated by changes in the resident’s needs or preferences”). PCPs must be completed at least annually.

The req. are the same for the dementia prog.

Managed Care:

For partic. cnrolled in an MCO, the Plan case managet is the lcad for waiver sve. planning. The partic.'s PCP dev. begins
with a comprehensive assess. of the partic.'s health and supports, svc. needs. and their preferences and goals. The SLP
prov. RN also provides a copy of the SLP comprehensive assess. and suggested waiver services. as discussed with the
partic., to be used by the case manager in the dev. of the PCP. Based on the outcome of the assess., the casc manager
works with the partic. to dev. a PCP reflective of his/her goals. needs and choices. The partic.'s family and circle of
support, if the partic. so choeses, and his/her legal rep. may be involved in every step of the assess. and planning process.

After each comprehensive assess. is completed, in which the member’s current status and needs are identified: a new PCP
is completed. During the assess., and as needed in-between assess.. the case manager educates the partic. to call the case
manager to request a change in the plan if the partic.’s situation or needs change in-between assess, The partic. is
educated to notify the case manager any time there is a change in their living or medical situation that may affect their
need for sves. PCPs can be created or adjusted in-between assess. to meet the member’s immediate needs. Whenever
there is a sig. change svc. needs or functioning (for example. hospitalization sig. impacting the partic.’s level of
functioning), a new assess. is to be completed and additional sves. provided as needed.

The partic. is in the center of the PCP process. The case management staff completes a comprehensive assess.to identify
the partic.’s strengths, needs, formal and informal supports based on information provided by the partic. or rep. The
partic. have an active role in choosing the types of sves. and sve. prov. to meet those needs. The case manager obtains
the partic.’s signature of agreement on the PCP and offers a choice of prov. to fulfill the sves.

The case manager is responsible for providing clear direction to the partic. regarding appeal rights whenever a reduction,
termination, or suspension in svc(s). occurs. The appeal rights are summarized in the PCP that the partic. signs at the
initial assess.. and cach reassess. thereafter. [f the member appeals. the sves. will remain intact until the appeal process is
exhausted, including the State Fair Hearing. The member handbook/inserts that are provided to and reviewed with the
partic. also provide info. on appeal rights and processes.

Timelines differ for completion of the health risk assess, for MCO enrollces only when a member becomes newly cligible
for SLP waiver scrvices. A health risk screcning is completed within 60 days of enrollment, and the more in-depth
health risk assess.t is completed within 90 days of enrollment. The assess. collects info. about the member’s physical,
psychological, and social health.

« For members already receiving SLP waiver svcs. on their effective enrollment date with the health plan: the health-risk
assess. must be face-to-face and completed within 90 days.

« For members receiving SLP waiver svcs. and were enrolled in another health plan but transitioning to a new health plan:
the health-risk assess. relating 1o those covered services must be face-to-face and completed within the first 90 days after
the effective enrollment date,
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= For members deemed newly cligible for the SLP waiver: the health-risk assess. must be face-to-face and completed
| within 15 days after the health plan is notified that the member is determined eligible for SLP waiver svcs.

All covered svcs, start immediately - the day the member enrolls with the health plan. For members deemed newly
eligible for SLP waiver, the Plan has 15 days te complete a health-risk assess. The assess. must be face-to-face. SLP
waiver svcs. then begin within those 15 days for the member.

For reassess., Plans analyze reports and data on a monthly basis to identify risk level changes. High risk members have
PCPs updated every 30 days and moderate risk members have PCPs updated every 90 days. At a minimum, Plans shall
conduct a health risk reassess. annually.

The same is true for the dementia prog.

Partic. are provided with appeal rights as follows:
--At the nitial assess.;

--At subsequent assess.;

--When a partic. is denied access to sves';
|--When svcs. are reduced and/or;

--When svcs. are terminated

As a condition of approval for the SLP waiver, a corrective action plan (C AP} addressing compliance with Person
Centered Planning requirements in the Final Rule by requiring the person centered plan must be finalized and agreed to,
with the informed consent of the individual in writing, and signed by all individuals and providers responsible for its
implementation. The PCP CAP will be completed and fully implemented by December 31, 2018

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (S 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.
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Potential risks are 1o be identified during the required formal assessment processes, during the ISP development and at
any lime potential risks arise due to a change in the participant's status or preferences. At the time a potential risk
becomes known to the SLP provider, the risk must be discussed with the participant and/or the designated representative.
The participant's physician, counselor, long term care ombudsman or other applicable party may also be included. The
individual support plan (ISP) must identify the risk, document education of the risk to the participant and steps to
overcome the risk. The ISP will identify the participant's role and which staff and/or party will be included in addressing
the risk. Should the participant choose to refuse assistance in overcoming the risk. this will be documented on the [SP.
For those enrolled in an MCO, the MCO will be notified.

Resident rights for the SLP allow the participant to refuse to participate in any service or activity once the potential
consequences of such refusal have been explained to the participant or designated representative. so long as others are not
harmed by the refusal (89 IL Admin. Code, Chap [, Section 146.250{e)(6). "Each resident shall have the right to refuse to
receive or participate in any service or activity once the potential consequences of refusal have been explained to the
resident and the resident’s representative, if requested by the resident. Refusal shall be documented in the service plan and
reviewed no less than quarterly"). The participant may also ask the State long term care ombudsman be present during
these discussions. Participants can remain in the SLP provider building foregoing recommended or necded services from
the SLP provider or available from others. However, shouid the participant forgo recommended services, an
acknowledgement shall be made that the decision was made against the advice of the SLP provider or other appropriate
entitics. 89 11, Admin. Code, Chap [. Section 146.245(d) requires that these refused services be documented on the 1SP
(The service plan shall document any services recommended by the SLF that are refused by the resident™).

SLP providers are required to have certified nurse aide staff on-site 24 hours per day to meet participants' scheduled and
unscheduled needs. Licensed nursing staff is available on-site and on-call. Ifa staff person calls off or does not show up
for work, on-call staff or other available staff would be required to fill in. The SMA monitors SLP provider staffing
during annual on-site certification reviews for all SLP providers and in response to any complaints received. 1f non-
compliance regarding staffing is identitied, a finding of non-compliance is cited and the SL.P provider must develop and
implement a plan of correction within 30 days. n the casc of insufficient stafting, the SMA requires the current staff
schedule to be remediated while SMA staff is on-site. SMA staff completes an unannounced, on-site follow-up review to
determine compliance. [f the SLP provider is still out of compliance, another 30 days is allowed to remediate. 1fa
second follow-up review continues to show non-compliance, sanctions arc issued, up to and including provider
termination. In this case. SMA staff would assist participants with relocation.

This process also applics to participants in the dementia program and those enrolled with an MCO.
Health Plans must offer care management to enrollees who receive covered services under the SLP waiver.

Health Plans identify the need for carc management through a variety of tools and those tools help identify an enrollee’s
risk level. Examples of some of the tools used for identitying risk include a health risk screening, predictive modeling
and surveillance data. During the assessment process or during the service plan development. and at any time potential
risks arise due to a change in the participant's status or preferences, Health Plans gather this information and stratify
enrollecs to determine the appropriate level of intervention by the care management program.

Members are assigned low. moderate or high risk levels. SLP members can fall into any of these categories based on the
tools and assessments mentioned above. The higher the risk category. the more intensive the care management provided.

Health Plans develop a comprehensive. person-centered individual plan of care (IPoC) for any member stratified as high-
risk Level 3 (high risk) and for all enrollees in an HCBS waiver, including the SLP waiver. The IPoC must be developed
within ninety (90) days after enrollment. This is developed in conjunction with the service plan developed by the SLP
provider RN.

Health Plans must identify and cvaluate risks associated with the SLP participant's carc. Factors considered include the
potential for deterioration of the member's health status, the member's ability o comprehend risk; caregiver
qualifications, appropriateness of the residence for the member: and behavioral or other compliance risks. The Health
Plans incorporate the results of the assessment of risks into the IPoC.

Health Plans anatyze predictive-modeling reports and other surveillance data of all members monthly to identify risk-
level changes. As risk levels change. reassessments will be completed as necessary and [PoCs updated. Health Plans are
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required to review [PoCs of high-risk members at least every thirty days, and of moderate-risk members at lcast every
|ninety days. They conduct reassessments as necessary based upon such reviews.

At a minimum, the Health Plans conduct a health-risk reassessment annually for each member who has an IPoC. In
addition, Health Plans must conduct a face-to-face health-risk reassessment for members receiving HCBS Waiver
services including SLP waiver services cach time there is a significant change in the member’s condition or a member
requesls reassessment.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers., Describe how participants arc assisted in obtaining information about and selecting from
among qualified providers of the waiver services in the service plan.

| Waiver participants, including those in the dementia program, may choose among any certified SLP providers.
Participants enrolled with an MCO may choose any certified SLP provider that contracts with the MCO. Information
regarding these providers and services is available through a variety of resources including the Supportive Living

' Program website and the SMA directly, Additionally. the Illinois Department of Human Services, Family and
Community Resource Center caseworkers, who are responsible for accepting Medicaid applications and determining
eligibility. may make referrals. The Illinois Department on Aging and its contracted agencies, including Case
Coordination Units that perform initial level of care assessments for residents in need of waiver services, may provide
|information regarding the SLP to potential participants and their families. The Department on Aging also operates help
lines that provide referral information for elderly persons and their families. Additionally, State long term care
|ombudsman are a resource for participants and supply information regarding providers, services and programs. Contact
information for the long term care ombudsman must be posted in each SLP provider building.

For participants enrolled in an MCO, the Plan assists the participant in obtaining information and selecting from among
|qualified providers of waiver services. The Plans provide information about the available services and service providers
to each participant and answer any questions that arise. The Plan assists the participant through the provider network
supplying information relevant to the services selected by the member and available in the service area of their choosing,
Participants always have first choice of the provider they select to meet their needs. Plans will support the participant in
selecting a provider to meet their needs if the participant does not have a preferred provider identified. The Plan
maintains a current list of qualified and contracted service providers which is made available to paruicipants upen request.
The participant is also educated that the Plans' provider list is available on the Plan's website.

| By selecting a SLP provider and executing a resident contract, the participant accepts the services that the provider is
obligated to provide under the SLP waiver. A participant is free lo cancel a resident contract and transfer to another
service provider or choose to participate in another program at any time. This is explained annually during the service
|planning meeting and referral contact information is provided to the participant, if requested. This applies to participants
in the dementia program and those enrolled in an MCO as well.

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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Suppertive Living Program (SLP) providers must develop individual support plans (ISP) in accordance with SMA
requirements. (1} The participant, designated representative and any individuals the participant chooses must be involved
in the development of the ISP to identify goals, desired outcomes, needs, strengths, preferences and lifestyle and cultural
considerations. (2) The standardized comprehensive resident assessment completed by the SLP provider RN must be used
to help identify participant strengths, needs and health care issues. (3) The ISP must be completed in a SMA designated
format that identifies desired outcomes, participant strengths, needs and steps to achieve desired outcomes, along with
any barriers and risks. The [SP must identify steps the participant will take to achieve desired outcomes, as well as
services and supports supplied by the SLP provider or other applicable party.

The SMA conducts annual on-site certification reviews at all SLP providers. This includes a review of 13Ps for a
representative sample of all continuing waiver participants and 100% review of new waiver participants. SMA staff
completes an in-depth record review that includes, but is not limited to the ISP, comprehensive assessment, quarterly
evaluations, nursing notes, medication management service records. incident reports and physician orders. SMA staff also
interview a representative sample of participants. This comprehensive review allows SMA staff to ascertain whether the
ISP meets program requirements, that required waiver services are being provided and participant choices and
preferences are included. SMA staff also determines if assessments and 1SPs were completed timely and that any
changes in condition and participant preferences were captured,

For the MCOs. the SMA selects a statistically valid sample for conducing onsite record reviews to assure compliance
with federal assurances. The SMA uses a proportionate sampling methodology with 95% confidence level and a 5%
margin of error for the MCOs. The methodology is adjusted when new MCOs are enrolled to ensure proportionate
sampling across MCOs.

Appendix D: Participant-Centered Planning and Service Delivery

D-1; Service Plan Development (8 of 8)

h. Service Plan Review and Update, The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or more frequently when necessary
O Every six months or more frequently when necessary
o Every twelve months or more frequently when necessary

® Other schedule
Specifi the other schedule:

Fee For Service:
PCPs are reviewed quarterly.

Managed Care:
PCPs are reviewed every twelve months or more frequently when necessary.

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

O Medicaid agency
O Operating agency
Case manager
Other

Specify:

For participants enrolled in an MCO, the Plan is responsible for maintenance of service plan forms.
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Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan lmplementation and Monitoring

.a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b} the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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The SMA is responsible for monitoring service plan implementation for fee for service participants. Participant health
and welfare including those in the dementia program and enrolled in managed care is monitored by the SMA. On-site
monitoring is performed annually and ongoing.

Fee for Service Participant Service Plan:

As part of the SMA’s monitoring process, comprehensive record reviews are conducted annually for a representative
sample of continuous waiver participants at all SLP providers and 100% of new waiver participants. This monitoring
involves an in-depth record review that includes, but is not limited to: the person centered plan (PCP), comprehensive
assessment. quarterly evaluations, medication management service records, incident reports and physician orders. SMA
staff also meets in person with waiver participants in the representative sample and conducts a standardized interview that
includes questions regarding services received and choices and preferences. The health and safety of participants is
monitored by confirming all required and preferred services are included in the PCP. that risks are identified and
mitigated. participants’ physicians are notified of changes in condition and that required SMA reporting takes place as
required by administrative rule.

SMA staff ensures participants' comprehensive assessments, which are used to assist with the development of the PCP,
are completed within required timeframes, accurately reflect participant needs, strengths, health conditions and service
provision and that any significant changes in condition are documented.

The PCP must include input from the participant and designated representative as identified by the inclusion of
participant goals, preferences, strengths and declined services, The PCP must incorporate information from the
comprehensive assessment. physician orders and any non-waiver services supplied by an outside provider. Nursing notes,
progress notes, medication management service records and other documents are examined to substantiate that services
are being provided.

SMA staff also document that the PCP is signed by the participant or designated representative. indicating their
involvement with the development of the plan and their choice in sclecting the SLP provider to supply required waiver
services and or assist with coordination of non-waiver services. [n order to determine if the PCP has been developed
accurately and is being fully implemented to meet all of the services needed and preferred by the participant, the SMA
reviews the various documents noted above in the participant's record, in addition to participant interviews.

This thorough review allows SMA staff to ascertain whether or not all of the participant’s needs and preferences and
goals have been identified and are being met through services and supports outlined in the PCP. For instance, if a review
of nursing notes indicates a participant has recently fallen several times, SMA staff expects the PCP to contain
information related to fall-prevention services, Additionally. if the participant's record contains a physician order for
physical therapy, SMA staff would verify thesc outside services were obtained and included in the PCP,

If a participant experienced a significant change in condition, SMA staff makes sure the change was noted in the PCP.
They also verify that the participant’s physician and designated representative were notified as required by administrative
rule, or that the participant refused this notification.

More frequent monitoring of waiver participants’ PCPs and health and safety may occur as the result of complaint
investigations.

Administrative rule violations related to PCP imptementation and the health and welfare of residents must be individually
remediated and may be cited as findings of non-compliance by the SMA. The SLP provider is given a Response to On-
Site Review Findings form which outlines the rule violations. The SLP provider must then develop and implement a plan
of correction {(POC) within 30 days of receipt of the findings. SMA staff performs an on-site follow-up review to ensure
the POC has heen implemented and has corrected the problem. If it has not, another 30 days is allowed and another
follow-up review is conducted. If at this time the SLP provider still has not corrected the non-compliance, sanctions may
be issued by the SMA, including termination of the Medicaid provider agreement,

These processes and requirements apply to the dementia program.
Managed Care:
The Plan's case manager is responsible for monitoring PCP implementation. including whether services and supports
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mect the participant's needs.

The case manager works with the participant to identify the agreed upon services to include in the PCP and coordinates
the service delivery process based on the participant’s needs. Case managers also identify services, supports, or activity
outside of the waiver benefit that may support the participant’s PCP. in addition to being completed at the initial
assessment and reassessment visits, the PCP is aiso reviewed in-between assessments. if there is a change in service
needs.

Service provision and participant satisfaction are continually monitored at each assessment. During each reassessment
visit, the case manager reviews the PCP to ensure that services are furnished in accordance with the PCP and that the
services provided by the service provider are meeting the needs of the participant. A new PCP will be created at each
reassessment to capture members review and agreement with the PCP even if needs or services have not changed. The
need for any additional non-waiver based services is also discussed. The case manager provides on-going education to
the participant about reporting any issues with the provision of services and their service providers. The participants are
encouraged to call the case manager to assist in resolving issues identified by the participant.

The Plans have a process to implement a method of menitoring its case managers to include, but not be limited to
conducting quarterly case file audits and quarterly reviews checking that service plans are completed with each
assessment or in between assessments if members needs have changed, services listed on the PCP address members needs
identified in the assessment and are comprehensive. The Plans have a process to compile reports of these monitoring
activities 10 include an analysis of the data and a description of the continuous improvement strategies the case manager
has taken to resolve identified issues. The Plans will provide the state the results of their discovery, remediation and any
systems improvement activities during quarterly quality improvement meetings. Remediation will occur both on an
individual and sysiemic basis.

Through its contract with the EQRQ, the SMA assures that the Plans are complying with contract requirements and the
watver assurances for monitoring service plans. Participants enrolled in the Plan will be included in the overall
representative sampling methodology used for evidentiary reporting of assurances.

The SMA selects a statistically valid sampie for conducting onsite record reviews to assure compliance with federal
assurances. The SMA uses a proportionate sampling methodology with a 95% confidence level and a 5% margin of
error. The methodology will be adjusted when new MCOs are enrolled to ensure proportionate sampling across all
operating entities.

b. Monitoring Safeguards. Select one:

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

O Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify;

Appendix D: Participant-Centered Planning and Service Delivery

Quality Improvement: Service Plan

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

a. Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
Jor waiver participants.
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i. Sub-Assurances:

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

Performance Measures

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

i cpss PYQEEESS fOwar . performance megsure. In this section provide informeti I
wmethod by which each source of data s analv=ed statistically'deductively or inductively, how themes ar¢
identified or conclusions drawn, and how recompiendations are formulated. where appropriate.

Performance Measure:

Number/percent of waiver participants’ and MCO waiver participants’ service plans
that address all of their assessed needs and personal goals. Numerator: Number of
waiver participants' and MCO waiver participants' service plans that address all of
their assessed needs and personal goals. Denominator: Total number of waiver
participants' and MCO waiver participants’ service plans reviewed.

Data Source (Sclect one):
Record reviews, on-site
[f 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation feheck each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [ weekly L) 100% Review
Agency
O Operating Agency O Monthly Less than 100%
Review
0 Sub-State Entity Quarterly Representative
Sample
Confidence
Interval
95%
Other Annually L stratified
Specify: Describe Group:
EQRQO
Continuously and u Other
Ongoing Specify:
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O 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 O Weekly
g ¥
U Operating Agency (] Monthly
U sub-state Entity Quarterly
Other
Specify:

Annually
EQRO

Continuously and Ongoing

U Other
Specify:

Performance Measure:

#/% of dementia program waiver participants' and MCO dementia program waiver
participant service plans that address all of their assessed needs and personal goals.
Numerator: # of dementia program waiver participants' service plans that address all
of their assessed needs and personal goals. Denominator: Total # of dementia
program waiver participants' service plans reviewed.

Data Source (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):
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State Medicaid 0 weekly 100% Review
Agency
O Operating Agency O Monthly L1 Less than 100%

Review

0J Sub-state Entity

Quarterly

g Representative
Sample
Confidence
Interval

] Other Annually U Stratified
Specify: Describe Group:
EQRO
Continuously and 0 Other
Ongoing Specify:

g 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 O Weekly
O Operating Agency 0 Monthly
U Sub-State Entity Quarterly

Other
Specify:

EQRO

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):
O Other
Specify:

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

Performance Measures

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

Performance Measure:

Number/percent of dementia program waiver participants who have a service plan
completed within 7 days of their comprehensive assessment. Numerator: Number of
dementia program waiver participants with service plans completed within 7 days of

their comprehensive assessment. Denominator: Total number of dementia program
waiver participant service plans reviewed.

Data Source (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 thar applies):
(check each that applies):
State Medicaid O Weekly 100% Revicw
Agency
[ operating agency | T Montniy 01 Less than 100%
Review
ub-State Entity uarterly Representative
U sub-state Enti O O Rep
Sample
Confidence
[nterval =
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O Other Annually 0 Stratified
Specify: Describe Group:
Continuously and U Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency O Weekly
O Operating Agency [ Monthly
O Sub-State Entity (Il Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

D other
Specify:

Performance Measure:

Number/percent of waiver participants who have service plans completed within 7
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days of their comprehensive assessment, Numerator: Number of waiver participants
with service plans completed within 7 days of their comprehensive assessment.
Denominator: Total number of waiver participant service plans reviewed.

Data Source (Select one):
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[f *Other’ is selected, specify:
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Responsible Party for
data
coliection/gencration

(check each thar applies):

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

Sampling Approach
(check each that applies):

X State Medicaid C1 Weekly O 100% Review
Agency
0 Operating Agency O Monthly Less than 100%
Review
0 Sub-State Entity 0 Quarterly Representative
Sample
Confidence
Interval =
95%
U other Annually 1 Stratifiea
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

O 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

U Weekly

O Operating Agency

L Monthty

[ Sub-State Entity

O Quarterly

O Other

Annoally
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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).

Specify:

Continuously and Ongoing

O Other
Specify:

Performance Measure:
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Number/percent of MCO waiver participant service plans that were signed and dated
by the waiver participant and the case manager. Numerator: Number of MCO
service plans that were signed and dated by the waiver participant and the case
manager. Denominator: Total number of MCO service plans reviewed,

Data Source (Select one):

Record reviews, on-site

If 'Other' is sclected. 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):

O state Medicaid O weekty 0 100% Review
Agency
O Operating Agency O Monthly Less than 100%

Review

0 Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%

Other O Annually 0 Stratified
Specify: Describe Group:
EQRO
Continuously and O Other
Ongoing Specify:
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O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

] State Medicaid Agency

O Weekly

U Operating Agency

L] Monthly

[ Sub-State Entity

Quarterly

Other
Specify:

EQRO

Annually

Continuously and Onrgeing

O Other
Specify:

Performance Measure:

#/% of MCO dementia program waiver participant service plans that were signed
and dated by the waiver participant and the case manager. Numerator: # of MCO
dementia program service plans that were signed and dated by the participant and

the case manager. Denominator: Total # of MCO dementia program waiver
participant service plans reviewed.

Data Source {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

fcheck each that applivs).

Sampling Approach
{check each that applies):
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O State Medicaid
Agency

U Weekly

100% Review

U Operating Agency

Ol Monthly

[ Less than 100%
Review

O Sub-State Entity

Quarterly

U Representative
Sample
Confidence
[nterval =

Other 0J Annually ] Stratified
Specify: Describe Group:
EQRO
Continuously and O Other
Ongoing Specify:

O 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):
U State Medicaid Agency a Weekly
O Operating Agency U Monthly

O Sub-State Entity

Quarterly

Other
Specify:

EQRO

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):
O Other
Specify:

¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changes in the
waiver participants needs.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance for
sub-assurance). complete the following. Where possible, include numeratoridenominator.

Performance Measure:

Number/percent of dementia program waiver participant service plans updated
following an annusal assessment. Numerator: Number of dementia program waiver
participant service plans updated following an annual assessment. Denominator:
Total number of dementia program waiver participant service plans reviewed that
required an annual assessment.

Data Source {Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approeach
data collection/gencration {check each thar applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [ weekty 100% Review
Agency
U Operating Agency U Monthly (| Less than 100%
p
Review
O Sub-State Entity | Quarterly O Representative
Sample
Confidence
Interval =
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Annually [ Stratified

Describe Group:

O other
Specify:

Continuously and U Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Page 110 of 221

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

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

State Medicaid Agency

U Weekly

U Operating Agency

O Monthly

O Sub-State Entity

0 Quarterly

L other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

#/% of dementia prog. waiver partic. and MCO dementia prog. waiver partic. who
received updates to service plans when partic. necds changed. Num: # of dementia

prog. waiver partic. and MCO dementia prog. waiver partic. who received updates to
sve. plans when partic. needs changed. Den: Total # of dementia prog. waiver partic.
and MCO dementia prog. waiver partici. reviewed whose needs changed.
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Data Source (Sclect one):
Record reviews, on-site
if 'Other’ is selected, specify:

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

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

Sampling Approach
(check each that applies):

State Medicaid U weekly 100% Review
Agency
4 Operating Agency [ Monthly 4 Less than 100%

Review

O sub-state Entity

Quarterly

L Representative
Sample
Confidence
Interval =

Other Annually O Stratified
Specify: Describe Group:
EQRO
Continuously and al Other
Ongoing Specify:

U 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).

Y State Medicaid Agency

U Weekly

O Operating Agency

O Monthiy

O 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:

x Annually
EQRO

Continuously and Ongeing

O Other
Specify:

Performance Measure:

Number/percent of waiver partipant service plans updated following an annual
assessment, Numerator: Number of waiver participant service plans updated
following an annual assessment. Denominator: Total number of waiver participant
service plans reviewed that require an annual assessment.

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

Responsible Party for Frequency of data Sampling Approach
data collection/gencration (check each that applies):
collection/genceration (check each that applies):
{check each that applies):
State Medicaid U Weekly L] 100% Review
Agencey
U Operating Agency U Monthly Less than 100%
Review
O Sub-State Enticy O Quarterly Representative
Sample
Confidence
Intervat =
93%
g Other Annually O Stratified
Specify: Describe Group:

12/18/2019
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Continuously and U Other
Ongoing Specify:

O 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 0 weekly
O Operating Agency U Monthly

U Sub-State Entity

O Quarterly

O Other
Specify:

Annually

Centinuously and Ongoeing

O Other
Specify:

Performance Measure:

Number/percent of waiver participants and MCO waiver participants who received
updates to service plans when participant needs changed. Numerator: Number of
waiver partipants and MCO waiver participants who received updates to service
plans when participant needs changed. Denominator: Total number of waiver
participants and MCO waiver participants service plans reviewed whose needs

changed.

Data Source (Select one):
Record reviews, on-site
if 'Other’ is selected, specify;

Responsible Party for Frequency of data Sampling Approach
piing App

Page 113 of 221
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data
collection/generation

(check each that applies).

collection/generation

(check each that applies):

{check each that applies):

State Medicaid U weekty 03 100% Review
Agency
0 Operating Agency LJ Monthly Less than 100%

Review

0 Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval

95%

Other Annually 0 Stratified
Specify: Describe Group:
EQRO
Continucusly and O Other
Ongoing Specify:

O 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 (W Weekly
(I Operating Agency L] Monthly
| Sub-State Entity Quarterly
(] Other o

Specify: 1} Annually

Page 114 of 221
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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):

EQRO

Continuously and Ongoing

U other
Specify:

Performance Measure:

Number/percent of MCO waiver participants who have their service plan updated
every 12 months. Numerator: MCO waiver participants who have their service plan
updated every 12 months. Denominator: Total number of MCO waiver participant

service plans reviewed.

Data Source (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):

O state Medicaid U weekly U 100% Review
Agency
O Operating Agency [ Monthly Less than 100%

Review

U sub-state Entity

Quarterly

Representative
Sample
Confidence
[nterval

95%

Other
Specify:

EQRO

L Annually

L) stratified

Describe Group:

Continuously and
Ongeing

0] Other
Specify:
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U 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):
U State Medicaid Agency [ Weekly
O Operating Agency U Monthly
L Sub-State Entity Quarterly
Other
Specify:
X] Annually
EQRO

Continuously and Ongoing

D Other
Specify:

Performance Measure:

Number/percent of MCO dementia care program waiver participants who have their
service pian updated every 12 months. Numerator: MCO dementia care program
waiver participants whe have their service plan updated ever 12 months.
Denominator: Total number of MCO dementia care program waiver participant
service plans reviewed.

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

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

{check each that applies):

12/18/2019
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g State Medicaid ] Weekly 100% Review
Agency
O Operating Agency U Monthly O Less than 100%

Review

O Representative
Sample
Confidence
Interval

al Sub-State Entity Quarterly

Other U Annually [ Stratified
Specify: Describe Group:
EQRO
Continuously and U 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):

O State Medicaid Agency

O Weekly

O Operating Agency

O Monthly

0 sub-State Entity

Quarterly

Other
Specify:

EQRO

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).
0 Other
Specify:

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

Performance Measures

For each performance measure the State will use to assess complionce with the statutory asswrance {or
sub-assurance), complete the following, Where possible, include numeratoridenominator.

For each performance measure, provide information on the aggregated data that will enable the State to
K formanee measur: his section provide information ox

Performance Measure:

Number/percent of waiver participants with written documentation of services
provided according to the service plan. Numerator: Number of waiver participants
with written documentation of services provided according to the service plan.
Denominator: Total number of waiver participant records reviewed.

Data Source {Sclect onc):
Record reviews, on-site
1 *Other’ is selected. specify:

Responsible Party for Frequency of data Sampling Approach
data collection/gencration {check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid B weekly 0 1009% Review
Agency
O] Operating Agency O Monthly Less than 100%
Review
0 Sub-State Entity O Quarterly Representative
Sample
Confidence
Interval =
95%
O Other Annually ] Stratified
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Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
O Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysisfcheck each that applies):
that applies):
State Medicaid Agency ] Weekly
O Operating Agenc a Monthly
P g Agency
O Sub-State Entity O Quarterly
O Other
Specify:

Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants with written
documentation of services provided according to the service plan. Numerator:
Number of dementia program waiver participants with written decumentation of
services provided according to the service plan. Denominator: Total number of
dementia program waiver participant records reviwed.

Data Source {Sclect one):
Record reviews, on-site

12/18/2019
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Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 {as of Jan 01, 2020)

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

Frequency of data
collection/gencration

{check each that applies):

Sampling Approach
{check each that applies):

State Medicaid D) weekty 100% Review
Agency
0 Operating Agency O Monthly 0 Less than 100%
Review
O Sub-State Entity O Quarterly Ol Representative

Sample
Confidence
Interval

O Other Annualty O Stratified
Specify: Describe Group:
Continuously and O] Other
Ongoing Specify:

O 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

O Operating Agency

O Mounthly

U Sub-State Entity

O Quarterly

O 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):

Continuously and Ongoing

O Other
Specify:

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

Performance Measures

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

For each

Performance Measure:

Number/percent of waiver participants with signatures on their service plan which
attests to their choice of waiver services instead of institutional care. Numerator:
Number of waiver participants with signatures on their service plan attesting their
choice of waiver services. Denominator: Total number of waiver participant service
plans reviewed.

Data Source (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 U weekly [ 100% Review
Agency
([l Operating Agency g Monthly Less than 100%
Review
(W Sub-State Entity O Quarterly Representative
Sample
Confidence
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Interval =
95%
O other Annually O stratifiea
Specify: Describe Group:
Continuously and O Other
Ongeing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysisfcheck each that applies).

that applies):
State Mcdicaid Agency O Weekly
O Operating Agency O Monthly

[ sub-State Entity

a Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

0J Other
Specify:

Performance Measure:

Number/percent of new waiver particiants with a signed resident contract with the

12/18/2019



SLP provider attesting their choice of provider. Numerator: Number of new waiver
participants with a signed resident contract with the SLP provider attesting their

Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020}

Page 123 of 221

choice of provider, Denominator: Total number of new waiver participants reviewed.

Data Source (Select one):
Record reviews, on-site

{f '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 g Weekly 100% Review
Agency
O operating Agency | I Monthiy 3 Less than 100%

Review

O Sub-state Entity

[ Quarterly

U Representative
Sample
Contfidence
Interval

U Other Annually 0 Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

State Medicaid Agency

U Weckly
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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):
0 Operating Agency O] Monthly
O Sub-State Entity 0 Quarterly
O Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants with signatures on their
service plan which attests to their choice of waiver services instead of institutional
care. Numerator: Number of dementia program waiver participants with signatures
on their service plan attesting their choice of waiver services. Denomin: Total number
of dementia program waiver participant service plans reviewed.

Data Source (Select one):
Record reviews, on-site
[f'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 thar applics):
State Medicaid L wWeekly 100% Review
Agency
O Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually U Stratified
Specify: Describe Group:
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X Continuously and ] Other
Ongoing Specify:

a 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 U Weekly
O Operating Agency O Monthly
L Sub-State Entity O Quarterly
O Other
Specify:
Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants with a signed resident
contract with the SLP provider attesting their choice of provider. Numerator:
Number of new dementia program waiver participants with a signed resident

Page 125 of 221

contract with the SLP provider attesting their choice of provider. Denominator; Total
number of new dementia program waiver participants reviewed.

Data Source (Select one):
Record reviews, on-site
[f*Other’ is selected, specify:
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Responsible Party for
data
collection/gencration

{check each that applies):

Frequency of data
collection/generation

{check each that applies).

Sampling Approach
(check each that applies):

State Medicaid 03 Weekly 100% Review
Agency
U Operating Agency U Monthly O Less than 100%
Review
d Sub-State Entity O Quarterly O Representative
Sample
Confidence
[nterval =
O Other Annually U Stratified
Specify: Describe Group:
Continuously and O] Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency U Weekly
O Qperating Agency O Monthly
g Sub-State Entity O Quarterly

O Other
Specify:

Annually

Page 126 of 221
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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):

Continuously and Ongoing

D Other

Specify:

Performance Measure:

Number/percent of MCO waiver participant service plans indicating the participant

had choice between waiver service/institutional care and among providers.
Numerator: Number of MCO participant service plans indicating the participant had
choice between waiver services/institutional care and among providers. Denominator:
Total number of MCO participant service plans reviewed.

Data Source (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):

U State Medicaid [ weekiy [ 100% Review
Agency
O Operating Agency L Monthly | Less than 160%

Review

O Sub-State Entity

Quarterly

Representative
Sample
Confidence
Interval =

95%

Other
Specify:

EQRO

O Annually

O Stratified

Describe Group:

Continuously and
Ongoing

U other
Specify:

Page 127 of 221
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O 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):

O State Medicaid Agency O Weekly

U Operating Agency O Monthly

(] Sub-State Entity Quarterly

Other

Specify:

Annually
EQRO

EY Continuously and Ongoing

o Other
Specify:

Performance Measure:

#/% of MCO dementia care prog. waiver partic. sve. plans indicating the partic. had
choice between waiver sves./institutional care and among providers. Numerator: # of
MCQ dementia care prog. waiver partic. sve. plans indicating the partic. had choice
between waiver sves./institutional care and among providers. Denominator: Total # of
MCO dementia care prog. waiver partic. sve. plans reviewed,

Data Source {Sclect one):
Record reviews, on-site
If 'Other’ is selected. specify:

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

(check each that applies):
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U State Medicaid U weekly 100% Review
Agency
U Operating Agency 0 Monthly 0 Less than 100%

Review

O sub-state Entity

Quarterly

H Representative
Sample
Confidence
Interval =

Other 0 Annualty [ stratifiea
Specify: Describe Group:
EQRO
Continuously and O Other
Ongoing Specify:

0 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):

U State Medicaid Agency

O Weekly

0 Operating Agency

U Monthly

O Sub-State Entity

Quarterly

Other
Specify:

EQRO

Annually

Continuously and Ongoing

Page 129 of 221
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Responsible Party for data
aggregation and analysis (check each
that applies).:

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

U Other
Specify:

Page 130 of 221

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 respousible.

The samples for the record reviews to verify participants’ assessed needs and goals are included in the service plan
will include two separate samples; one for all waiver participants and a second just for those enrolled inan MCO.
The samples identified by the SMA for participants enrolled in an MCO for review by the EQRO will be
proportionate among the Plans. These samples will be less than 100% review, but will have a 95% confidence
Jevel and a 5% margin of error. The random representative sample for all waiver participants used by SMA staff

to review service plans will have a 95% confidence level and a +

b. Methods for Remediation/Fixing Individual Problems

/-5% margin of error.

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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Incomplete Service Plans:

If a participant's service plan does not address all of his/her assessed needs, the service plan must be revised, This
remediation is verified by SMA staff. EQRO staff verifies remediation for service plans created by an MCO for
participants enrolled in managed care.

Untimely Service Plans:

When a participant does not have a current service plan, one must be developed and implemented, SMA staff
verifies this remediation. For missing service plans and completed but untimely service plans, the SMA may issue
|findings of non-compliance. See the procedure outlined at the end of this section.

Service Plans Following Annual Assessment:
If a waiver participant's service plan is not updated following the required annual assessment, this must occur
once identified. SMA staff verify this remediation.

Significant Changes in Condition:

If a waiver participant’s service plan is not updated following a significant change in condition requiring new
services, it would have to be updated once discovered. Additionally, the SLP provider would have to provide or
arrange for any new services as the result of the change in condition. SMA staff verifies this remediation occurs.

Documentation of Services:

[f SMA staff cannot find evidence of services identified in the waiver participant's service plan being provided.
the plan would have to be updated accurately to reflect the services that are needed. SMA staff verifies this
remediation occurs and that the participant is receiving needed and preferred services.

Signed Service Plan:

When a waiver participant's signature, or their designated representative's, is not included on the service plan, the
plan must be reviewed with the waiver participant. After the review, the waiver participant is given the choice of
accepting the waiver services outlined by signing the service plan. SMA staff verifies the signature is in place,

Signed Resident Contract:

When a waiver participant’s signature, or their designated representative's, is not on the resident contract, the
contract must be reviewed with the participant. After the review, the participant is given the choice of accepting
the provider for waiver services, which is indicated by signing the contract. SMA staff verifies the signature is in
place.

In all cases of individual non-compliance outlined above, including in the dementia program, the SMA may issue
findings of non-comphiance to SLP providers for individual problems when discovered. The SLP provider is
presented with a form outlining the areas of non-compliance. A plan of correction (POC) must be submitted to the
SMA within fourteen days of receiving the findings. The POC must be implemented within 30 days. SMA staff
performs an onsite follow-up review to determine if remediation has occurred. If non-compliance is still
identified, the SLP provider receives another form outlining the current non-compliance areas and is given
another 30 days 1o correct. Continued non-compliance during a second onsite follow-up review by SMA staff
results in sanctions, including but not limited to mandatory in-servicing of staff or termination of the Medicaid
provider agreement. If a Medicaid provider agreement was terminated. SMA staff would assist waiver participants
with relecation options, including transferring 1o another SLP provider. in the case of services not being provided,
Medicaid reimbursement could be recovered.

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

Responsibe Partycheck cach hat appicy: | FYe01e1EY of data agaregaton and anaysi
State Medicaid Agency O Weckly

U Operating Agency O Monthly

O Sub-State Entity Quarterly
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Frequency of data aggregation and analysis

Responsible Party(check each that applies). e e e

Other
Specify:

Annually

EQRC

Continuously and Ongeing

L Other
Specify:

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

O Yes. This waiver provides participant dircction opportunities. Complete the remainder of the Appendix.
® No. This waiver does not provide participant dircction opportunities. Do not compiete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportmity 1o direct their services. Participant direction of services
includes the participant exercising decision-making anthortly over workers who provide services. a participant-managed budget
or both. CMS will confer the Independence Plus designation when the waiver evidences a strong connmitiiient to participant
direction.

Indicate whether Independence Plus designation is requested (sclect one).

O Yes. The state requests that this waiver be considered for Independence Plus designation.
O No. Independence Plus designation is not requested.
Appendix E: Participant Dircction 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
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (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 (501 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 (6ol 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-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8o 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not nced to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (18 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (120l 13)
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Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

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

Answers provided in Appe_ndix E-0 indicate that you do not need to submit Appendix E. )

Appendix E: Participant Direction of Services

E-2: Opportunities for 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: Opportunitics for Participant-Dircction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit App_endi‘x E.

Appendix E: Participant Direction of Services

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

Answers provided in Appendix E-0 indicate that you do not need to submit Appen'dix 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 individuals: (a) who are not
given the choice of home and community-based services as an aliernative to the institutional care specified in Item [-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice: or, (¢) whose services are denied.

suspended. reduced or terminated. The state provides notice of action as required in 42 CFR §431.210.

Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative)
is informed of the opportunity to tequest a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the

description are available to CMS upon request through the operating or Medicaid agency.
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The State of [llinois assures that each person whose request for assistance is denied is provided an opportunity for a fair hearing.
Applicants and/or clients have the right to appeal any action, such as a denial or termination of services or reductions in service
level. Ilinois assures an opportunity for a fair hearing under 42 CFR Part 431, Subpart E, to waiver participants and potent{a]
waiver participants who are not given the choice of SLP services as an alternative to nursing facility services. This can occur as a
result of not being determined eligible for Supportive Living Program {SLP) waiver services or receiving a notice of involuntary
|discharge from a SLP provider.

Waiver participants or their designated representative are informed of the appeal process in writing at the time of the denial of
services. Furthermore, resident contracts for SLP providers must contain information regarding the involuntary discharge
process, including the participant's right to appeal (89 IL Admin. Code, Subpart B, Section 146.240(b)(5), "The resident contract
shall include, but not be limited to the following: The conditions under which the resident contract may be terminated by either
party"). All resident contracts must be approved by the SM A, which insures appeal information is included.

Eligibility for SLP waiver services:

Prior to admission, all potential waiver participants, including those in the dementia program, must undergo an initial level of
care assessment known as the Determination of Need (DON}. Potential participants must meet a minimum score required for
enrollment in the State's Medicaid-funded long term care program (either institutional or home and community-based services
waivers), including the SLP. If a potential participant disagrees with the preadmission screening results, he may submit a request
for an appeal to the SMA. An appeal form and self-addressed postage paid envelope is provided to the potential participant by
the SLP provider. The SMA is responsible for maintaining the appeal documents and also reviews appeals.

Level of Care Determinations (LOCD) are performed annually for each waiver participant, including those in the dementia
program, by the SMA. If a participant is found to no longer meet the required minimum level of care, a case action notice form is
issued by the SMA. This form contains the reason(s) why the participant is no longer eligible for the program. Additionally, a
notice of appeal form is supplied to the participant that contains a phone number for the SMA to request assistance with filing the
appeal. The SMA is responsible for maintaining the case action notice form and also reviews appeals.

Additional assessments;

If a prospective resident or his/her representative disagrees with a mental health review completed by a qualified Department of
Human Services (DHS) screening agent for the purpose of assessing persistent risks and needs to inform whether the person is |
appropriate for SLP placement, he/she may request an appeal through DHS. if the prospective resident or his/her representative
does not agree with the response, the decision may be appealed to the SMA. Information regarding the appeal process is
provided in writing to the prospective resident.

Involuntary Discharge From a SLP Provider:

SLP providers must provide written involuntary discharge notices to waiver participants (89 [L Admin. Code, Subpart B, Section
146.255 (b)), "The SLF shall provide a resident with a 30-day written notice of proposed involuntary discharge unless such a
delay might Jeopardize the health, safety, and well-being of the resident or others"). A 30-day notice is required, except in
instances when participants are a danger to themselves or others, or when the participant’s physical or mental health care needs
require discharge sooner when health and safety are an issue (IL Admin. Code, Subpart B, Section

146.255 (b} and (¢), "The 30-day notice required under subsection (b) of this Section shall not apply in either of the following
instances; however, a notice and right to appeal information must still be provided when an immediate discharge is required: 1)
When an emergency discharge is mandated by the resident's health care or mental health needs as decumented in the resident
record. The SLF may consult with the attending physician for additional support on the emergency discharge. 2) When the
discharge is mandated to ensure the physical safety of the resident and other residents as documented in the resident record™). A
30-day written notice of discharge can be issued by a SLP provider when: a participant breaches the resident contract, the
provider has had its certification terminated, suspended, or not renewed by the SMA, the provider cannot meet the participant's
needs with the required support services or when a participant has received proper notice of failure to pay the SLP provider for
room and board and/or services. In the instance of non-payment, the participant has the right to make full payment up to the date
that the discharge is to be made and then shall have the right to remain at the SLP residence.

The notice of inveluntary discharge form must be completed by the SLP provider and given to the participant. The form includes
the reason(s} for discharge, information for filing an appeal and a phone number for the SMA to request assistance with filing the
appeal (8% IL Admin. Code, Subpart B, Section 146.255(b)). The SLP provider is required to supply a self addressed, stamped
envelope with the appeal form (89 1L Admin. Code, Subpart B, Section 146.255(b)}(4), "A hearing request form together with a
postage paid, preaddressed envelope to the Department™). If an appeal is filed, the discharge is stayed until the hearing decision
is rendered. The rule states that the participant may remain at the SLP residence until the 10th day after the receipt of the SMA's
hearing decision, unless the participant is a danger to himself or others. The SLP provider is responsible for maintaining the
notice of involuntary discharge form and right to appeal infonnation. The SMA is responsible for conducting the hearing. o1
1211812



Application for 1915({c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 136 of 221

The Illinois Long Term Care Ombudsman program can assist participants with filing an appeal for any denial or reduction in
Services,

The above requirements apply to participants in the dementia program and enroiled in an MCO as well.

The MCO enroliee handbook, which all SLP participants receive, provides information on the MCO's Grievance and Appeals
process and the State's Appeal and fair-hearing process, including how to register a Grievance or Appeal. Timeframes are
included in this document. An SLP participant may appoint any authorized representative, including a guardian, caregiver,
relative or provider to represent them throughout the Appeal process. The MCOs must provide a form and instructions on how a
member may appoint a representative.

Appendix F: Participant-Rights

Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select onc:

® No. This Appendix does not apply

O Yes. The state operates an additional dispute reselution 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.c.. procedures and timeframes), including the
types of disputes addressed through the process: and. (¢) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select ane:

O No. This Appendix does not apply

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

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

The SMA is responsible for operating the Supportive Living Program (SL.P) complaint system. The SLP complaint
system is detailed in Section F-1. 1f a participant files a grievance or complaint associated with an issue related to a Fair
Hearing matter, the participant is informed of the Fair Hearing process and SMA staff offers to assist the participant with
filing an appeal. The SMA's procedures do not require a participant to file an informal grievance prior to exercising their
right to appeal. An appeal can be requested by a participant/authorized representative for any notice of involuntary
discharge. A participant does not need to file a grievance before starting this process.

Each MCO is required to establish and maintain a procedure for reviewing grievances (any cxpression of dissatisfaction
about any matter other than an action or provider violation of administrative rule requirements) registered by enrollees.
All grievances are registered initially with the MCO and may later be appealed to the Department through the Fair
Hearing process. Enrollees must exhaust the MCO's gricvanace process before requesing a Fair Hearing.
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c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, {c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available

to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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Complaints about Supportive Living Program (SLP) providers may be registered by anyone. Complaints are received
from waiver participants, friends and family, SLP provider employces and State long term care ombudsman. Individuals
may register a complaint anonymously. The SMA receives complaints directly via a toll free telephone number, e-mail,
written correspondence and in-person during on-site visits by SMA staff. There is no timeline for registering complaints.
Complaints investigated by the SMA must be rclevant to waiver services and program requirements. Additionally, all
complaints are kept confidential.

When the SMA receives a complaint involving a possible administrative rule violation, a SLP Complaint Referral Notice
form is completed and forwarded to regional SMA staff. This form contains specifics about the complaint, including
waiver participants and staff involved. the nature of the complaint and date(s) of incident(s). For confidentiality,
participant and staff names are not identified on the form itsclf, but are provided to regional SMA staff on an attached
key. SMA staff must begin an investigation within seven days of receipt of the complaint. If a complaint involves
immediate participant health and safety issues, regional staff are directed to investigate sooner. SMA employees are also
mandated reporters. This status requires them to report suspected abuse or neglect of participants to local law
enforcement.

Complaint investigations are performed on-site at the SLP residence. Investigations may invelve interviews with waiver
participants and staff, review of participant and employce records, a tour of the building and observation of staff
providing scrvices. Substantiated administrative rule violations are reported in writing to the SLP provider. The SLP
provider must develop and implement a plan of correction within 30 days of receipt of the findings. SMA staff performs
an on-site follow up review to verify remediation has occurred and that the SLP provider is in compliance with
administrative rules. Persistent non-compliance in making cotrections results in sanctions, including, but not limited to
mandatory in-servicing of staff or termination of the Medicaid provider agreement. If a Medicaid provider agreement was
terminated, SMA staff would assist waiver participants in identifying possible relocation options, including transferring
to another SLP residence.

State long term care ombudsman also reccive a copy of the SLF Complaint Referral Notice. Ombudsman can choosc to
attend the on-site the review with SMA stafT, and/or perform their own investigation,

Concerns regarding denial of Medicaid eligibility and involuntary discharges are not handled by the complaint
investigation process. In both of these instances, waiver participants are provided an opportunity to file a request fora
Fair Hearing. The Fair Hearing process and complaint system are separate and independent.

When a participant is issued a notice of involuntary discharge or a notice that they are no longer eligible for the SLP
waiver, a SMA designated appeal form is also provided 1o request a Fair Hearing. The appeal request form includes
contact information for the SMA. SMA siaff and long term care ombudsman are available 1o assist participants with
completing the appeal request form and to answer any questions. Each SLP provider is also required to post SMA
complaint hotline posters and LTC ombudsman posters on cach floor in the building. Additionally. a copy of the SMA's
Resident Rights brochure, which includes the toll-free complaint hetline number, must be provided to participants at the
time of their initial and annual assessments.

The above also applies to participants in the dementia program and thosc enrolled in an MCO.

For participants enrolled in an MCO. applicable gricvances shall be registered initially with the Plan and may later be
appealed to the SMA. The Plan's procedures must (i} be submitted to the SMA in writing and approved in writing by the
SMA; (ii) provide for prompt resolution and (iii} assure the participation of individuals with autherity to require
corrective action. The Plan must have a Grievance Committee for reviewing grievances registered by its enrollees, and
enrollees must be represented on the Grievance Committec. At a minimum, the following elements must be included in
the Grievance process:

--An informal system, available internally, to attempt to resolve all grievances;

--A formally structured grievance system that is compliant with Scetion 45 of the Managed Care Reform and Patient
Rights Act and 42 CFR Part 438 Subpart F to handle all grievances subject to the provisions of such sections of the Act
and regulations (including, without limitation, procedures to ensure expedited decision making when an enrollee’s health
necessitates);

--Formally structured Grievance Committee that is available for enrollees whose grievances cannot be handled informally
and arc not appropriate for the procedures set up under the Managed Care Reform and Paticnts Rights Act. All enrollees
must be informed that such a process exists. Grievances at this stage must be in writing and sent to the Grievance
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Committee for review;

--The Grievance Committee must have at least one enrollee on the Committee. The SMA may reqiire that one member of |
the Grievance Committee be a representative of the SMA;

--Final decisions under the Managed Care Reform and Patient Rights Act procedures and those of the Grievance
Committee may be appealed by the enrollee to the SMA under its Fair Hearings system;

--A summary of all grievances heard by the Grievance Committee and by independent external reviewers and the
responses and disposition of those matters must be submitted to the SMA quarterly; and

»-An enrollee may appoint a guardian, caretaker relative, primary care provider, women's healthcare provider, or other
physician treating the enrollee to represent the enrollee through the grievance process.

The State has provided that individuals must first avail themselves of the internal grievance and appeals process before
accessing the Fair Hearings process. Enrollees are notified of this through the Enrollee Handbook, the Notice of Action,
and any appeal letters. Plans also discuss the grievance and appeals process with the enrollee.
Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the state operates Critical Event or

Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes. The state operates a Critical Event or Incident Reporting and Management Process {eomplete ftems b
through e)
O No. This Appendix does not apply (do not complete Items b through e)

If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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The 89 IL Admin. Code, Subpart B, Section 146,295 defines an emergency as an event as the result of a mechanical
failure or a hatural force such as water, wind, fire or loss of electrical power, that poses a threat to the safety and welfare
of residents, personnel and others present in the Supportive Living Program {SLP) residence. Additionally, 89 IL Admin.
Code, Subpart B, Section 146.305(b) states the SLP provider manager or employce shall contact local law enforcement
authorities immediately when suspected abuse, neglect or financial exploitation involving physical injury, sexual abuse, a
crime or death occurs to a participant as the result of actions by a staff member, family member, visitor or another
resident. All of these incidents must be reported to the SMA within 24 hours of occurrence (89 IL Admin. Code, Subpart
B, 146.295(1), "Upon the occurrence of an emergency resulting from a mechanical failure or natural force requiring
hospital service, police, fire department or coroner. the SLF manager or designee must provide a preliminary report to the
Department by fax within 24 hours of the occurrence” and 146.305(e). *Upon the occurrence of suspect abuse, neglect or
financial exploitation that results in contact with local law enforcement, the SLF manager or designee must provide a
preliminary report to the Department by fax within 24 hours after the occurrence”. When a participant is harmed during
an emergency (as defined above), the SLP provider must inform the participant’s physician and the designated
representative (89 IL Admin. Code, Subpart B. Section 146.245(h), "The SLF manager or licensed nursing staff shall
alert the resident, his or her physician and his or her designated representative when a change in a resident's mental or
physical status is observed by staff. Except in life-threatening situations, such reporting shall be within 24 hours after the
observation, Serious or life-threatening situations should be reported to the physician and the resident’s designated
representative immediately. The SLF staff shall be responsible for repotting only those changes that should be apparent to
observers familiar with the conditions of older persons or persons with disabilities™). Except in life threatening situations,
this notification must take place within 24-hours. Notification by phone is acceptable.

Reports for the incidents outlined above must identify the type of emergency, date(s) it occurred, any outside agencies
involved, the names of participants involved, evacuation location(s}. number of injuries or deaths, estimate of the extent
of damage to the building, and the SLP provider's response to the cmergency/incident. SMA staff reviews reports to
ensure incidents were handled appropriately by SLP provider staff, that the appropriate agencies were contacted and to
determine if any further review is required. Follow-up information, such as police reports, employee termination
documentation or coroner reports are obtained as applicable.

Additionally, lllinois' Mandated Reporter Act (320 ILCS 20) requires healthcare workers, State long term care
ombudsman. SLP staff and SMA staff o report suspeeted instances of abusc, neglect and financial exploitation to law
enforcement authorities for further investigation. The SLP provider is expected to cooperate with any outside
investigation conducted by law enforcement.

The above also applies to participants in the dementia program and those enrolled in an MCO.

For participants enrolled in an MCO, the Plans have processes and procedures in place to receive reports of critical
incidents. The Plans comply with the Elder Abuse and Neglect Act (320 ILCS 20/t). The Plans have a formal process for
reporting incidents that may indicate abusc. neglect or cxploitation on an enrollce. The Plans must comply with the
SMA's ¢ritical incident reporting requirement and notify the SMA of any critical incidents discovered, if this occurs prior
to the SLP provider submitting a report to the Plan and SMA. If the Plan perceives an immediate threat to the participant’s
life or safety, the Plan will follow emergency procedures, which may include calling 911.

SLP providers are required to submit critical incident reports involving MCO enrollees to the Plans, as well as the SMA,
All incidents will be reported to the compliance officer or designee and entered into the Plan’s Critical incidents report
databasc. if SMA staff perform an on-site review in rcsponse to the critical incident, a summary of the report will be
shared with the Plans.

The Plans will provide participants, their family or representatives information about their rights and protections,
including how they can safely report an event and receive the necessary intervention and support.

Also, the Plans will assure HCBS waiver agencies, vendors and workers (including case managers) are well informed of
their responsibilities to identify and report all critical incidents. Responsibilities are also reinforced through periodic
training.

c. Participant Training and Education, Describe how training and/or information is provided to participants (and/or

families or legal representatives, as appropriate) concerning protections from abusc, neglect, and exploitation, including
how participants (and/or families or legal representatives. as appropriate) can notify appropriate authorities or entities
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when the participant may have experienced abuse, neglect or exploitation,

Supportive Living Providers (SLP) are required to include resident rights, as detailed in 89 {L Admin. Code, Subpart B,
Section 146.250(¢), in the resident contract (89 [L Admin. Code, Subpart B, Section 146.240(b)(7), "The resident
contract shall include, but not be limited to. the following: A list of the resident rights as stated in Section 146.250").
Included in these rights are the right to be free from mental, emotional, social and physical abuse and neglect and
exploitation. Another is the right to be treated at all times with courtesy, respect and full recognition of personal dignity
and individuality. Every participant or hisfher designated representative must review and sign the resident contract prior
or at the time of admission. The SMA reviews SLP provider resident contracts to ensure resident rights information is
included. Additionally, the SMA requires SLP providers to supply all participants with a "Hotline Information and
Residents Rights” brochure at the time of admission. This brochure lists all of the rights participants have in the SLP and
also offers the toll-free complaint hotline phone number. This brochure has been created and is distributed to SLP
providers by the SMA. Resident rights information must also be provided annually at the time of the participant's
required assessment. Additionally, SLP providers must display poster of the SMA's toll-free complaint hotline.

The SMA requires SLP providers to ensure limited English speaking participants have meaningful and equal access to
services, including notification of their rights (89 IL Admin. Code, Subpant B, Section 146.215(n), "The SLF shall ensure
that limited English speaking residents have meaningful and equal access to benefits and services"). This requirement can
be met by having printed materials available in Braille and languages other than English, hiring bilingual staff or
interpreters, and providing information to participants’ representatives.

Additionally, SLP providers must encourage families of participants with impairments that limit the participant's decision
making ability to arrange to have a responsible party or guardian represent the person's interests (89 IL Admin. Code,
Subpart B, Section 146.215(0), "The SLF shall encourage families of residents with impairments that limit the resident's
decision-making ability to arrange to have a responsible party or guardian represent the resident's interests").

During annual onsite reviews, SMA staff conduct interviews with waiver participants. A portion of the interview
determines if the participant is aware of his/her rights. 1f a participant is not familiar or does not remember his/her rights,
SMA provide them with a copy of the Hotline Information and Resident Rights brochure.

The State Long Term Care Ombudsman Program also distributes printed participant rights information. Additionally,
contact information for registering complaints to the ombudsman is also provided.

The above also applies to participants in the dementia program and those enrolled in an MCO.

For participants enrolled in an MCO, the Plan shall train all of the Plan's employees, affiliated providers, affiliates and
subcontractors to recognize potential concems related to abuse and neglect, and on their responsibility to report suspected
or alleged abuse or neglect. The Plans' employees who in good faith report suspicious or alleged abuse or neglect shall
not be subjected to any adverse action from the Plans, its affiliated providers, affiliates or subcontractors.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a. the methods that are employed 10 evaluate such reports, and
the pracesses and time-frames for responding to critical events or incidents. including conducting investigations.
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The SMA receives critical incident reports. Participant abuse and ncglect, serious injuries that require medical
intervention and/or result in hospitalization, criminal victimization, death (other than by natural causes), financial
exploitation and other incidents or events that involve harm or risk of harm to a participant are reported by SLP providers
to the SMA (89 1L Admin. Code, Subpart B, Section 146.295(1), "Upon the occurrence of an emergency resulting from a
mechanical failure or natural force requiring hospital service, police, fire department or corener, the SLF manager or
designee must provide a preliminary report to the Department within 24 hours after the occurrence. This includes, but is
not limited to, loss of electrical power in excess of an hour, physical injury suffered by residents during a mechanical
failure or force of nature, evacuation of residents for any reason, and fire alarm activation that results in an on-site
response by the local fire department. It does not include fire department response that is the result of resident cooking
mishaps that only cause minimal smoke limited to a resident’s apartment or false alarms, as determined by the local fire
department” and 146.305(e). "Upon the occurrence of suspect abuse, neglect or financial exploitation that results in
contact with local law enforcement, the SLF manager or designee must provide a preliminary report to the Department by
fax within 24 hours after the occurrence. This includes, but is not limited to, suspected abuse of any nature, allegations of
theft, elopement of residents or missing residents. and any crime that occurs on facility property™. An incident report must
be submitted to the SMA within 24 hours of the occurrence.

The SMA reviews incident reports and determines if further follow-up is required according to established procedures.
All follow-up is conducted by the SMA. Follow-up may be determined to be necessary by the SMA if a SLP provider did
not notify the appropriate entitics, such as police. physician or the participant’s ecmergency contact. A follow-up
investigation is required in the case of a serious incident. such as a fire. On-site reviews are also conducted in response to
extended utility outages to verify that participants are safe and their needs are being met. The SMA will also investigate if
incidents oceur repeatedly or show a pattern.

The need for a follow-up review for critical incidents is determined based on the severity of the incident and the impact
on participants, particularly their heaith and safety. SMA procedure requires on-site follow-up for incident reports
impacting resident health and safety. Examples include extended power outages lasting more than 48 hours, physical
damage to a SLP residence as the result of weather, fire or physical plant malfunction and also resident injury or death
resulting from an emergency, such as a fire.

Regional SMA staff conduct the on-site review within the next working day of being notified by supervisory SMA staff,
or sooner if instructed. The review process includes examination of the physical structure of the SLP residence,
interviews with participants and staff, participant and staff record reviews and also outside reports related to the incident,
such as police reports. A preliminary report is submitted the day of the on-sitc review to SMA supervisory staff so that
participant health and safety can be confirmed. A formal written report must be submitted within two working days of the
on-site review.

If the SLP provider is determined to be out of compliance with regulations. the SMA issues findings of non-compliance.
The SLP provider is presented the findings in writing. A plan of correction must be submitted to the SMA within fourteen
days of receiving the findings of non-compliance. The plan must be implemented within thirty days. SMA staff performs
an on-site follow-up review to determine compliance and remediation. Persistent non-compliance in making corrections
results in sanctions including, but not limited to mandatory in-servicing of staff or termination of the Medicaid provider
agreement. If a Medicaid provider agreement is terminated, SMA staff would assist participants with relocation,

including transfer to another SLP residence.

Additionally, if participants’ current health or safety were threatened as the result of the SLP provider's response to the
critical incident, the SMA would issue an immediate jeopardy. Immediate jeopardy results in SMA staff staying on-site
at the SLP provider residence until the arcas of non-compliance involving immediate health and safety have been abated.
Immediate jeopardy also requires the SLP provider to submit and implement a plan of correction within ten days. SMA
staff performs an on-site follow-up review to determinc if remediation has occurred. If continued non-compliance exists.
the SMA will suspend or terminate the Medicaid provider agrecment. If a Medicaid provider agreement is terminated,
SMA staff would assist waiver participants with relocation. including transferring to another SLP residence.

Critical incident reports are also tracked by the SMA. Information captured in the tracking report includes: participant
names, SLP provider names, type of incident, timeliness of submission, proy ider response to the incident and the
outcome.

Participants and their families are able to obtain information related to on-site reviews of critical incident reports by
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contacting the SMA in writing or by phone. A copy of the written report for the on-site follow-up review is available
through a Freedotmn of Information Act (FOIA) request. Protected health information is redacted from FOIA responses as
applicable. SMA legal staff reviews all requests from participants or families and FOLA responses to verify compliance
with HTPAA,

The above applies to participants in the dementia program and those enrolled in an MCO.

For participants enrolled in an MCO, the Plans will have similar processes and procedures in place to receive reports of
critical incidents. Critical events and incidents must be reported and identified issues routed to the appropriate department
within the Plan and when indicated to the investigating authority described above. The procedures will include processes
for ensuring participant safety while the State authority conducts its investigation.

The State is responsible for the review and response of all critical events or incidents involving SLP waiver participants.
MCOs are direcled to contact the State if they become aware of a crime, abuse neglect or exploitation of a participant,

MCOs are required to comply with all health, safety and welfare monitoring and reporting required by State and federal
statute or regulation, or that is otherwise a condition for a HCBS Waiver. MCOs must identify, address, and seek to
prevent the occurrence of Abuse, Neglect and Exploitation. MCOs are required 1o educate Providers, Members, and
Family Members about the signs of Abuse, Neglect, and Exploitation, and what to do if they suspect Abuse, Neglect or
Exploitation. Training sessions must include general indicators of Abuse, Neglect, or Exploitation, and the timeframe
requirements for reporting suspected Critical Incidents. MCOs must have processes in place to receive these reports.
MCOs are expected to maintain an internal reporting system for tracking the reporting and responding to critical
incidents, and for analyzing the event to determine whether individual or systemic changes are needed. MCOs are then
required to complete a monthly Critical Incident report, and SLP residents are reported and tracked separately, as are
other HCBS waiver members.

MCOs comply with the statutes and regulations listed below and any other similar or related applicabie federal or State
laws.

The Department of Human Services Act (20 ILCS 1305/1-1 et seq.),

The Abuse of Adults with Disabilities Intervention Act {20 ILCS 2435/1 et seq.).

The Elder Abuse and Neglect Act (320 1LCS 20/1 et seq.),

The Abused and Negiected Child Reporting Act (325 ILCS 5/1 et seq.)

MCOs are mandated reporters. If an MCO perceives an immediate threat to the member's life or safety, they should
follow emergency procedures, which may include calling 911.

MCOs must have processes and procedures in place to receive reports of Critical Incidents. Critical events and incidents
must be reported, and issues that are identificd must be routed to the appropriate department within MCO and, when
required or otherwise appropriate, to the investigating authority, including the SMA for SLP waiver participants.

e. Responsibility for Oversight of Critical Incidents and Events. identify the statc 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.
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| The SMA is responsible for overseeing critical incident reports for the Supportive Living Program (SLP). All written
incident reports submitted by SLP providers are entered into a tracking log report on an ongoing basis as they are
received. The log captures information including: provider name, type of incident, participant names, provider response,
timeliness of submission and outcomes.

The incident report log is reviewed on a continuous basis so that any issues such as timeliness. notification of local law
enforcement or provider response are addressed. Patterns or trends identified for a particular provider or type of incident
can be addressed in this way. Problems identified statewide or in a certain geographic area are responded to by issuing
clarifications via a formal provider notice to all SLP providers and/or by offering provider training. Pattems and trends
seen within a specific provider result in the SMA issuing findings of non-compliance and/or supplying technical
assistance and clarifications to the provider. In the case of findings, an SLP provider would be required to develop and
implement a plan of correction within thirty days of receipt of the findings. SMA staff performs an on-site follow-up
review to verify remediation has occurred and to determine compliance with administrative rules.

The review of required critical incident reports is also done on an annual and ongoing basis during on-site annual
certification reviews and complaint investigations. While on-site, SMA staff review participant and provider
documentation Lo confirm that the SLP provider submitied critical incident reports as required. These procedures also
apply to the dementia program and participants enrolled in an MCO.

In addition, for participants enrolled in a an MCO. the Plans maintain an internal reporting system for tracking the
reporting and response to critical incidents and analysis of the event to determine whether individual or systemic changes
are needed. Critical incident reporting will be included in the reporting requircments to the SMA. The SMA monitors
both compliance of performance measures and timeliness of remediation for those waiver participants enrolled in an
MCO.

Appendix G: Participant Safeguards

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

a. Use of Restraints. (Sefect one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The state does not permit or prohibits the use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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The SMA is responsible for identifying the use of restraints. Oversight activities occur during on-site reviews,
including annual certification reviews, complaint investigations and technical assistance visits,

During annual on-site certification reviews, SMA staff reviews participant records and also interview and inspect the
apartments of a representative sample of participants. Participants are asked if they have been informed and are
aware of their rights. This includes the right to be free of restraints. Participants are alse questioned about their
satisfaction with the care they receive and if they know to whom they may register complaints. Additionally, during
the apartment inspection process, SMA staff has the opportunity to see any physical restraints.

The use of restraints is reported to the SMA via the toll-free complaint hotline, ¢-mail or written correspondence.
Anyone, including participants, their families and provider staff, can register a complaint. $MA staff must perform
on-site investigations in response to complaints received.

SMA staff conduct scheduled and unscheduled visits for the purposes of monitoring and providing technical
assistance to Supportive Living Program (SLP) providers. These visits offer another opportunity for SM A staff 1o
detect the use of restraints. Furthermore, the State Long Term Care Ombudsman Program informs the SMA if staff
became aware of or suspect the use of restraints by an SLP provider.

If an SLP provider was using restraints with participants, the SMA would issue a finding of non-compliance. The
SLP provider has 30 days to develop and implement a plan of correction from the date written notification of the
non-compliance is provided. SMA staff performs an on-site follow-up review to verify the use of restraints was no
longer being practiced. If non-compliance persists after a second follow-up review, the SMA implements sanctions,
up to and including suspending or terminating the Medicaid provider agreement. If a Medicaid provider agreement
was terminated, SMA staff would assist waiver participants with identifying possible relocation options, including
transferring to another SLP provider.

Additionally, if a participant's health or safety was threatened by the usc of restraints, the SMA would issue a notice
of immediate jeopardy. If a participant is at risk at the time of the on-site review, SMA staff remains at the SLP
provider until the area of non-compliance associated with the immediate jeopardy has been abated. Immediate
jeopardy also requires the SLP provider to submit and implement a plan of correction within ten days of receipt of
the findings. SMA staff performs an on-site follow-up review to verify that remediation has occurred and that the
SLP provider is in compliance with administrative rules. If continued problems exist, the SMA will suspend or
terminate the Medicaid provider agreement. [f a Medicaid provider agreement is terminated, SMA staff would assist
waiver participants with identifying possible relocation options, including transferring to another SLP provider.

These procedures apply to the dementia program and participants enrolled in an MCO.

Additionally, the MCO can detcct the use of restraints through face-te-face visits, routine contacts with participants
and possibly through complaint or incident repocting. If the Plans identify or learn of the use of restraints, it is
reported as a critical incident and reported to the investigation authorities as indicated. [n this instance, the Plan will
be respensible for overseeing the waiver participant and assuring their health, safety and welfare.

O The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i
and G-2-a-ii.

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

ii. State Oversight Responsibility. Specify the state agency {or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of
3)

b. Use of Restrictive Interventions. (Select one):

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

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:
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The SMA is responsible for identifying restrictive interventions. Oversight activities occur during on-site visits,
including annual certification reviews, complaint investigations, scheduled technical assistarice visils and
unannounced monitoring visits.

During on-site annual certification reviews, SMA staff reviews participant records and also interviews a
representative sample of participants. Participants arc asked if they have been informed and are aware of their rights.
They are also asked about their satisfaction with the care they receive and if they know to whom they may register
complaints. Additionally, during the record review, SMA staff has the opportunity to identify the use of restrictive
interventions.

The use of restrictive interventions is reported to the SMA via the toll-free complaint hotline, email or written
correspondence. Anyone, including participants, their families and provider staff, can register a complaint.
Furthermore, the State Long Term Care Ombudsman Program informs the SMA if staff became aware of or suspect
the use of restrictive interventions by a SLP provider. SMA staff must perform on-site investigations in response to
complaints received.

SMA staff conduct scheduled and unscheduled visits for the purposes of monitoring and providing technical
assistance to Supportive Living Program (SLP) providers. These visits offer another opportunity for SM A staff to
detect the use of restrictive interventions.

If an SLP provider was using restrictive interventions, the SMA would issue a finding of non-compliance, The SLP
provider has 30 days to develop and implement a plan of correction from the date written notification of the non-
compliance is issued. SMA staff performs an on-site follow-up review to verify the use of restrictive interventions is
no longer being practiced. Follow-up reviews are unscheduled. If non-compliance persists after a second follow-up
review, the SMA would impose sanctions, up to and including suspending or terminating the Medicaid provider
agreement. If a Medicaid provider agreement was terminated, SMA staff would assist waiver participants with
identifying possible relocation options, including transferring to another SLP provider.

Additionally, if a participant's health or safety was threatened by the use of restrictive interventions, the SMA would
issue a notice of immediate jeopardy. If a participant is at risk at the time of the on-site review, SMA staff remains at
the SLP provider until the area of non-compliance associated with the immediate jeopardy has been abated.
Immediate jeopardy also requires the SLP provider to submit and implement a plan of correction within ten days of
receipt of the findings. SMA staff performs an on-site follow-up review to verify that remediation has occurred and
that the SLP provider is in compliance with administrative rules. 1f non-compliance is identified, the SMA will
suspend or terminate the Medicaid provider agreement. If a Medicaid provider agreement was terminated, SMA staff
would assist waiver participants with identifying possible relocation options, including transferring to another SLP
provider.

Dementia program participants’ safety needs are met with a service intervention of alarmed, delayed cxit doors.
When the door's release bar is pushed, an alatm sounds. The door will open if the bar is pushed for several
continuous seconds. Dementia participants have the freedom to move within the dementia care setting, including
access to secured outdoor common space,

Participation in the dementia program is voluntary. The participant, his'her physician, family and dementia program
staff collaborate to determine if the dementia program is a beneficial setting. The need for extra supervision is based
on a participant’s individual characteristics and needs for care and support. All dementia participants must have an
elopement risk assessment completed prior to admission and quarterly thereafter by a registered nurse to determine
if alarmed, delayed exit dooers are a necessary safety intervention. If a participant is assessed to no longer require this
intervention, SLP provider staff discusses a different community placement with the participant and his/her
designated representative. SMA staff review clopement risk assessments during on-site certification reviews for all
participants.

Dementia program participants are able to leave the dementia care setting at any time with staff, family or other
designated individuals. SLP provider activities includes options both on-site and in the larger community, Dementia
participants may also have visitors at any time. Visits by family and friends are encouraged and do not have to be
prearranged with the SLP provider. SLP provider staff is available 24 hours per day to allow visitors access to the
building.
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'SMA staff completes on-site annual certification reviews for the dementia program. SMA staff verifies that
participants have been appropriately assessed for the needed safety intervention of alarmed, delayed exit doors. They
|also confirm asscssments were timely, complete and accurate. Participant access to common areas is also verified, If
'program non-compliance is identified, the process outlined above for SLP providers is followed.

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

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the state has in
effect concerning the use of interventions that restrict participant movement. participant access to other
individuals, locations or activities. restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations. and policies referenced in the specification
are available to CMS upon request through the Medicaid agency or the operating agency.

ii. State Oversight Responsibility, Specify the state agency (or agencies) responsible for monitoring and
overseeing the usc of restrictive intcrventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards

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

¢. Use of Seclusion. (Sefect one): (This section will be blank for waivers submitted before Appendix G-2-¢ was added to
WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)
® The state does not permit or prohibits the use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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The SMA is responsible for identifying the use of seclusion. Oversight activities occur during on-site reviews,
including annual certification reviews, complaint investigations, scheduled technical assistance and unannounced |
monitoring visits.

During annual on-site certification reviews, SMA staff reviews participant records and also interview and inspect the
apartments of a representative sample of participants. Participants are asked if they have been informed and are
aware of their rights. Participants are also questioned about their satisfaction with the care they receive and if they
know to whom they may register complaints. Additionally. during the apartment inspection process, SMA staff has
the opportunity to verify the participant is not in seclusion.

The use of seclusion is reported to the SMA via the toll-free complaint hotline, e-mail or written correspondence.

Anyone, including participants, their families and provider staff, can register a complaint. SMA staff must perform
on-site investigations in response to complaints received.

'SMA staff conducts scheduled and unscheduled visits for the purposes of monitoring and providing technical
assistance to Supportive Living Program (SLP) providers. These visits offer another opportunity for SMA staff to
detect the use of seclusion. Furthermore, the State Long Term Care Ombudsman Program informs the SMA if staff
became aware of or suspect the use of seclusion by an SLP provider.

If an SLP provider was found to be using seclusion with participants, the SMA would issue a finding of non-
compliance. The SLP provider has 30 days to develop and implement a plan of correction from the date written
notification of the non-compliance is provided. SMA staff performs an on-site follow-up review to verify the use of
seclusion was no longer being practiced. [f non-compliance persists after a second follow-up review, the SMA issues
a sanction, up to and including suspension or termination the Medicaid provider agreement. If a Medicaid provider
agreement is terminated, SMA staff assist waiver participants with identifying possible relocation options, including
transferring to another SLP provider.

Additionally, if a participant's health or safety was threatened by the use of seclusion, the SMA would issue a notice
of immediate jeopardy. If a participant is at risk at the time of the on-site review, SMA staff remains at the SLP
provider until the area of non-compliance associated with the immediate jeopardy has been abated. Immediate
Jjeopardy also requires the SLP provider to submit and implement a plan of correction within ten days of receipt of
the findings. SMA staff performs an on-site follow-up review to verify that remediation has occurred and that the
SLP provider is in compliance with administrative rules. If continued problems exist, the SMA will suspend or
terminate the Medicaid provider agreement. If a Medicaid provider agreement is terminated, SMA staff would assist
waiver participants with identifying possible relocation options. including transferring to another SLP provider,

These procedures apply to the dementia program and participants enrolled in an MCO.

Additionally, the MCO can detect the use of seclusion through face-to-face visits, routine contacts with participants
and possibly through complaint or incident reporting. If the Plans identify or learn of the use of sectusion, it is
reported as a critical incident and reported to the investigation authorities as indicated. In this instance, the Plan will
be responsible for overseeing the waiver participant and assuring their health, safety and welfare.

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

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

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

This Appendix must be completed when waiver services are furnished to participants whao are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of

a family member.

a. Applicability. Sclect one:

O Ne. This Appendix is not applicable (do not complete the remaining itetns)

® yes. This Appendix applies (complete the remaining items)
b. Medication Management and Follow-Up

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

Supportive Living Program (SLP) providers are responsible for ongoing menitoring of medication regimens for
participants who choose to receive medication management services.

Information regarding participant medication orders is obtained at the time of the initial assessment. which is
conducted within 24 hours of admission. The initial assessment should include a participant’s medications,
dosage, frequency and any assistance they require. This information is captured again during the comprehensive
assessment completed within seven to fourteen days after admission. After the comprehensive assessment,
medication regimens are reviewed and updated as needed after physician visits, hospitalizations or a change in a
participant's condition . At a minimum, a participant's medication regimen must be assessed on a quarterly basis
during required reviews. A licensed nurse is responsible for these reviews.

As part of the comprehensive assessmenl, 2 participant's ability lo safely manage his/her own medication is
examined. If a participant requires assistance, either in the form of medication set up. reminders, cuing for self-
administration or administration, this is included in the service plan.

Additionally, a SMA form must be completed for medication errors identified by the SLP provider. SLP provider
staff is responsible for completing this form, which includes a summary of the error, information regarding the
notification of the participant's physician and a plan of correction. The same process for medication errors is
required for dementia program participants and those enrolled in an MCO. For participants enrolled in an MCQ,
the SLP provider must notify the Plans of medication errors.

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
{¢.g.. the concurrent use of contraindicated medications): (b) the method(s) for following up on potentially harmful
practices; and. (c) the state agency (or agencics) that is responsible for follow-up and oversight.
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{The SMA is responsible for monitoring medication management services provided to waiver participants by
Supportive Living Program (SLP) providers. Records of waiver participants are reviewed extensively during on-
site annual certification reviews. This includes examining comprehensive assessments, service plans, physician
orders and medication management service records. SMA stafT also observe the delivery of medication
management services by SLP provider staff,

During the record review, SMA staff makes sure the participant's assessment corresponds with the service plan
and the correct medication management service is identified. SMA staff also verifies that service plans are
implemented and that participants receive services contained in the plan. Medication management service records
are reviewed to verify required information is included, such as staff initials/signatures indicating the service was
provided. Additionally, Medication Error Report forms are reviewed by SMA staff to verify they were completed
as required, physician notification occurred and a plan of correction to prevent errors in the future was included

If SMA stafT discovers medication errors and/or physician's orders are not follewed in regards to medication
management services, findings of non-compliance would be issued. The SLP provider is required to develop and
implement a plan of cotrection within thirty days of receiving written notice of the findings. SMA staff performs
an on-site follow-up review to verify remediation has occurred and the provider is in compliance with
administrative rules, Continued non-compliance can result in sanctions, including. but not limited to mandatory
in-servicing of staff or termination of the Medicaid provider agreement. If a Medicaid provider agreernent was
terminated, SMA staff would assist waiver participants with identifying possible relocation options, including
transferring to another SLP provider.

Additionally, if a participant's current health or safety were threatened as the result of a medication management
services not being provided appropriately, the SMA would issue a notice of immediate jeopardy. If the participant
is at-risk at the time of the on-site review, SMA staff remains at the SLP provider residence until the immediate
|jeopardy has been abated. Immediate jeopardy requires the SLP provider to develop and implement a plan of
correction within ten days. SMA staff perform an on-site follow up review to determine that remediation has
occurred and the provider is in compliance with administrative rules. [f continued non-compliance exists, the
SMA will suspend or terminate the Medicaid provider agreement. If a Medicaid provider agreement is terminated,
SMA staff would assist waiver participants with identifying possible relocation options, including transferring to
another SLP provider.

The same procedures apply for the dementia program and participants enrolled in an MCO.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)
¢. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

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

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

=

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

operating agency {if applicable}.
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Supportive Living Program (SLP) providers are required to provide medication management services. Depending
‘upon participant needs and preferences, SLP staff offers a spectrum of medication management services. Among
these are: medication set-up, verbal reminders, assistance with self-administration and medication administration
(89 IL Admin. Code, Subpart B, Section 146.230(b)(2-3)), "When a resident is unable to administer his or her
own medications, a licensed nurse shall administer the medications”, "Nursing services shall include medication
set-up (such as preparing weekly pill caddies with that week's medication” and (d), "medication Administration,
Oversight and Assistance in Self-Administration”).

As provided in the Nurse Practice Act (225 ILCS 65]. only licensed nursing staff (registered or licensed practical
nurse) may set-up medications or administer medications. Certified nursing agsistants {CNA) are allowed to
perform verbal medication reminders, hand participants their set-up medication from where it is stored and open
medication containers.

SLP provider staff must document medication management services including the date, time, and staff
signaturc/initials,

iii. Medication Error Reporting. Select one of the following.

® providers that are responsible for medication administration are required to both record and report
medication errors to a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies} to which errors are reported:

All medications errors that occur for participants receiving medication management services from the
Supportive Living Program (SLP) provider are required to be recorded on a Medication Error Report form.
Medication errors that result in adverse reaction requiring hospitalization must be reported on the required
form to the SMA within 24 hours. All other errors are recorded on the Medication Error Report form and
made available to the SMA at its request. The form includes the name of the participant involved. the
medication(s) and the type of error {i.c; time. dosage, etc.) and any adverse reaction observed. Additionally,
the SLP provider must document that the physician and emergency contact were notified and include
information regarding any instructions provided by the physician. Finally. the SLP provider must implement
a plan of correction to prevent additional errors. These requirements also apply to the dementia program and
participants enrolled in an MCO. Wile MCOs collect data on medication errors for SLP participants. the
SMA is responsible for the review and response to medication error reporting.

For participants enrolled in an MCO, the Plans have processes for receiving medication error reports. The
Plans also have processes for managing medication errors, including case management processes as well as
reporting processes. Medication errors are forwarded to Medical Directors for review and follow up. These
instances are alse forwarded to the routine Peer Review Committee in MCOS for review, investigation and
recommendations for follow-up. The procedures include processes for ensuring participant safety.

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

Medication errors must be reported for participants who receive medication management services from the
Supportive Living Program provider. These services include medication set-up, verbal reminders and
administration. The SMA defines a medication error as the wrong medication, wreng dose, wrong time (in
excess of one hour in most instances). wrong route or a missed medication. These reports must be made

available upon the SMA's request.

{c) Specify the types of medication errors that providers must report to the state:
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Medication errors that result in adverse reactions requiring hospitalization must be reported in writing to the
SMA within 24 hours on the Medication Error Report form. The form includes the name of the participant
involved, the medication(s) and the type of error (i.e, time, dosage, etc.) and any adverse reaction observed.
Additionally, the Supportive Living Program (SLP) provider must document that the physician and
emergency contact were notified and include information regarding any instructions provided by the
physician. Finaily, the SLP provider must provide a plan of correction to prevent future errors.

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

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

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

SMA staff monitors medication management services received by waiver participants annually during on-site
certification reviews and also continuously and ongoing in response to complaints. During on-site reviews, the
records of participants are reviewed, including documentation of medication management services and physician's
orders, as well as Medication Error Reports. SMA staff verifies participants are receiving the medication services
they need based on their comprehensive assessment. that physician orders are followed and that medication
management services are documented as required. Medication Error Reports are reviewed for completeness and
accuracy. SMA staff also verifies that medication administration is performed only by licensed nurses.
|Participants and Supportive Living Program (SLP) provider staff are also interviewed. SMA staff can observe the
delivery of medication management services, if necessary.

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 Stares
methods for discovery and remediation.

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

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in this

sub-assurance include all Appendix G performance measures for waiver actions submitted before June |,
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. tnciude numerator/denominator.

reach perfon measure, provide information on the aggregated data that will enable the State to

ward th Floringng i ¥ MY 1oy
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Number/percent of waiver participants whose funds are mananged by the SLP
provider according to program regulations. Numerator: Number of waiver
participants whose funds are managed by the SLP provider according to program
regulations. Denominator: Total number of waiver participants reviewed who
received managment of funds by the SLP provider.

Data Source (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/gencration

(check each that applies):

Sampling Approach
{check each that applies):

State Medicaid O Weekly O 100% Review
Agency
a Operating Agency 0 Monthly Less than 100%

Review

O sub-State Entity

O Quarterly

Representative
Sample
Confidence
Interval =

95%

(| Other Annually U Stratified
Specify: Describe Group:
Continuously and O Other
Ongeing Specify:

D Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysis (check each | analysis(check each that applies).

State Medicaid Agency [ Weekly

U Operating Agency

1 Monthly

O Sub-State Entity

L} Quarterly

U Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

#/% of dementia program waiver participants whose funds are managed by the SLP

provider according to program regulations. Numerator: Number of dementia
program waiver participants whose funds are managed by the SLP provider

according to program regulations. Denominator: Total number of dementia program
waiver participants reviewed who received management of funds by the SLP

provider.

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

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

Frequency of data Sampling Approach

collection/generation {check each thar applies):

{check each that applies):

State Medicaid O weekly 100% Review
Agency
LJ Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly U Representative
Sample
Confidence
Interval
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O Other Annually O Stratified
Specify: Describe Group:
Continueusly and O Other
Ongoing Specify:
U 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 0J Weekly
O Operating Agency O Monthly
[ Sub-State Entity 0 Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of interviewed waiver participants who report their rights, choices

and preferences are respected. Numerator: Number of interviewed waiver
participants who report their rights, choices and preferences are respected.,
Denominator: Total number of waiver participants interviewed,

Data Source {Sclect ong):
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On-site observations, interviews, monitoring

If 'Other’ is selected, specify:

Application for 1915(c} HCBS Waiver: 1..0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020}

Responsible Party for
data
collection/gencration

(check each that applies):

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

Sampling Approach
{check each that applies):

B State Medicaid O Weekly a 100% Review
Agency
g Operating Agency U Monthly Less than 100%

Review

U Sub-State Entity

O Quarterly

Representative
Sample
Confidence
Interval

95%

O Other
Specify:

Annually

O stratified

Describe Group:

Bd Continuously and
Ongoing

U Other
Specify:

O 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

0 weekty

O Operating Agency

O Monthly

0 Sub-State Entity

U Quarterly

(| Other

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

Fregquency of data aggregation and
analysis(check cach that applies).

Specify:

Continuously and Ongeing

(] Other
Specify:

Performance Measure:

#/% of waiver participants' instances of alleged abuse, neglect, exploitation other
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crimes appropriately reported to the SMA, MCO and local law enforcement, N: # of

waiver participants’ instances of alleged a/n/e and other crimes approp, reported to

the SMA, MCO and local law enforcement, D: Total # of waiver partic. with instances
of alleged abuse, neglect, exploitation and other crimes.

Data Source (Sclect one):
Critical events and incident reports
If 'Other' is selected, specify:

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

Frequency of data
collection/gencration

{check each that applies):

Sampling Approach
{check each that applies):

State Medicaid O Wecekly 100% Review
Agency
O operating Agency | [ Monthiy O] Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually U Stratified
Specify: Describe Group:
Continuously and 0 Other
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Ongoing

Specify:

O 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 O Weekly
[ Operating Agency O Monthly

U Sub-State Entity

[ Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of interviewed demgentia program waiver participants who report

their rights, choices and preferences are respected. Numerator: Number of

interviewed dementia program waiver participants who report their rights, choices
and preferences are respected. Denominator: Total number of dementia program

waiver participants interviewed.

Data Source {Select one):

On-site observations, interviews, monitoring

If *Other’ is selected, specify:

Responsible Party for
data

collection/generation

Frequency of data
collection/generation

{check each that applies):

Sampling Approach
{check each thar applies):
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{check each that applies):

State Medicaid U weekly 100% Review
Agency
0 operating Agency | & Monthiy 0 Less than 100%

Review

O Sub-State Entity

al Quarterly

O Representative
Sample
Confidence
Interval

O Other Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

U Weekly

O Operating Agency

U Monthly

[ sub-State Entity

0 Quarterly

Ol Other
Specify:

Annually
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Responsible Party for data

that applies):

aggregation and analysis (check each

Fregquency of data aggregation and
analysis{check each that applies):

Continuously and Ongoing

'l Other

Specify:

Performance Measure:

#/% of dementia prog. partic.s’ instances of alleged abuse, neglect, exploitation and

other crimes approp. reported to the SMIA, MCO and local law enfore. N:# of
dementia prog. partic.s' instances of alleged a/n/e and other crimes approp. reported

to the SMA, MCO, and local law enforc. D: Total # of dementia prog. partic. with
alleged abuse, neglect, exploitation and other crimes.

Data Source (Select one):

Critical events and incident reperts

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

State Medicaid O weekiy 100% Review
Agency
O Operating Agency L Monthly U Less than 100%
Review
O Sub-State Entity O Quarterly L Representative

Sample
Confidence
Interval =

O Other Annually L Stratified
\
Specify: Describe Group:
Continuously and 0l Other
Ongoing Specify:
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O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

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

State Medicaid Agency

U Weekly

] Operating Agency

O Monthly

O Sub-State Entity

0 Quarterly

Ol Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of participant records reviewed where the participant received
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information about how and to whom to report A/N/E at the time of assessment. Num:

Number of participant records reviewed where the participant received information
about how and to whom to report A/N/E at the time of assessment. Denom: Total

number of participant records reviewed,

Data Source (Sclect one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsibie Party for
data
collection/gencration
{check each that applies):

Freguency of data
collection/gencration

(check each that applies):

Sampling Approach
{check each that applies):

State Medicaid 0] Weekly U 100% Review
Agency
0l Operating Agency O Monthly Less than 100%
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Review

U sub-state Entity

O Quarterly

Representative
Sample
Confidence
Interval

95%

B Other Annually U stratifiea
Specify: Describe Group:
EQRO
Continuously and O Other
Ongoing Specify:

(| Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis icheck each

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

that applies):
] State Medicaid Agency g Weekly
O Operating Agency U Monthly
O Sub-State Entity a Quarterly

Other
Specify:

EQRO

Annually

Continuously and Ongoing

O Other
Specify:
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Frequency of data aggregation and
analysis{check each that applies):

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

Performance Measure:

#/% of dementia program participant records reviewed where the participant
received information about how and to whom to report A/N/E at the time of
assessment, Num: Number of dementia program participant records reviewed where
the participant received infermation about how and to whom to report A/N/E at the
time of assessment. Denom: Total number of dementia program participant records
reviewed.

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

Responsible Party for
data
collection/gencration

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
{check each thar applies):

(check each that applies):

State Medicaid U weekly 100% Review
Agency
O Operating Agency U Monthly O Less than 100%

Review

] Represcentative
Sample
Confidence
Interval =

L Sub-State Entity U Quarterly

] Other ] Annually ] Stratified
Specify: Describe Group:
Continuously and L] Other
Ongoing Specify:
L other
Specify:
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Data Aggregation and Analysis:

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

State Medicaid Agency | Weekly

(] Operating Agency O Menthly

g Sub-State Entity U Quarterly

O Other

Specify:

Annually

Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number/percent of participant deaths as a result of substantiated case of A/N/E
where appropriate follow up actions were implemented by the SMA. Numerator:
Number of participant deaths as a result of a substantiated case of A/N/E where
appropriate follow-up actions were implemented by the SMA., Denominator: Total
number of participant deaths as a result of a substantiated case of A/N/E.

Data Source (Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/gencration (check each that applies):
collection/gencration (check each thar applies).
(check each that applies):

State Medicaid U Weekly 100% Review

Agency
O Operating Agency O] Monthly [ Less than 100%
Review
O Sub-State Entity 0 Quarterly ] Representative
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Sample
Confidence
Interval =
O Other Annually O Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specify:
O 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):
thar applies):
State Medicaid Agency O Weckly
] Operating Agency O Monthly
O Sub-State Entity O Quarterly
0 Other
Specify:

Annually

Continuously and Ongoing

0 other
Specify:
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#/% of dementia prog. participant (partic.) deaths as a result of substantiated case of
A/N/E where appropriate follow up actions were implemented by the SMA. Num: # of

dementia prog. partic. deaths as a result of a substantiated case of A/N/E where

appropriate follow-up actions were implemented by the SMA. Den: Total # of
dementia prog. partic. deaths as a result of a substantiated case of A/N/E

Data Source (Select one):

Critical events and incident reports

tf '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

(W] Weekly

100% Review

(W Operating Agency

O Monthly

d Less than 100%
Review

U Sub-State Entity

O Quarterly

U Representative
Sample
Confidence
Interval

O Other Annually ] Stratified
Specify: Describe Group:
Continuously and L] Other
Ongeing 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 U Wecekly

O Operating Agency U Monthly

O Sub-State Entity 0l Quarterly

g Other

Specify:

Annually

3 Continuously and Ongoing

U Other
Specify:

b. Sub-assurance: The state demonstrates that an incident managenent system is in place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Performance Measures

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

analy=e and assess progress toward the performance measure. In this section provide informarion on the

meth iy h eacl s Ce 0, el (il INY AYII& Y {ively or imanciiveiy

Performance Measure:

Number/percent of incident reports requiring additional review by the SMA
completed within the required timeframes as described in the approved waiver.
Numerator: Number of incident reports requiring additional review that were
completed by the SMA within the required timeframes. Denominator: Total number
of incident reports that required additional review.

Data Source (Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

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

{check cach that applies):
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State Medicaid 0 weekiy 100% Review
Agency
Ll Operating Agency [ Monthly O Less than 100%
Review
O Sub-State Entity U Quarterly O Representative
Sample
Confidence
Interval =
0 Other Annually L] Stratified
Specify: Describe Group:

Continuously and U Other
Ongoing Specify:

O 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 U Weekly
O Operating Agency U Monthly
0 Sub-State Entity O Quarterly

O Other
Specify:

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):
L other
Specify:

Performance Measure:

Number/percent of substantiated cases of A/N/E wherce the SLP provider
implemented a plan of correction and was determined to be in compliance by the
SMA. Numerator: Number of substantiated cases of A/N/E where the SLP provider
implemented 2 plan of correction and was determined to be in compliance by the
SMA. Denominator; Total number of substantiated cases of A/N/E.

Data Source (Sclect one):

Other

If 'Other is selected, specity:

SMA on-site monitoring review of SLP provider.

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

(check each thar applies):

State Medicaid O weekly 100% Review
Agency
O Operating Agency | [J Monthiy O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other O Annually U Stratified
Specify: Describe Group:

Continuously and 0 Other
Ongoing Specify:
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O Other
Specify:

Data Aggregation and Analysis:

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

State Medicaid Agency O Weekly

(W Operating Agency O Monthly

M Sub-State Entity O Quarterly

W Other

Specify:

Annually

Continuously and Ongoing

H Other
Specify:

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

Performance Measures

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

Performance Measure:

Number/percent of waiver participants who are free from seclusion or restraints.
Numerator: Number of waiver participants who are free from seclusion or restraints.
Denominator: Total number of waiver participants reviewed.

Data Source (Select one):
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On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020)

Responsible Party for
data
collection/gencration

{check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
{check each that applies):

State Medicaid 0 weekiy 0] 100% Review
Agency
O Operating Agency O Monthly Less than 100%

Review

U Sub-State Entity

O Quarterly

Representative
Sample
Confidence
Interval =

95%

Ol Other Annually L Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

0 Other
Specity:

Data Aggregation and Analysis:

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

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

State Medicaid Agency O Weekly
C Operating Agency U Monthly
O Sub-State Entity O Quarterly

0 Other

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

Specify:

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

£ Continuously and Ongoing

U other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants who had an elopement
risk assessment completed according to program requirements. Numerator: Number
of dementia program waiver participants who had an elopement risk assessment
completed according to program requirements. Denominator: Total number of

dementia program waiver participants reviewed.

Data Source (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 thar applies):

Sampling Approach
{check each that applies):

State Medicaid U weeldy 100% Review
Agency
U Operating Agency (W Monthly O Less than 100%

Review

O sub-State Entity

O Quarterly

U Representative
Sample
Confidence
Interval

U other Annually U stratified
Specify: Describe Group:
Continuously and O Other
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Ongoing

Specify:

U Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check cach

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

that applies).
State Medicaid Agency U Weekly
U Operating Agency O Monthly

[ Sub-State Entity

O Quarterly

O Other
Specify:

B Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants who are free from
seclusion or restraints. Numerator: Number of dementia program waiver

participants who are frec from seclusion or restraints. Denominator: Total number of
dementia program waiver participants reviewed.

Data Source (Select one):

On-site observations, interviews, monitoring

If 'Other’ is selected, specify:

Responsible Party for
data
collection/gencration

{check each that applies):

Frequency of data
collection/gencration

(check each that applies):

Sampling Approeach
(check each that applies):
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State Medicaid O Weekly 100% Review
Agency
U Operating Agency O Monthly O Less than 100%
Review
(] Sub-State Entity U Quarterly L Representative

Sample
Confidence
[nterval =

(W Other Annually O Stratified
Specify: Describe Group:
Continuously and 0 Other
Ongoing Specify:

O 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 O Weekly
O Operating Agency (W Monthly

U sub-state Entity

O Quarterly

O] Other
Specify:

Annually

Continuously and Ongoing
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Responsible Party for data
aggregation and analysis (check eaclh
that applies):

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

) Other
Specify:

Performance Measure:

%5 of dementia partic. referred to another setting when the clopement risk assess.
no longer showed a need for an alarmed delaycd cxit door intervention. Num: # of
dementia partic. referred to another setting when the elopement risk assess. no longer
showed a need for an alarmed delayed exit door intervention. Denominator: Total #
of dementia partic, requiring referral to another setting.

Data Source (Sclect one):
Record reviews, on-site
[f 'Other’ is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
{check each that applies):

State Medicald U weekly 100% Review
Agency
] Operating Agency O Menthly U Less than 100%

Review

[ Sub-State Entity

O Quarterly

O] Representative
Sample
Confidence
Interval =

U Other Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
0l Other
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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 O Weekly
0O Operating Agency Ll Monthly

[ Sub-State Entity

O Quarterly

0 Other
Specify:

Annually

I Continuously and Ongoing

(] Other
Specify:

Page 177 of 221

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

Performance Measures

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

Performance Measure:

Number/percent of medication errors documented and reported to the SMA.
Numerator: Number of medication error reports documented and reported to the
SMA. Denominator: Total number of incidents of medication errors requiring

documentation and reporting to the SMA.

Data Source (Select one):
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Other

[f'Other' is selected. specify:

Medication Error Reports

Application for 1915(c) HCBS Waiver, IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020)

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

Frequency of data
collection/gencration

(check each that applics):

Sampling Approach
(check each that applies):

State Medicaid 0 weekly 100% Review
Agency
O] Operating Agency O Monthly O Less than 100%
Review
0 Sub-State Entity 4 Quarterly O Representative
Sample
Confidence
Interval =
U other X Annually O stratified
Specify: Describe Group:
Continuously and [ Other
Ongoing Specify:
0 Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
State Medicaid Agency O Weekly
O Operating Agency O Monthly

L] sub-State Entity

U Quarterly

Page 178 of 221

12/18/2019



Application for 1915(¢) HCBS Waiver: IL.0326.R04.03 - Jan (1, 2020 (as of Jan 01, 2020}

that applies):

Responsible Party for data
aggregation and analysis (check each

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

U Other
Specify:

Annually

Continuously and Ongoing

0 Other
Specify:

Performance Measure:

Number/percent of waiver participants who receive well-being checks in accordance

Page 179 of 221

with program rules. Numerator: Number of waiver participants receiving well-being

checks in accordance with program rules. Denominator: Total number of waiver

participants reviewed.

Data Source (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 thar applies).

State Medicaid O weekly 01 100% Review
Agency
u Operating Agency O Monthly Less than 100%
Review
O Sub-State Entity U Quarterly Representative

Sample
Confidence
Interval =

[ Other
Specify:

Annually

U Stratified

Describe Group:
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Continuously and g Other
Ongoing Specify:
L] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis {check each  analysis(check each thar applies).
that applies):
State Medicaid Agency U weekly
U Operating Agency O Monthly
O Sub-State Entity (] Quarterly
O Other
Specify:
Annually

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/percent of waiver participants who have working emergency call systems in
their apartments. Numerator: Number of waiver participants with working
emergency call systems in their apartment. Denominator: Total number of waiver
participants reviewed.

Data Source (Sclect onc):
On-site observations, interviews, monitoring
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):
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(check each that applies):

State Medicaid L weekly U 100% Review
Agency
U Operating Agency O Monthly Less than 100%

Review

L Sub-state Entity

0 Quarterly

Representative
Sample
Confidence
Interval =

95%

U Other Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

L Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysisfcheck each that applies):
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State Medicaid Agency O Weekly

U Operating Agency L Monthly

O Sub-State Entity O Quarterly

O Other
Specify:
Annually

12/18/2019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020)

that applies):

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

Continuously and Ongoing

O Other
Specify:

Performance Measure:

Number/pereent of medication errors for dementia program waiver participants
documented and reported to the SMA. Numerator: Number of medication error
reports for dementia program waiver participants documented and reported to the

SMA. Denominator: Total number of incidents of medication errors requiring

documentation and reporting to the SMA,

Data Souree (Sclect one):
Other

If 'Other’ is selected, specify:
Medication Error Report

(check each that applies):

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

Sampling Approach
(check each that applies):

State Medicaid tJ Weekly
Agency

100% Review

O Operating Agency i Monthly

U Less than 100%
Review

0 Sub-State Entity O Quarterly

U Representative
Sample
Confidence
[nterval

O Other Annualiy
Specify:

O Stratified

Describe Group:

Continuously and
Ongoing

( Other
Specify:
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O 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 O Weekly
O Operating Agency O Monthly
ub-State Entity uarterly
L] Sub-State Entity O Quarterty
O Other
Specify:

Annually

Continuously and Ongoing

] Other
Specify:

Performance Measure:

Number/percent of dementia program waiver participants who received well-being
checks in accordance with program rules. Numerator: Number of dementia program
waiver participants receiving well-being checks in accordance with program rules.
Denominator: Total number of dementia program waiver participants reviewed.

Data Source (Select one):
Record reviews, on-site
[f'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 U weekty X 100% Review

12/18/2019



Application for 1915(c} HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 184 of 221

Agency
0l Opcrating Agency O Monthly O Less than 100%
Review
O Sub-State Entity 0J Quarterly O Representative
Sample
Confidence
Interval =
U Other Annually (W Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specity:
 Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysisicheck each that applies):
that applies):
State Medicaid Agency O Weekly
O Operating Agency O Monthly
O sub-state Entity O Quarterty
O Other
Specify:
Annually
Continuously and Ongoing
L other
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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):

Specify:

Performance Measure:

Number/percent of dementia program waiver participants with working emergency
call systems in their apartments. Numerator: Number of dementia program waiver
participants with working emergency call systems in their apartment. Denominator:

Total number of dementia program waiver participants reviewed.

Data Source (Select one):

On-site observations, interviews, monitoring

[f'Other' is selected, specify:

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

Frequency of data
collection/gencration
(check each thar applies):

Sampling Approach
(check each that applies):

State Medicaid U weekly 100% Review
Agency
U Operating Agency a Monthly O Less than 100%

Review

U Sub-State Entity

U Quarterly

(] Representative
Sample
Confidence
Interval

0 Other Annually 0J Stratified
Specify: Describe Group:
Continuously and 0 Other
Ongoing Specify:
[ Other
Specify:
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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 U Weekly
O Operating Agency [ Monthly
O Sub-State Entity 0 Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

O Other
Specify:

Page 186 of 221

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

b. Methods for Remediation/Fixing Individual Problems

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

if a Suppertive Living Program (SLP) provider did not report alleged abuse, neglect, exploitation or another crime
against a waiver participant to the SMA and local faw enforcement, it would be required to be submitted at the
time this was discovered by the SMA. SMA staff reviews the required Preliminary Incident Report for
completeness and accuracy to confirm remediation. In a case of alleged participant abuse, neglect or exploitation,
the SMA would confirm local law enforcement had been notified. If a participant's safety was a concern at the
time the allegation of abuse, neglect or exploitation was discovered. the SMA would review what steps the SLP
provider had taken to keep the resident safe, such a placing an accused employee on administrative leave pending
an investigation, and determine if further steps needed to be taken. SMA staff could also assist the participant
with identifying temporary or permanent relocation options as well,

The SMA also tracks incidents by type, SLP provider and participant to monitor for patterns.

SMA Review of Incident Reports:

If SMA staff was found to be late with conducling on-site reviews related to incident reports or submitting
summaries as required, the investigation/report would have to be completed immediately. Staff would also
receive a reminder clarification regarding agency procedures for follow-up of incident reports. Continued non-
compliance could result in administrative personuel action.

Participant Rights/Choices:

If a participant alleged his/her rights or choices were not being respected, SMA staff could investigate further.
This could include reviewing the participant's record. interview of other participants, SLP provider staff
interviews, and the review of provider policies. If the SMA discovered resident rights were not respected,
findings of non-compliance could be issued (see below),

Medication Error Reports:

If it was discovered a Medication Error Report requiring submission to the SMA had not been sent, the SLP
provider would need to complete a report (if not done previously) and send it immediately. SMA staff would
review the report form for completeness and accuracy to verify remediation. Findings of non-compliance could be
issued (see below).

Well-being Checks:

If it was discovered a waiver participant did not have required well-being checks completed, the SMA could issue
findings of not-compliance (sec below). If checks had not been completed at all, SMA staff would remain on-site
until the SLP provider remediated the non-compliance.

Emergency Call Systems:

[f an emergency call system was not functioning in a waiver participant's apartment, the SLP provider would have
to repair the system immediately or supply an alternative way for the participant to signal for help until the system
was repaired. The SMA would have to approve the alternative alert. SMA staff would verify the system was
repaired to document remediation. Findings of non-compliance could be issued (see below).

Freedom from Restraints and Seclusion:

If a participant was found in restraints or seclusion, or SMA learned a participant had been restraints or seclusion,
the SLP provider would have to discontinue this practice immediately. SMA staff would verify the participant
was not in restraints or seclusion in order to document remediation. Findings of non-compliance could be issued
{see below). The SMA could also issue a notice of immediate jeopardy, as outlined in Appendix G.

Management of Resident Funds:

If a participant's funds were found not be managed by the SLP provider in accordance with regulations, SMA staff
would instruct the SLP provider to correct this issuc. SMA staff would confirm remediation had occurred.
Findings of non-compliance could be issued (see below). If it was suspected the SLP provider was intentionally
mismanaging participants’ funds, the SMA's Office of Inspector General (OlG) would be notified to investigate
further. Depending on the situation, the lllinois State Police could become involved at the request of the OIG.

Elopement Risk Assessment (dementia program ONLY):
[f an elopement risk assessment had not been completed for a dementia program waiver participant, one would

1211812019



Application for 1915(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 188 of 221

need to be done immediately. SMA staff would verify the completion of the assessment. If SLP provider staff
did not refer a dementia program waiver participant to another community setting when their elopement risk
assessment no longer indicated a need for an alarmed delayed exit door intervention, this referral would be
required to be made immediately. SMA staff would perform follow-up to verify the referral information had been
provided to the dementia program participant or his/her designated representative. Findings of non-compliance
could be issued (see below).

In all cases of non-compliance with program rules outlined above, the SMA could issue findings of non-
compliance for individual problems when discovered. including for the dementia program and for participants
enrolled with an MCOQ. The SLP provider is presented with a form outlining the areas of non-compliance. A plan
of correction must be submitted to the SMA within fourteen days of receipt of the form and must be implemented
within 30 days. SMA staff performs an on-sitc follow-up review to verify remediation has occurred and to verify
compliance. If non-compliance is still identified, the SLP provider receives another form outlining the non-
compliance areas and is given another 30 days to correct. Continued non-compliance during a second on-site
follow-up review by SMA staff results in sanctions, including but not limited to mandatory in-servicing of staff or
termination of the Medicaid provider agreement. Ifa Medicaid provider agreement was terminated, SMA staff
would assist waiver participants with relocation, including transferring to another SLP provider.

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

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

State Medicaid Agency U Weekly
O Operating Agency 0 Monthly
L Sub-State Entity U Quarterly
0 Other

Specify:

Annually

Continuously and Ongoing

g Other
Specify:

¢, Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of 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
stratcgies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)
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Under §1915(c) of the Social Security Act and 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver's critical processes. structures and operational features in order to meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements,

[t may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CMS recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I}, a state
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
» The remediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activitics 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 rhe effectiveness of the OIS and revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity {or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
1o 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
1o each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a, System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e.. design changes)
prompted as a result of an analysis of discovery and remediation information.
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The SMA is responsible for the overall development and implementation of the Quality Improvement Strategy
{QIS) for the Supportive Living Program (SLP) waiver, SMA staff performs on-site reviews continuousty and
ongoing to determine if requirements of the program are being met and that remediation occurs when necessary.
Required reports arc submitted by SLP providers continuously and ongoing. Data related to discovery of non-
compliance and remediation is aggregated annually and reviewed by the SMA and Quality Workgroup. This can
occur more frequently if it is suspected there is a significant issue of non-compliance with regulations.

A Quality Workgroup assembled by the SMA assists with the QIS development, processes, implementation and
monitoring. The Workgroup is a collaboration of SMA staff, SLP providers, rade association staff, state agency
staff involved with other HCBS waivers and long term care ombudsman. Members review QIS data and reports
compiled by SMA staff in order to respond to patiems and trends that identify a need for system improvements, as
well as monitoring ongoing quality improvement. The Quality Workgroup meets at least annually. Assurance
Teams comprised of a smaller number of Workgroup members may be assembled 1o focus on patternsftrends of
non-compliance for a specific assurance or performance measure, This would include developing a proposed QIS
for review and approval by the Workgroup. Assurance team members can meet more frequently, as assignments
require. Team members draft proposed system improvement recommendations, including performance measures,
acceptable remediation, data sources and how improvement will be measured. These proposals are then presented
to the Quality Workgroup to establish priority and final approval. SMA staff is responsible for follow-up at
subsequent meetings to make sure action items identified and assigned at a previous meeting arc addressed.

The QIS process begins with SMA staff compiling discovery and remediation information from annual
cenification reviews, critical incident reports, medication crror reports and other sources identified in the
approved waiver. This data is assembled into an individual report. Information in the report includes the
numerator and denominator of the performance measure, data sources and any identified patterns or trends for a
particular geographic arca or provider group. This information is shared with Quality Workgroup members.

Performance measures with less than 6% compliance arc identified as areas that require system improvement.
[dentificd system improvement arcas are then prioritized by Workgroup members based on severity, impact on
waiver participant health and safety, frequency and geographic distribution of occurrences. Once prioritization is
cstablished, performance measures requiring system improvement are delegated to the appropriate Assurance
Team. Members then begin developing interventions for possible system design changes. Data sources and
options for measuring cach system design change are also identified so that continuous quality improvement can
be tracked.

Examples of interventions for syster design changes could include:
—Program administrative rule changes

--Program policy and procedure changes

--Written clarification for SLP providers and/or SMA staff
--Resource tools for SLP providers and/or SMA staff

--Formal training

--Standardized forms

For managed care services, the SMA and External Quality Review Organization (EQRO) meet with MCOs on a
quarterly basis to review data collected from on-site reviews. Reports compiled by the EQRO are provided to the
SMA for review prior to the quarterly meeting. Annual reports are produced that identify trends based on the
representative sample and/or 100% review of the data, Data will be reported by individual performance measures.
Data to be reported will include level of compliance and timeliness of remediation based on immediate, 30. 60
and 90 day increments and any outstanding remediation.

During quarterly meetings, the SMA, EQRO and MCOs will discuss trends based on scope, severity, changes and
patterns of compliance by reviewing both the level of compliance with the performance measures and remediation
activities conducted by the MCOs. [dentified trends will be discussed and analyzed regarding cause, contributing
factors and opportunities for system improvements. Systems improvement will be prioritized based on factors
such as: the impact on the health and welfare of waiver participants, legisiative considerations and fiscal
considerations. The MCOs will maintain a separate quality management system and improvident logs.
Recommendations for system improvement wilk be added to the logs for tracking purposes. The MCOs will
document the systems improvement implementation activities on ils respective log. The SMA will assure the
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recommendations are followed through to completion. Decisions and time lines for system improvement will be
made based on consensus of priority and specific steps needed to accomplish change. These decisions will be
documented on the systems improvement log and will be communicated through the sharing of the quarterly
meeting summary and the systems improvement log.

ii. System Improvement Activities

Responsible Party(check each that applies): SEEauSnEYiol M°"i:’a';izl%;:_‘eip"“'YSi‘("”ef"' each
x] State Medicaid Agency O Weekly
0 Operating Agency [ Monthly
O Sub-State Entity Quarterly
(] Quality lmprovement Committee Annually
U other Other
Specify: Specify:
More frequently as required for
menitoring of system changes.

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. [nclude a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the state's targeted standards for systems improvement.

The performance system design changes are monitored by the SMA through the collection and analysis of new
performance measure data, as well as the comparison of previous data and patterns and trends. Once the need for a
system change is identified by the Quality Workgroup, the Workgroup or the Assurance Team may develop a
proposed system change(s), recommend data source(s), samples size(s) and measure(s) for tracking outcome(s).

| The proposed processes above may be outlined by the Workgroup, or an Assurance Team and presented to the
Quality Workgroup. The Quality Workgroup discusses and determines the final changes(s) to be implemented,
which data source(s) will be used and how improvement will be measured.

Once the data source is identified, it is assigned to a database tracking system to capture information from on-site
annual reviews, or other designated sources. SMA staff is responsible for the collection of this data and entering it
into the database. Any required changes to Medicaid agency policy and procedures, review tools or standardized
forms are made and distributed to the appropriate parties. SMA staff will develop reports specific to the system
changes and related performance measures so that outcomes may be analyzed by the Quality Workgroup as a
whole. Outcomes for system changes will be tracked for 2 minimum of one year. The Assurance Team will
provide the Quality Workgroup with a summary of the performance of the system changes based on the outcomes.
The Team will make recommendations as necessary for any revision to the system changes and explain why they
are necessary. The Quality Workgroup will discuss and any approved revision to the system changes will be
implemented, as outlined in the process above. This process will be repeated until such time as the system change
has proved to be an effective quality improvement sirategy {Q15). A system change will continue to be monitored
for at least one additional year after it is deemed an effective QIS strategy 10 ensure continued quality
improvement is demonstrated. The Quality Workgroup may also choose to designate the system change as a
permanent part of the continuous quality improvement process.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.
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The Quality Workgroup meets annually to review and evaluate the quality improvement strategy (QIS), including
any in-process system changes. Reports containing data individualized for specific performance measures are
developed by the SMA and distributed 1o Workgroup members. Patterns and trends, areas requiring system
changes and any areas currently undergoing improvement are discussed. Additionally, at the request of an
Assurance Team, the SMA can compile data reports for performance measures at any time, if the members are
interested in reviewing system change outcomes more frequently.

The overall QIS is evaluated by the Quality Workgroup members at least annually. This includes evaluating
current monitoring practices to ensure the information being gathered is the best data source for the performance
measure, if the sample size is appropriate and also if SMA staff is interpreting the review process appropriately.
Additionally, the Workgroup will review the priority ranking of system changes to verify that all areas impacting
participant health and safety are being addressed.

Appendix H: Quality Improvement Strategy (3 of 3)

H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):

® no
O ves {Complete item H.2H)

b. Specify the type of survey tool the state uses:
O HCBS CAHPS Survey :
O nar Survey :
O NCIAD Survey

O Other (Please provide a description of the survey tool used):

Appendix I: Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are emploved to ensure the integrity of pavinents that have been made for
waiver services, including: () requirements concerning the independent audit of provider agencies: (b) the financial andit
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. (¢) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and polictes referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Supportive Living Program (SLP} providers rates are set by the SMA. A flat rate is paid for all services provided each day a
Medicaid participant resides in a SLP provider building. Historically SLP provider fee-for-seivice pavments have been
generated by the SMA based upon participant data entered into the SMA's long term care database by staff of the
Department of Human Services (DHS) and SLP providers. Information regarding participant admission, third party
liability coverage, income changes and patient credit updates, discharge and death are communicated electronically by
providers to DHS siaff. DHS staff enters participant admissions, income and patient liability changes into the SMA's long
term care database. Provider submissions regarding discharge or death go live into the long term care database and do not
require review and entry by DHS staff. This process is effective for services provided through November 30, 2016.

Effective for services provided December 1, 2016 and after, SLP providers submit electronic claims each month to the SMA

or Medicaid participants via the Department’s Internet Electronic Claim system, Providers follow the UBO4 and 8371
Implementation guidelines to submit claims. Claim information includes the dates a participant is in the SLP building,
temporary absence days and third party liability coverage. Claims are verified with information in the long term care
database to ensure payment is made for Medicaid eligible participants who have been admitted to a SLP provider building,
per review and approval by DHS staff. This review alsa ensures the correct daily reimbursement rate is paid.

SLP providers are also paid by Managed Care Organizations (MCQO) with which the SMA contracts. The MCOs, through
the Integrated Care Program (ICP), Medicare Medicaid Alignment Initiative (MMAL), Long Term Service and Supports
(LTSS) and the Family Health Program (FHP) receive monthly capitated payments from the SMA and ave responsible for
managing and paying for the care of specific participants. The SLP providers bill the MCOs on a monthly basis and receive
their payments directly from the MCO. The MCOs are required to have an internal process 1o validate payments to SLF
providers, including a claims processing system verifving an individual’s eligibility for SLP services. In addition, MCOs are
required to submit their paid claims to the SMA as encounter data that is processed through the SMA's MMIS to verify that
payments were paid appropriately to Medicaid eligible providers for eligible participants.

A SLP provider representative musi sign a remittance advice that accompanies each payment voucher to verify that the
provider accepis the payment amount is corvect. The remittance advice and the signature certification documents must be
kept on file by the SLP provider for three years. In addition, SLP providers are required to submit cost report information
on an annual basis to the SMA. The SMA's Bureau of Health Finance audits the cost reports and maintains the historical
cost information.

The SMA's Office of Inspecior General (OIG) has statutory authority to oversee the integrity of the llinois Medicaid
program in order to preveni, detect and eliminate fraud, waste and abuse. Pursuant 1o this authority, the OIG performs pre-
payment and post-pavment audits of SLP providers to ensure that appropriate paymenis are made for services rendered and
to prevent and recover overpayments, The scope of the review for SLP providers includes but is not exclusive to: room and
board ledgers, required SMA transactions related to payment generation, disbursement of participant personal allowance,
temporary absences and participant cost of care received by the SLP provider. Additional areas of review include missing
or insufficient medical records and signatures, as well as reviews of medical necessity of services billed.

All services for which charges are made to the SMA are subject to audit. During a review audit, the provider must furnish to
the SMA's OIG or to its authorized representative, pertinent information regarding claims for payment. Should an andit
reveal that incorrect pavments were made, or that provider’ s records do not support the pavments that were made, or
should the provider fail to furnish records 1o support payments that were made, the provider is required to make restitution.

The SMA’s OIG conducts both desk audits and field audits of SLP providers. Desk audits employ algorithms that analyze
specific program billing reimbursement data than can be awtomatically validated Claim data elements and established law
and policy are used to determine if an overpaviment was made. The overpayment amounts are verified through analytical
methods. Field audits emplay algorithms that analyze data that cannot be antomatically validated, thus requiring a manual
review of medical and other documentation.

The SMA's procedure for auditing providers can involve the nse of sampling and extrapolation. Under such a procedure,
the SMA selects a statistically valid sample of services for which the provider reccived payment for the audit period in
question and audits the provider's records for those services. All incorrect payments determined by an audit of the services
in the sample are then toraled and extrapolated to the entire universe of services for which the provider has been paid
during the audit peviod. The provider is reguired to pay the SMA the entire extrapolated amount of incorrect paymenis
calculated under this procedure after Final notice and/or an opportunity for hearing.

The SMA's OIG has the legal authority to perform audits on Medicaid providers during the course while the Medicaid

provider is an active provider during the audit review period. The OIG has the legal authority to perform an audit on dates
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of service six vears prior ta when the audit is being commenced. A Medicaid audit can commence at any time although once
a provider is audited, it is generaily 1-2 vears befare a provider can be subject to an additional audit for the same audit
reasons. The determination of the frequency of OIG audits depends upon many different faciors, such as internal and
external refervals and prioritization of audits.

The audit period depends upon the tvpe of audit being performed. Audits are based upon dates of service and the OIG has
the legal authority via Public Act 97-0689 1o go back six vears prior to when the audit is being commenced. Fora
sample/extrapolation audit, the audit period typically has 3 years of services reviewed. During a 100% audit, the audit
period is ypically 2 vears of services. The type of audit (samplesextrapolated vs. 100%} is dependent upon the number of
services billed and paid for by the SMA during the course of a three year time frame and is also dependent upon a referval
reason for the auclit.

MCOs also conduct post-pavment plans of care and financiol reviews. 4 deditionally, the MCOs complete call-in checks for
some waiver services to verify a provider was supplying services during the specified time(s) and post service verification

Jorms for participants to validate they received services,

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstraic that it has designed und implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology
specified in the approved waiver.”)
i. Sub-Assurances:

. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodology specified in the approved waiver and only for services rendered.
{Performance measures in this sub-asswrance include all Appendix I performance measures for waiver
actions submitted before June [, 2014.)

Performance Meuasiires

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

Performance Measire:

Number/percent of payments made by the SMA for individuals enrolled in the Medicaid
waiver. Numerator: Number of payments made by the SMA to waiver providers and
MCOs for individuals enrofied in the Medicaid waiver. Denominator: Total number of
waiver provider and MCO payment records reviewed.

Data Source (Select one).
Other

If ‘Other’ is selected. specify:
MMIS

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

collection/generation
(check each that applies):

each that applies):

State Medicaid
Agency

O Weekly

O 100% Review

O Operating Agency

] Monthly

Less than 100%
Review

0 Sub-State Entity

(W Quarterly

Representative
Sample
Confidence
Interval =

93%

O Other Annually U Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specify:

a Other
Specifi:

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):

Stare Medicaid Agency

U weekty

U Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

U Other
Specifv:

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):

d Continuously and Ongoing

g Other
Specifi:

b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
merthodology throughout the five year waiver cycle.

Performance Measures

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

Performance Measure:

Number/percent of payments made for waiver services using the correct reimbursement
rate. Numerator: Number of SMA and MCO payments using the correct rate.
Denominator: Total number of SMA and MCO payments reviewed.

Data Source (Select one):

Other
If 'Other’ is selected, specify.
MMIS
Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid 03 weenty 0 100% Review
Agency
O Operating Agency O Monthly Less than 100%
Review
O Sub-State Entity U Quarterly Representative
Sample
Confidence
Interval =
95%
0 Other Annually L Stratified
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Specify: Describe Group:
ontinuously an ther
U Continsoustyana | T o
Ongoing Specify:
O Other
Specifi:
Data Source (Select one):
Other
If 'Other’ is selected, specify:
Encounter data
Responsible Party for Frequency of duta Sampling Approachicheck
data collection/generation |collection/generation each that applies):

{check each that applies):

(check each that applies):

State Medicaid
Agency

0 Weekily

0 100% Review

O Operating Agency

O Monthly

Less than 100%
Review

U Sup-State Enciry

O Quarterly

Representative
Sample
Confidence
Tnterval

+/-5

O Other Annually U Stratified
Specify: Describe Group:
O Continuously and O Other
Ongoing Specifi:
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U Other
Specifi:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

U Weekly

O Operating Agency

U Monthly

(W Sub-State Entity

Ol Quarterly

g Other
Specifi:

Annually

O Continueusly and Ongoing

(] Other
Specifi:

Page 198 of 221

ii. If applicable, in the textbox below provide any necessary additional information on the strategies emploved by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The SMA monitors compliance of performance measnres and timeliness of remediation for those waiver
participants (partic.) enrolled in a MCO. Partic. in MCOs are included in the representative(rep.) sarmpling. This
{review will include encounter claims submitted by MCOs. A random sample of MCO enrollees is reviewed.

Monitoring of the use of the correct reimbursement rate requires review of claims data and encounter data pulled
|from MMIS. Claims are priced by procedure code. The SMA will determine if the correct rate was used. The
State’s Auditor General currvently contracts with KPMG to conduct the audit applicable to the Single Audir Act.

Personal care services (sves.) are part of the waiver sve. package. Payment to SLP providers (prov.)is a flat daily
rate regardless of the type or amount of sves. requested and received by the partic. The tvpe and frequency of
sves. is included in the partic.'s service plan.

During annual on-site certification reviews at each SLP prov., the SMA completes a record review for cach new
waiver partic. and a random, rep. sample of continuous waiver partic. This includes a thorough review of the
partic.’s assess., plan of care, MD orders, nursing notes and medication assist. documen. A random, rep. sample
of partic. are also interviewed. This verifies staff of the SLP prov. is supplying svcs. to eligible partic. with the
[frequency, amount and duration specified in the plan of care. Additionally, MMIS does not allow payment
reimbursement for people who have not been determined to be eligible for the waiver. The SMA's OIG also
completes post payment reviews.

The SMA also completes on-site, unannounced complaint investigations. Complaints are received through the
SMA’s complaim hotline, email, written correspondence and in-person with SMA staff. The SMA's hotline number
is on posiers required to be displaved in each floor of the SLP prov. building. Placement of posters is verified at
the time of the initial certification review and annually thereafier. The hotline number is alse included on the
SMA's Resident Rights brochure that is distributed to waiver partic. during initial and annual assessments. SMA
staff verifies the receipt of brochures during record reviews and interviews with a rep., vandom sample of
contimious waiver partic. at each SLP provider annnally,

Edits in the SMA's MMIS prevent prov. from billing the SMA for duplicative sves. The SMA has duplicate claim
checks for fee for sve. and encounter claims w/' MMIS, MMIS compares hospital claim data and will void a SLP
claim if it overlaps with a hospital or nursing facility (NF)elaim.

When a waiver partic. is admitied to a NF, the SLP prov, is required to discharge the partic. in the SMA’s daia
interchange system. The NF enters an admission into the SMA's data interchange system. MMIS does not allow a
client to have an admission to an SLP prov. and NF at the same time.

MMIS only allows payment to certified prov. The SMA certifies SLP prov. initially and annually. The SMA also
|processes Medicaid prov. enrollment. Until a SLP prov. is certified and enrolled as a Medicaid prov. by the SMA,
MMIS will not allow payments to be issued. When an SLP prov. is terminated from the Medicaid program. MMIS
prevents payment from being issued.

SLP prov. are certified by the SMA through an on-site review process prior to providing sves. and annually. This
includes a review of SLP prov. staff. The SMA verifies SLP prov. staffing and the qualifications of Certified Nurse
Aides and licensed nurses, who provide personal care to waiver partic. The SMA verifies SLP prov. staff
certifications, licensure and reguired criminal background checks.

The SMA's MMIS only allows payment to be issued to certified SLP prov. that are enrolled Medicaid prov,
Payments are issued 10 the SLP prov., not individual SLP prov. staff who supply direct care and other sves. SLP
\prov. receive a flat daily rate.

If the SMA discovers an SLP prov. is not supplyving sves. as outlined in the partic.'s plan of care, findings of non-
compliance are cited. The SLP prov. has 30 days to develop and implement a plan of correction. The SMA
performs an unannounced on-site follow up review. If non-compliance is still identified, the SLP prov. is given
another 30 days to remediate. If the second unannounced on-site follow up review still identifies non-compliance,
sanctions are issued up to and including provider termination. In this instance, SMA staff would assist partic. with
transferring to a new prov.
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Additionally, the SMA's Office of Inspector General (OIG} is notified if Medicaid fraud is suspected. The OIG can
also nvolve the 1L Stare Police in reviews of Medicaid fraud.

SLP prov. reccive a daily per diem and the SMA's MMIS contains duplicate claim logic that will reject multiple
claims for the same date of service. There are edits in the SMA's MMIS to prevent prov. from billing the SMA for
managed care clients. When a partic. is enrolled in managed care, MMIS will not allow the SMA to issue a
pavinent for any svcs. covered by managed care, including waiver sves. If a prov. bills the SMA for a partic. for
sves. cavered by managed care, the claim will refect with the "Recipient in MCO" message.

Additionatly, the MCOs receive a monthly file from the SMA with information for SLP waiver partic. The report is
generated from MMIS and includes MCO enrollment and SLP waiver eligibility. The SMA's contract with the
MCOs states payment should not be issued prior to confirmation the partic. Is included in the report.

Suspected abuse is reported to the SMA and local faw enforcement. Substantiated abuse by an SLP provider
results in findings of non-complicmee being issued (see process above). A notice of immediate jeopardy is issued if
it is determined by the SMA there is an immediate threat to partic. health and safety.

The SMA is accountable for the proper administration of the systems and procedures described above.

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

Payvment for Non-waiver participant:

If the SMA discovers that pavment has been issued for waiver services for an individual not enrolled in the waiver
at all. or not envolled for a certain period, a non-allowable service period is identified. The SMA would then
recover any reimbursement made during the non-allowable service period. SMA stoff manually change the
admission date to the waiver or delete an admission date, as appropriate, in the long term care data

base. This wonld result in MMIS making an antomatic adjustment to reduce a fiture payment to the SLP provider.

If the individual problem is found to be the result of an error made by a Department of Human Services (DHS)
caseworker, the SMA would communicate this to supervisory staff ar DHS. The employee could receive
clarificationftraining regarding correct entry in to the long term care database. Contined problems could result
in administrarive personnel action,

Additionally, the SMA's Office of Inspector General (OIG) is notified if Medicaid fraud is suspected. If the OIG's
investigation resulted in termination of a Medicaid provider agreement, SMA staff would assist waiver
participants with identifying possible relocation options, including transferring to another SLP provider.

Incorrect Reimbursement Rate:

If the SMA discovered an incorrect reimbursement rate was nsed (o generate a paviient Jor a waiver participant,
the provider reimbursement database would be corrected to reflect the correct reimbursement rate. Correction to
the reimbursement rate for waiver services would be generated automatically by MMIS hased on the revised rate.
This would result in an adjustment, either up or down. to futire payment.

Additionally, the SMA's OIG would be notified if Medicaid fraud was suspected. [f the OIG's investigation
resulted in termination of a Medicaid provider agreement, SMA staff would assist waiver participants with
identifving possible relocation options. including transferring 1o another SLP provider.

For those functions delegated to a contracted entity, the Plans are responsible for addressing individual problems
as they are discavered, The SMA monitors both complianee and timely remediation through monitoving and
reporting by the plans.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)
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Responsible Party(check each that applies).

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

(x] State Medicaid Agency

O weeksy

U Operating Agency

O Monthly

(] Sub-State Entity

U Quarterly

U oher
Specifv:

Annually

O Continuously and Ongoing

O Other
Specifv.

c. Timelines

Page 201 of 221

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

operational.
® Nno
O vYes

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

Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods thar are emploved to establish provider payment
rates for waiver services and the emity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are emploved for various types of services, the description may group
services for which the same method is emploved. State laws, regulations, and policies referenced in the description are
available upon request to CMS through the Medicaid agency or the operating agency (if applicable).
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Waiver Years 1-2

Supportive Living Program (SLP) rates for conventional SLP providers were originally caleulated based upon 60% of
the weighted average reimbursement rate for nursing facilities in the same geographic area, excluding room, board and
other Medicaid prohibited costs provided to participants. SLP rates are a flat daily rate and are not tied to the type of
\service or the frequency of services provided.

The rate for SLP waiver dementia care settings was originally based upon 72% of the nursing facility rate, excluding
room, board and other Medicaid prohibited costs. This percentage was developed using comparisons of resident care
costs in nursing facilities providing dementia care with the rate paid by the SMA, which includes a specific add-on 10 the
daily reimbursement rate (excluding room, board and related costs) for each participant receiving these services. Input
lwas sought firom the trade association representing SLP providers regarding actual program cost information and
inclusion of other relevant costs, e.g. liability insurance. The SMA also consulted with representatives of the iliinois
Al=heimer' s Association to learn about other states’ programs, as well as components of the reimbursement system used
by the "private pay” assisted living market in {llinois. In all deliberations and calculations. SMA staff was careful to
separate the cost of room and board charges paid by participants from any overall rate calculations.

The demeniia care setting rate reflects the cost of increased staffing and services necessary 1o meet the scheduled and
unscheduled clinical and supportive service needs of participanis. For instance, a minimun of one certified nurse aide is
required for every ten participants in g dementia care seiting. Licensed nursing services are increased due to
participants’ needs for medication administration. Additional required services for dementia care settings that differ from
a conventional SLP provider include well being checks at feast once every shift and scheduled activities a minimum of
three times daily. The unscheduled needs of participants in dementia care setiings require more staff interaction as well.
For example, increased verbal cuing, redivection and assistance with activities of daily living are provided by staff-

The SMA sought 10 strike a balonce betwveen giving providers a reimbursement rate that would allow them to provide
safe, quality cave to participants in need of dementia services, while still ensuring cost nentrality for the waiver, SMA
staff analyzed nursing facility reimbursement rates for dementia services at varfous levels to ascertain what level of rate
wonld result in cost effectiveness, while still offering providers a competitive rate. The rate of 72% was the highest
percentage that could be justified and still result in cost neutralin.

Public Act 97-0689 separated the SLP rates from the nursing facility rate during the previons waiver cycle. Muliiple
small rate increases were implemented since that time through state legislation,

Waiver Years 3-3

The reimbursement rate methodology for SLP providers is established by Public Act 101-0010. This Public Act sets daily
rates for conventional SLP providers at 54.3% of the average rotal nursing facility services per diem for the geographic
areas defined by the SMA while maimaining the rate differential for dementia care and must be updated whenever the
total nursing facility service per diems are updated. which is quarterly. This Public Act results in an increased rae for all
SLP providers, The methodology was a collaboration of members of the General Assembly. program providers, trade
associations and the SMA. 1t was determined this methodology results in fair and acceptable rates for providers,
allowing them to provide required services and quality care, while at the same time ensuring cost newirality in
comparison with institutional care. There are no changes to participant costs or services. In reviewing the fived unit
rate of reimbursement, the SMA takes into consideration (1) service utilization and cost information, and (2) current
market conditions and trend analvsis with the goal of ensuring client access to high quality services.

SLP rates are not tied 1o the tvpe of service or the frequency of services provided. However, the SLP provider must
supply waiver services to meet participants' needs. Room and board rates. including meals, are paid directly by the
\participant to the SLP provider and are based on Supplemental Security Income amonnis, These payments are separate
Jrom the SMA reimbursement rate for SLP services.

The reimbursement system for nursing facilities is a prospective system; that is. the rales are set Jor each facility for a
subsequent rate peviod. The rates remain in effect for the rate period and there ts no rerroactive reconciliation of rates 1o
actual expenditires during the rate period. The reimbursement rates are facility specific. Individual rates are set for
each nursing facility, taking infe acconnt such factors as, individual facility costs, variations in patient case mix,
geographic location, and other facility characteristics. such as occupancy level. This occurs quarterly.

The new rate methodology allowed for public comment during the General Assembly legislative process. The Supportive
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b.

Living Program waiver amendment also required a 30 day public comment period. There has not been a cap placed on
the number of waiver participants and participants are not paving any additional money for these services.

Rate information is available on the SMA's website. The SMA also has email inboxes for the Department as a whole, the
Bureau of Long Term Care, which administers the waiver, and also for the Supportive Living Program. Toll free
numbers for the Department and the Supportive Living Program are available on the SMA s website, Resident Rights
brochures and complaint hotline posters. The website, various emails and phone numbers allow waiver participants
access to the SMA to request information about rates.

MCOs are required to pay SLP providers at least the same daily rate as that of fee for service participants.

The methodology of using a percentage of the average nursing facility rate in a geographic area was previously used for
the Supportive Living Program from 1999-2012. In 2019, collaboration among members of the General Assembly,
program providers, trade associations and the SMA resulted in legisiation being introduced and passed that relinks the
daily Medicaid rate for the Supportive Living Program at 54.3% of the average nursing facility rate in a geographic
area. It was determined this methodology results in faiv and acceptable rates for providers, allowing them to provide
required services and quality care, while at the same time ensuring cost neutrality in comparison with institutional care.
This same methodology was used in the past for the daily Medicaid rate until 2012 when the General Assembly passed
legislation that delinked the rates from nursing facilities. Rate changes after 2012 were implemented through legislation
passed by the [llinois General Assembly.

Flow of Billings. Describe the flow of billings for waiver services, specifving 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:

Supportive Living Program (SLP) rates are set by the SMA. A flat rate is paid for all services provided each day a
Medicaid participant resides in a SLP provider building. Historically SLP provider fee-for-service payments have been
|generated by the SMA based upon participant data entered into the SMA's long teym care database by staff of the
Department of Human Services (DHS) and SLP providers. Information regarding participant admission, third party
liability coverage, income changes and patient credit updates, discharge and death are communicated electronically by
\providers to DHS staff. DHS staff enters participant admissions, income and patient lability into the SMA's long term
\care database. Provider submissions regarding discharge or death go live into the long term care database and do not
require review and entry by DHS staff. This process is effective for services provided through November 30, 2016,

Effective December 1, 2016 and after, SLP providers submit electronic claims each month 1o the SMA for Medicaid
participanis via the Department’s Internet Electronic Claim svstem. Providers follow the UB04 and 8371 Implementation
guidelines to submit claims. Claim information includes the dates a participant is in the SLP building, temporary absence
davs and third party liability coverage. Claims are verified with information in the long term care database to ensure
pavment is made for Medicaid eligible participants who have been admitted to a SLP provider building, per review and
approval by DHS staff. This review also ensures the correct daily reimbursement rate is paid.

SLP providers are also paid by Managed Care Organizations (MCO) with which the SMA contracts. The MCOs, through
the Integrated Care Program (ICP), Medicare Medicaid Alignment Initiative (MMAI) and Family Health Program
(FHP), receive monthly capitated payments from the SMA and are responsible for managing and paving for the care of
specific participants. The capitated payments are generated by the SMA's MMIS based upon a SLP participant's
eligibility in the SMA's system for managed care and SLP services. The SLP providers bill the MCOs on a monthiy basis
and receive their payments divectly from the MCO. The MCOs are required to have an internal process to validate
pavments to SLP providers, including a claims processing svstem verifving an individual's eligibility for SLP service. In
addition, the MCOs are required to submit their paid claims to the SMA as encounter data that is processed through the
SMA's MMIS to verify that payments were paid appropriarely 10 Medicaid eligible providers for eligible participants.

A SLP provider representative must sign a remitiance advice that accompanies each pavinent voucher to verify the
provider accepts the pavment amount is corrvect. The remirtance advice and the signature certification documents must be
kept on file by the SLP provider for three vears. The SMA's Office of Inspector General audits these documents and
reviews participant claims to verify they are paid in accordance with the waiver reimbursement methodology.
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Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3}

. Certifying Public Expenditures {(select one):

® No. state or local governntent agencies do not certify expenditures for waiver services.

O Ves. state or local govermment 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:

H Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the state government agency or agencies that certify public expenditures for waiver services: (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR §433.51(b) (Indicate sonrce of revenue for CPEs in ltem [-4-a.)

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specifv: (@) the local government agencies that incur eertified public expenditures for waiver services; (b) how it
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certificd public expenditures ave eligible for Federal financial participation in accordance with 42 CFR
$433.51¢b). (Indicate source of revenue for CPEs in frem [-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims Jor pavment are mdade 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, (¢} the services were provided.
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Supportive Living Program (SLP) rates are set by the SMA. A flat rate is paid for all services provided each day a
Medicaid participant (partic.) resides in a SLP provider building. Historically SLP provider fee-for-service payments
have been generated by the SMA based upon partic. data emtered into the SMA's long term care database by staff of the
Department of Human Services (DHS) and SLF providers. Information regarding partic. admission, thivd party liability
coverage, income changes and patient credit updates, discharge and death are communicated electronically by providers
to DHS staff. DHS staff enters partic. admissions, income and patient liability into the SMA's long term care clatabase.
Provider submissions regarding discharge or death go live into the long term care database and do not require review
and entry by DHS staff. This process is effective for services provided through November 30, 2016.

Effective December 1, 2016 and afier, SLP providers submit electronic claims each month to the SMA for Medicaid
partic. via the Department’s Internet Electronic Claim svstem. Providers folfow the UB04 and 8371 Implementation
guidelines to submit claims. Claim information includes the dates a partic. is in the SLP building, temporary absence
days and third party liability coverage. Claims are verified with information in the long term care database to ensure
\payment is made for Medicaid eligible partic. who have been admitted to a SLP provider building, per review and
approval by DHS staff. This review also ensures the correct daily reimbursement rate is paid,

The SLP provider is responsible for entering partic. discharges and deaths into the SMA's data interchange system within
|five days. Additionally, the SMA's long term care database cross references with a database from the Social Security
Administration (554). If a death is not reported timely by the SLP provider, information from the 554 system interfaces
with the long term care database and payments are automatically adjusted accordingly.

If a partic. transfers to a nursing facility and the SLP provider does not notify DHS, DHS woudd become aware of the
discharge when the nursing facility submits admission information. Upon entry of the nursing facility admission
information in 1o the database, the SMdA would recover any payments made to the SLP provider after the partic.’s
discharge. 89 IL Admin. Code 140.513 requires providers to notify the SMA within five business days of a change of
resident status.

Hospital stays and vacations are reported to the SMA as temporary absences. In the event a SLP provider does not notify
the SMA of a hospital stay, the system automatically cancels any payment to the SLP provider for the period of the
hospitalization. Once the SLP provider submits the temporary absence information via an electronic claim, payment may
be generated if the partic. has available temporary absence days. Any delays in notification are recognized by the
payment system and payments are not made for claims submitted for these dates. The SMA's Office of Inspector General
avdits this process.

A SLP provider representative must sign a remittance advice that accompanies each payiment voucher to verify the
provider accepts the payvment amount is correct. The remittance advice and the signature certification documents must be
kept on file by the SLP provider for three vears. The SMA's Office of Inspector General (OIG) audits these dociments.

Claims are verified with information in MMIS to ensure pavment is made for Medicaid eligible partic. who have been
admitted to a certified, Medicaid enrolled, SLP provider building, per review and approval by the DHS staff. MMIS aiso
includes edits to assure claims are not duplicative of nursing facility, hospital or MCQ paid claims. The SMA's OIG
audits the billing process. Inappropriate biflings are either rejected by MMIS or voided, and are not included in the
stare’s claim for Federal Financial Participation.

Monthly capitated rates are paid by the SMA to the MCOs (Plans). The MCO pavment process is antomated to generate

a monthly capitation to the health plans based on the rate cell of each enroliee each month. The State reviews o ensure
the accurate rate is entered into the system, and also spot cheeks pavinent reports ta ensure payments are made corvectly. |
In addition, per the MCO's contract with the SM, MCOs are required to review their monthly pavment and report any
discrepancies to the SMA.

This pavment is generated by MMIS based on participant’ s eligibility for waiver services as identified in the database
system. The Plans only receive pavment for individuals eligible for waiver services. The State has a monthly capitation
program thar reads the State's Recipient Database to determine who is enrolled with a particular MCQ. The program
includes logic that uses the enrollee's eligibility criteria to determine the appropriate rate cell to be used in generating
the payment. As a result of this process, a file is created of MCO schedules which are sent on to the State Comptroller for
payment. Once the payment has been made by the Comptroller, a file is sent back to HFS by the Comptroller that
includes a warrant number and date. The SMA then creates a HIPAA 820 file for each MCO. The 820 file contains the
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detailed payment information on each of the MCQ's enrollees

The Plans are required to have internal processes 1o validate payments 1o waiver providers. The Plans' claims processing
system must verify an individual's waiver eligibility prior to paying claims.

Post-payment plans of care and financial reviews are also conducted 1o ensure that plans of care are consistent with
\needs identified in individuals' assessments. Additionally, the Plans complete call-in checks for some waiver services to
verify a provider was on-site as required during the specified time(s) and post-service verification forms for participants
validate they received services

e. Billing and Claims Record Maintenance Requirement, Records documenting the andit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 vears as requived in 45 CFR §92.42.

Appendix I: Financial Accountability

I-3: Payment (1 of 7)

a. Methed of paymenis -- MMIS (select onc):

®

O

Payments for all waiver services are made through an approved Medicaid Management Information System
{MMIS).

Payments for some, but not all, waiver services are made through an approved MMIS.

Specify- (a) the waiver services that are not paid through an approved MMIS, (b) the process for making such
pavments and the entity that processes pavments; () 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:

Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which pavments are made and the entity that processes pavments; (b) how and through
which system(s) the payments are processed; {¢) how an audit rail is maintained for alf state and federal funds
expended outside the MMIS; and. {d) the basis for the draw of federal funds and daiming of these expenditires on
the CMS-64;

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:

Appendix 1: Financial Accountability

I-3: Payment (2 of 7j

b. Direct payment, In addition to providing that the Medicaid agency makes payvments divectly to providers of waiver
services, pavinents for waiver services are made wiilizing one or more of the following arrangements (select at least one):
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The Medicaid agency makes payments directly and does not use a fiscal agent {comprehensive or limited) or a
managed care entity or enfities.

Ol The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

L The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent,

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the finctions
that the limited fiscal agent performs in paving waiver claims, and the methods by which the Medicaid agency
oversees the operations of the limited fiscal agent:

Providers are paid by a managed care entity or entities for services that are included in the state's contract with the
entity.

Specify how providers are paid for the services (if anvi not included in the stare’s contract with managed care
P p p 8

entities.

Not applicable

Appendix I: Financial Accountability
1-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments, Secrion 1902(a)(30) requires that paviments for services be consistent with
efficiency, econamy, and quality of care. Section 1903(aj)(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 VYes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the tvpes of providers to which such paviments are made; (c) the source of the non-
Federal share of the supplemental or enhanced pavment; 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 fiurnish CMS with detailed information about the total amount of supplemental or
enhanced payments 10 each provider tvpe in the waiver.

Appendix I Financial Accountability
I-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision af waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complere ltem [-3-¢.

® Yes. State or local govermment providers receive payment for waiver services. Complete Item [-3-¢e.

Specify the types of state or local government providers that receive pavment for waiver services and the services that
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the state or local government providers furnish:

Supportive Living Program (SLP) buildings may be owned and'or operated by local housing authorities and local
\governments. These SLP providers do not differ from other providers in the tvpe or amount of services they provide
to waiver participants .

Appendix I: Financial Accountability

I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers,

Specify whether any state or local government provider receives pavments (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 shore of the excess to CMS on the quarterly expenditure report. Select
one:

® The amount paid to state or local government providers is the same as the amount paid fo private providers
of the same service.

O The amount paid to state or local government providers differs from the amount paid to private providers of

the same service, No public provider receives payments that in the aggregate exceed its reasonable costs of
providing waiver services.

O The amount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local gavernment provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state reconps the excess
and returns the federal share of the excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Acconntabilily
I-3: Payment (6 of 7)

[ Provider Retention of Payments. Section 1903(a)i!) provides that Federal matching funds are only available for
expenditures made by states for services wnder the approved waiver. Select one:

O Pproviders receive and retain 100 percent of the amount claimed to CMS for waiver services.

® providers are paid by a managed care entity {or entities) that is paid a monthly capitated payment.

Specifi whether the monthly capitated payment to managed care entitivs is veduced or retnrned in part to the state,

The State processes a mass adjustment to recoup the money from a risk corridor or a medical loss ratio calculation
at a match rate in proportion to the original capitation payments that were the basis for the calcniation. For
example, for ACA capitations used to calculate the risk corridor for coverage months from Julv 2014 through
December 2015, 99% of the capitations were claimed at the 100% match rote, so 99% of the ACA risk corvidor
recoupments are claimed at the 100% match rate and returned to CMS. The remaining 1% is split among the match
rates at which the original capitation pavments used to calculate the risk corridor were paid and returned at the
corresponding rate. They ave reported on the CMS-64 as Line 108 decreasing adfusiments corresponding io the
reporting period of the original payment. The federal share is calculated based upon the FMAP rate claimed on the
original pavment to the MCO.
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Appendix I: Financial Accountability
1-3: Payment (7 of 7}

g. Additional Payment Arrangements

i. Veluntary 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.

1

O Yes. Providers may voluniarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

it. Organized Health Care Delivery System, Select one:

® No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR §447.10.

O VYes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c¢) the method(s) for assuring that participants have
Jree choice of qualified providers when an OHCDS arrangement is emploved, 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 meer applicable provider qualifications under the waiver; (e) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f} how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

O The state does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The state contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan{s}) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that firnish services under the provisions of §1945(a)(1}; (b) the

geographic areas served by these plans; (¢) the waiver and other services furnished by these plans; and, (d)
how pavments are made to the health plans.
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® This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP), The §1915(b) waiver specifies the types of health plans that are used and how
payments {o these plans are made.

This waiver is a part of a concurrent ?1115/21915(c) waiver. Participants are required to obtain waiver and
other services through a MCQ and/or prepaid inpatient health plan (PIHP} or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

o not selected

In the textbox below, indicate the contract anthorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs andior health plans
that furnish services under the provisions of $1915¢a)(1); (b) the geographic arcas served by these plans; (c)
the waiver and other services furnished by these plans: and, (d) how payments are made to the health plans.

Appendix I: Financial Accountability
I-d: 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 Tux Revenues to the State Medicaid agency

O Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specifi: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, andlor, indicate if the funds are directly expended by state agencies as CPEs, as indicated in Item 1-2-
.

[ Other State Level Source(s) of Funds.

Specifi: (a) the sowrce and nature of funds. (b) the entity or agency that receives the Sunds; and, (¢) 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 arvangemen, andior, indicate if funds are directly expended by state agencies as
CPEs, as indicated in Item I-2-¢:

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs, Specifi the sowrce or
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sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

@ Nor Applicable. There are no local government level sowrces of funds utilized as the non-federal share.

O applicable
Check each that applies:

O Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority 1o levy taxes or other revenues, (b) the
source(s} of revenue; and, (c) the mechanism that is used to transfer the funds fo the Medicaid Agency or Fiscal
Agent, such as an Imtergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process). andfor, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item 1-2-¢:

O]

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds. (b) the local government entiry or agency receiving funds: and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and'or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in frem I-2-¢;

Appendix I: Financial Accountability
I-4: Non-Federal Marching Funds (3 of 3)

c. Information Concerning Certain Sounrces of Funds. Indicate whether any of the funds listed in ltems I-4-a or I-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (@) health care-related taxes
or fees; {h) provider-related donations; andor, (c} federal funds. Select one:

@ None of 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:

O Health care-related taxes or fees
U Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability

I-5: Exclusion of Medicaid Payment for Room and Board
a. Services Furnished in Residential Settings. Select one:
O No services under this waiver are furnished in residential settings other than the private residence of the
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individual.

® 45 specified in Appendix C, the state furnishes waiver services in residential settings other than the personal home
of the individual,
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodology that the state uses to exclude Medicaid pavment for room and board in residential settings.

Room and board rates are determined based on the Supplemental Security Income (SSI) payments available for
individuals and married couples ad are separate from reimbursement by the SMA for waiver services. Room and board
costs are paid directly to the Supportive Living Program provider by the waiver participant. These rates increase
whenever SSI anounts increase.

Appendix I: Financial Accountability

1-6: Pavment for Rent and Food Expenses of an Unrelated Live-In C aregiver

Reimbursenment for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver, Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in petrsonal caregiver who
resides in the same household as the participant.

O Yes, Per 42 CFR §441.310¢a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
{cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant lives in the caregiver's home or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of- (a) the method used to appoirtion 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
uscd to reimburse these costs:

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services und Other Cost Sharing (1 of 3)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participanis
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
Jor federal financial participation. Select one:

® No. The state does not impose a co-payment or sintilar charge upon participants for waiver services.

O Yes. The state imposes a co-payment or similur charge upon participants for one or more waiver services,

i. Co-Pay Arrangement,

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if anv are checked, complete ltems 1-7-a-ii
through I-7-a-iv):

O Nominal deductible

U Coinsurance
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O Co-Payment
U Other charge

Specifv:

Appendix 1: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participanmt Co-Payments for Waiver Services and Other Cost Sharing (3 of 3)
1 A g

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5}

a. Co-Payment Requirements.

v, Camulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specifi whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, envollment 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: (aj the npe of cost sharing (e.g., premium, enroflment
Jee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, {d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64.
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Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols.
4. 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calcnlated using the Factor
D data fiom the J-2-d Estimate of Factor D tables. Col. 2 fields will be poprlated ONLY when the Estimate of Factor D
tables in J-2-d have been completed.

Levelfs} of Care: Nur:.r'ng Facility
Col. )| Col. 2 Col. 3 Col. 4 Col. § Col. 6 Col. 7 Col. §
Year [Factor D) Factor D' Total: D+D Factor G Facter G' Tutal: G+G Difference (Col 7 less Columnd)

1 |i4351.2 1490.004 15841.20 25930.6 1998 694 27929.2¢9 T 12088.09
2 |i0s47.3 1497.000 12344.37 26469.95 1912154 28382.10 16037.73
3 p2q093 1504.004 23913.88 27020.53 1829.35] 28849.88 4936.00
4 P3390 1512.000 24911.10 27582.55 1750.14Y 29332.69 4421.59
3 P34t46 1520.004 24934.67 2%56.2 1674.36] 29830.63 4895.96

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served, Enter the total number of induplicated participanis from ltem B-3-a who
will be served each vear that the waiver is in operation. When the waiver serves individuals under move than one level of
care, specify the number of unduplicated participants for cach level of care:

Table: J-2-a: Unduplicated Participanis

Waiver Year

Total Unduplicated Number of Participants
(from ftem B-3-a)

Distribution of Unduplicated Participants by
Level of Care (if applicablc)
Level of Care:
Nursing Facility

Year ! 12132
Year 2 12465
Year 3 11980
Year 4 12262
Year 5 12453

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in
item J-2-a
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:ORIGINAL SUBMISSION:
| The estimated length of stay of 232 days for the waiver renewal is based upon the average LOS for State Fiscal Years

|(SFY) 2011 through 2015,
|

|January 1, 2019 Amendment:
| The estimated length of stay of 241 days for the waiver amendment is based upon the average LOS for State Fiscal Years

2013 through 2016.

January 1, 2020 Amendment:

The average LOS represents a weighted average of the average LOS experienced from members in the managed care
\population and members in the fee-for-service (FFS) population. The average LOS for WY4-5 was revised to 246 days
for this amendment, based upon utilization from WY{-2,

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
Jollowing factors.

i. Factor D Derivation. The estimates of Factor D for each waiver vear are located in frem J-2-d. The basis and
methodology for these estimates is as follows.

121812019



Application for 1815(c) HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan 01, 2020) Page 216 of 221

Waiver Years 1-2:

The estimated number of waiver participants was derived using State Fiscal Year (SFY) 2015 waiver participant
totals and applving a formula to praject growth based on the number of new SLP provider apariments expected 1o
be certified during SFY 2018-2022 . Factor D estimates are based on pavment information from SFY 2015,

For waiver participants receiving waiver services through a Managed Care Organization (MCO), a capitated
rate specific to waiver services is used The capitation rate is certified as actuarially sound. The capitation rate is
developed based on the historical fee-for-service pavments from SFY 2013-2015. The historical waiver experience
will be trended forward to the contract rating years. Further, adjustments will be applied for policy and program
changes, as well as anticipated managed care impact adjustments. The capitation rate will also include an
administrative and risk load appropriate for the MCO.

Since not all waiver recipients are envolled in an MCO, Factor D will be developed based on a blend of those
remaining in fee-for-service and those enrolling in an MCO.

There is a decrease in the number of average units per user for Assisted Living berween waiver vear | and 2
because these participants will be transitioning to managed care during waiver year two, thus decreasing the
number of davs. or units, they are in Assisted Living. Beginning in waiver year 2, participants in Assisied Living
will mainly be comprised of pevsons applying for Medicaid on the date they move into an SLP provider building.
In most cases, participants who apply for Medicaid at the time of admission have their Medicaid eligibifity
determined effective the date of admission. Managed care enrollment is prospective, so participants would be
enrolled soon after their eligibility is determined with a future effective dare, not the date of admission. The
average number of days to process a new Medicaid application for eligibility was used to devive the average units
per user in Assisted Living for waiver years 2-3

Waiver Years 3-5:

The waiver vear 3 wnduplicated participants are estimated based on unigue participant cownts as of July 1, 2019,
The participant count was annualized to represent the entive waiver year 3 participant count based on historic
seasonality and completion factors in the SLP envollment patrerns. Unduplicated participant projections for
wavier vears 4 and 3 are trended from waiver year 3 participants based on the enrollment growth trends
ilustrated in the approved filing.

The number of users was adjusted to account for revisions to the unduplicated participants. The distribution for
projected mmber of users across the populations for waiver years 3 through 5 was developed based on the
enroliment effective Julv 1, 2019, which is the effective date for statewide mandatory managed care enrollinent.

Average units per user for the FFS population in waiver vears 3 through 5 was established at 150 to reflect a
daily service and an average period of approximately five months of FFS envollment prior to managed care
envollment, The average units per users for the managed care populations was estimated based on the remaining
units to match the average length of stay since the only service in this waiver is provided daily for all recipienis.

For waiver years 3, 4, and 5, # Users was estimated by allocating the estimated unduplicated participants based
upon the FFS or managed care program (MMAIL MLTSS, or DAy that SLP waiver participants were envolled in
as of July 2019. The July 2019 enrollment distribution was used because statewide expansion of the MLTSS and
DA programs occurred that month and it was the most recent envollment available.

Since assisted living is a service provided each day to SLP waiver enrollees, we were able to estimate the Avg.
Units per User for managed care users in waiver years 3, 4. and 5 using the following steps:

1. Calculate the total number of assisted living dayvs for the waiver year as the product of the estimated
unduplicated participants and the average length of stay on the waiver

2. Subtract 150 days for each FFS nser

3. Divide the remaining assisted living days by the number of managed care users
HFS indicated that the average length of stay for FFS enrollees in the SLP waiver is approximately 150 days.

The average cost per unit was increased 1o veflect reimbursement changes effective September 1, 2019 for
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Assisted Living services. The average cost per unit was adjusted for all populations to associate managed care
reimbursement consistent with the state’s FFS fee schedule. The average cost per unit for waiver year 3
represents a blend of the historical fee schedule amounts of $74.78 for 2 months and the newly effective rate of
$95.22 for 10 months. Waiver years 4 and 5 reflect a complere year ar $95.22.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in ltem J-1. The basis of these

iii,

I~

iv.

estimates is as follows:

Factor D estimates arve based on ancillary payment information from State Fiscal Year (SFY) 2013-2015 ,
including both fee-for-service and MCO payments. Factor D' is estimated to increase 0.5% annually during SFY
2018-2022. This percentage is based upon the average historical percentage change for SFY 2013-20135, actual
ancillary expenditures per capita for waiver participants and carried forward for SFY 2018-2022.

The capitation rate for waiver participants enrolled in Managed Care Organizations (MCO) includes both waiver
services, as identified in Factor D, and ancillary medical and pharmacy services. The capitation rate wifl be
developed based on historical costs for ancillary services for waiver participanis from SFY 2013- 201 5. The
historical anciflary service expenditures will be trended forward to the contract rating vears. Further, adjustment
will be applied for policy and program changes, as well as anticipated managed care impact adiustments. The
|capitation rate also includes an administrative and risk load appropriate for the MCO.

Since not all waiver recipients are enrolled in an MCO. Factor D' will be developed based on a blend of those
remaining in fee-for-for service and those enrolling in an MCO.

Factor G Derivation. The estimates of Factor G for each waiver year are included in ftem J-1. The basis of these
estimates is as follows:

Factor G estimates are based upon claims of recipients residing in nursing facilities age 60 years and over for
State Fiscal Year (SFY} 2012-2013. The estimated SFY 2018-2022 average per capita has been increased by an
|estimated 2.08% based upon averages established over previous periods.

For recipients receiving nursing facility services through a Managed Care Organization (MCQ), a capitation rate |
specific to mursing facility services is used. The capitation rate is certified as actuarially sound, The capitation
rate was developed based on historical costs for mursing facifity services from SFY 2013-2013. The historical
nursing facility experience will be trended forward to the contract rate vears. The capitation rate also includes an |
administrative risk load appropriate for the MCO. '

Since not all nursing facility residents are enrolled in an MCO, Factor G will be developed based on a blend of
those remaining in fee-for-service and those enrolling in an MCO

Factor G' Derivation, The estimates of Factor G’ for each waiver year ave included in Item J-1. The basis of these
estimates is as follows:

Factor G'is based upon claims data for ancillary services for actual nursing facility residents age 60 years and
over for State Fiscal Year (SFY) 2012-2013. The estimated SFY 2018-2022 average per capita has been .
decreased an estimated 4.33% based upon averages established over previous periods.

The capitation rate for nursing facility residents enrolled in Managed Care Organizations (MCO) includes both
nursing facility services. as identified in Factor G, and ancillary medical and pharmacy sewvices. the capitation
rate is certified as actuarially sound. The capitation rate is developed based on costs for anciflary services for
nursing facility residents from SFY 2013-20153. The historical ancillary service expenditure will be trended

Sforward 1o the contract rating vears. The capitation rate also includes an administrative risk load appropriate for
the MCO

Since not all nursing facility residents are enrolled in an MCO, Factor G' will be developed based on a blend of
those remaining in fee-for-service and those enrolling in an MCO.

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (4 of %)

Component management for waiver services. If the service(s) below includes two or more discrete services that ave reimbursed
separately, or is a bundled service, each component of the service must be listed. Select “manage components " 10 add these
components

Waiver Services

Assisted Living

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(u),
Section 1937). Complete the following table for each waiver vear. 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 calculate and populate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to poptilate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

ey " . P
LG Caf” Unit # Users Avg. Units Per User Avg. Cost/ Unir Componen Fotul Cost
Component | tation Cost
Assisted Living 174108810.05
Total:
Assisted o e
P L Co—— L | Y
Assisted | 353,
Living MALA} “fuy |h 30 ;-zl l 225 él I 30, 9ﬂ 27272448.00
Assisted
Living Ir__-l r [99}'“ 248, ]_?I r 45 zq 2236143290
VLTSS
Assisted
Living e
ICP Disabled B ] | a2 240, 59] | 3237|| 41exesnie
Adilis
GRAND TOTAL! 1°1183819.08
Toval: Services wcitndod in captisin REMTAL R
Tasd: Services sot includvd # copinitien 20472240 06
Toral Estimated Unduplicated Parsicipant. 12132
Factor D (Divide total by number of pardicipanis): HisLX
Servives wrclededd i cupifution 4429 32
Services ol weluded m capitation” LR L
Average Lenyth of Sy on the Waiver: 24 ﬂ

Appendix J: Cost Neatrality Demonstration

J-2: Derivation of Estimuates (6 of 9)
d. Estimate of Factor D.

. Concurremt §1915(b)/§1915¢c) Waivers, or other concurrent managed care anthorities utilizing capitated payment
arrangemenis. Complete the following table for cach 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 Calelate to automaticatly calculate and populate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D ficlds in the J-1 Composite Overview table.

Waiver Year: Year 2
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B el CHF‘- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Assisted Living 13521251685
Totul:
Assisted
e ] | e— ro41}|f 150.00|{1 74 51|/ 05479650
Assisted -
Living MMAT |Fﬂ_r ||| 31| 222.50) 40.39( 629036770
Assisred I
Living P‘“—I | }-733I | 261 361 | 45. 06' 91049718.47
MLTSS
Assisted
Living
1CPiDisabled ay | 543|| 240.50” 52.43)| #7918
Aduits |
GRAND TOTAL: 1351251688
Total: Services ineluded in capitarivm J57°780 33
Tertal: Services mt included in capisation 183473650
Taral Esri d Unduplicared Par 12465
Factor D (Divide total by number af participanes), FLTE a
Services inclnded in capiration 2913, 08
Services nat inchided in capitation 23340
Averoge Leagth of Stay on the Walver: 24 II

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i, 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 calcwlate and populate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Wuiver Service/
Component

Capi-

| L'nit
tation

# Users

Component

Avg. Units Per User Cost

Avg, Cost/ Unit

Toral Cost

Assisted Living
Totul:

268470382.56

Ausisted

272

Living

37563061.50

150.00)[

91.83'

Assisted

Living MMAT 247

| 271.7§|

6184482724

| 91.83'

Assisied

Living r‘ | 5893] I 271 74 | 9183“ IH47074385.76
MLTSS |

Assisted

Living -
ICP/Disabled fr ||| ssilf| 271. 78||| 91.83|| 21e87008.07
Adlts

GRAND TOTAL:

Towul: Services meilded in copranon

Tutal: Services ot tcluded in capitution
Total Estimated L'nduplicated Perticipanis:
Factor D {Divide total by number of participanisi;
Services included int capitation

Services sor wcluded in capitarion

Average Length of Stay on the Waiver:

2634°0342.56
23932106
31363080 50
i1980
22409.88
Tl 4

1515 54

241
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J-2: Derivation of Estimates (8 of 9)

d. Estima

te of Factor D.

i, 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 inte 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. Seleet Save and Calculate to automaricatly calculate and populate the Component Costs and Total Costs flelds.
All fields in this table must be completed in order o populate the Faetor D Jields in the J-1 Compasite Overview table.

Waiver Year: Year 4

Waiver Service/ Cﬂfm. ELnit # Users Avg. Units Per User Avg. Cost/ Unit Component Tatat Cost
Component | tation Cost
Assisted Living 286919805.45
Total:
Asststed 1M 3986385300
i el ree—| | T 2
Assixred
X .70
Living MMAI by 95.22]| 881785617
Assisted
Liing o | 503l 27399 95 215734785081
VLTSS | |
Assisted
Living
ICPiDisabled i l[ 902| | 273, 95| L 95 22| 591581
Addifes 1
GRAND TOTAL 2RE919803. 45
Tarul” Services inlideed on capitatien MRS 4R
Totul: Services not inclided m cumtatien FHASIRI
Ture! Evimuted Unduplicased Panticipanis 12262
Factor D {Divide tosal by number of purticipunrs) 23399.00
Servaces icluded w capitatis MIER I
Services mat sictuded i capitaties EALTE
Average Lesigth af Stay ot the Walver: 246]

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 Calewlate to automatically calculate and populate the Component Costs and Total Costs fields.
All fields in this table must be completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

1211812019



Application for 1915{c} HCBS Waiver: IL.0326.R04.03 - Jan 01, 2020 (as of Jan (1, 2020)

Page 221 of 221

Waiver Service/ C"‘_F"- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component  |tation Cost
Assisted Living 2971582937.29
Total:
Assisted
Living o | ZE— | 2835l 150.00)|| 95.20]| 40492305.00
Assisted
Living Mo Dh 257 27414 95,23 ermses
Assisted
Living F"-‘-—l | 51 26] I 2741 4 | 05.2 ZI 159910719.76
MLTSS
Assisted
Living
icprpisabted| = | || 914 274.14|| 95.22| Rl A
Adwlis
GRAND TOTAL: 291582937, 29
Torul: Services inchnded in capatation 25109632 29
Torul: Services nor inclnded in capiteion, AGE92I65.00
Tosat Estimared Unduplicated Participants: 12453
Factor D (Divide toral by number of participants): 23414,8"
Services inchuded in capiration DOTEF 0
Services net inchuded o1 capiration. FIER 08
Average Length of Stay on the Waiver: I 246'
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