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Proposed Plan for Implementing the Community First Choice Option in Alaska

Executive Summary

This report detad the requiremens and presents a proposed plan for implement@gmmunity First

Choice (CFC) so that the State of Alaska can make a decision regarding whether to proceed with
RSOSt2LIAYy3a (KS 2LIiA2y o LflallrQa aSRAOFARNGlI&l F
Personal Care Attendant (PCA) prograwith CFC, a newMedicaid option authorized underthe

Affordable Care Act (ACA), because the State could receive an enhanced federal match of 6%

5S@St2LAY3A | LINRLIZA&ASR LX Iy Nibnj aurdiidh&iorQroviiidgrhdzhe NS A S
and communitybased services (HCBS) and the draft and final federal regulations for CFC. HCBS
Strategies, the contractor awarded a competitively bid contract to assist the Division of Senior and
Disabilities Services{S), obtained extensive input from SDS staff; the Community First Choice Council
(CFCC), which included a wide variety of stakeholders; and seven Community Forums. All work on this
effort was conducted between November 2011 and June 2012.

It is importantto note that on May 7, 2012 the Centers for Medicare and Medicaid Services (CMS) made
a major change in publishing the final regulations for CFC that makes it impossible for Alaska to simply
convert the PCA program to CFGSpecifically, these rules limdeCFC to individuals who have
impairments substantial enough that they would qualify for being in an institution, such as a nursing
facility (i.e. meeting an institutional level of care (LOC) criteria). These eligibility criteria would exclude a
large nunber of individuals who currently qualify for PCA.

To comply with these rules and offer a way for Alaska to consider moving forward with CFC, we have
proposed thatthe StatecouldS & G F 6 f A a K | Yy  ativirelddBs tiolnéw Melhicid fixdding
authorities and usegonsistent service definitions, processes for accessing services, rates and budget
assignment procedures, etc. The State woaojsbrate thesetwo Medicaid fundingauthorities as a

single progranto replace the current PCA progran{l) CFC euld be used for people who meet an
institutional LOC and (2) the State Plan HCBS option would be used to provide similar supports to people
who do not meet the institutional LOC. The State Plan HCBS option, also known as 1915(i), was
originally created nder the Deficit Reduction Act of 2005, but was substantially modified under ACA.
Under this authority, Alaska could offer a flexible benefit similar to what has been discussed under CFC
but eligibility would not be tied to meeting an institutional LOThe majordifferenceis that the State

would not receive enhanced match for these individuals through 1915(i).

Given the need to split PCA intwo Medicaid authorities and the need favest the resources to
redesign core systems infrastructure necesdaryneet other CFGequirements, we recommend that

the State try to rebrand the new programs and HCBS Waivers as a unified program that we have
tentatively named Alaska Community Choices (ACC). Rebranding these services could have the
following benefits:

1 Asingle program may be easier for Participants to understand. This could aid outreach and
education efforts, such as through the ADRC.

1 Having a single name for all programs should lead State staff and providers to view these
funding streams as a singleggram and could create momentum for having shared processes

HCBS Strategies, Inc.
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and tools. For example, State staff may be more likely to create separate quality management
systems for Waivers versus P@kenviewed as separate programather than components of
a single prgram.

We believe that these changes would be beneficial to the system and many are include2D08

report that containedNB O2 YYSYRF GA2ya F2NJ NBF2NXAy3 1 fFall Qa
plans are consistent with direction that two othetates, Maryland and Minnesota, are considering
given the changes to the CFC regulatiortdowever,due to the short time framefor developingthe
recommendations included in this repahdthe majorfederaltwist that occurred late in the process of

this effort, it is critical that SDS work closely with its stakeholders to ensure that there is sufficient
support to move forward.

We received excellent support from SDS staff in developing this report. Their guidance was crucial in
developing recommenda®iya G KIF G O2dAZ R 0SS AYLI SYSYyGSR 3A0Sy
delivery infrastructure. We also received and incorporated extensive input from the Community First
Choice Council and a series of Community Forums. We believe this input substsinéatifhened the
proposed plan.

The chapters of this reporsummarizethe proposed plan including changes to processes for: 1)
accessing services, including changes to the initial intake, assessment, and support planning processes;
2) processes for settinbudgets and assigning resources; and 3) quality assurance strategies. We also
include a draft plan for implementing the program and transitioning PCA to the new funding streams.

HCBS Strategies, Inc.
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Chapter I. Background

Purpose of Project

TheState of AlaskeDepartmert of Health and Social Services, Division of Senior and Disabilities Services
(SDS)led an effort toinvestigate the feasibility oflesign and develop new Community First Choice

(CFC) option authorized undéne Affordable Care Act (ACA), otherwise Wnoas the health care

reform law. CFC is a new Medicaid option that allows individuals who need long term supports and
services (LTSS) to receive attendant care in their hom&€A added CFC to the Social Security Act as

section 1915(k). This projed the result of the recommendations from the goverragpointed
aSRAOFIAR ¢l &1 C2NODS OKIFINHSR ¢gAGK NBOBASGAY3I FyR O2
The Task Force recommendegploringthe replacementoff f | a1 I Q& O dzNNBtgndantt SNE 2 y I
(PCA) program with CFC.

On September 26, 2011, SDS issued a Request for Proposals (RFP) to select arconassist in
developing the design of a potential CFC program. On December 1, 2011, SDS executed a contract to
HCBS Strategies Incorpted, a small consulting firm with extensive experience in helping states build

and evaluate home and communibased services (HCBS) delivery systems. The contract required that

the report be delivered by June 30, 2012. HCBS Strategies had developed @ weo
NEO2YYSYRIGAZ2YA F2NJIAYLINRPOGAY3I !'flailQa t2y3 G§SNy¥Y

¢CKAAa NBLERNI LINRPOARSE oF Ol 3aINRdzyR AYTF2NXIFGA2Y | 62 dzi
presents the draft plan that has been reviewed by SDS and an advisory candigludes a summary
of feedback offeredby attendees at community forums across Alaska.

It is important to note that on May 7, 2012 the Centers for Medicare and Medicaid Services (CMS) made
a major change in publishing the final regulations for GRCrhakes it impossible for Alaska to simply
convert the PCA program to CFC. To comply with these rules, the proposed plan that would allow Alaska
to move forward with implementing CFC requires substantial changes to State systems for accessing
Medicaid finded HCBS that will also impact the Medicaid Waivers. We believe that these changes
would be beneficial to the system and many are included in our 2008 recommendations. However,
given the short time frame in which the recommendations included in thimntewere developed,
especially given the major twist that occurred late in the process of this effort, it is critical that SDS work
closely with its stakeholders to ensure that there is sufficient support to move forward.

In this document, we refer to indiduals who are engaged with the SDS service delivery system as
Participants. This language is consistent with the use in many CMS presentations and in other states.
The term Participant is chosen over the more traditional term, Consumer, becausadpbateoneas
Participant implies that they are actively participating in the process of directing his or her supports as
opposed to passively consuming supports. Thus, once someone makes a feqseagports, we label

them as a Participant.

HCBS Strategies, Inc.
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Current Med icaid Funded HCBS Options in Alaska

This section briefly describes the current Medicaid funded HCBS in Alaska. We biieveoittant for

the reader to have a basic familiarity with these programs in order to understand the rest of the report.
TheseHCBS programs include the Personal Care Assistance program and the Medicaid waiver programs.
It is important to note thatthe state also has several additional programs that are funded using-state
only or federafunds

Personal Care Assistance

The PCA mpgram provides homdased services to Medicagligible seniors and others eligible for
assistance. The PCA program enables-itmome, frail elderly Alaskans and functionally disabled,
physically disabled, and frail Alaskans to live in their own homescammunities instead of being
placed in a more costly and restrictive long term care institutions. The PCA program provides services
that help individuals accomplish activities of daily living such as bathing, dressing and grooming,
shopping, and otherdivities necessary for the person to live at home (e.g., cleaning, meal preparation,
laundry, etc.).

Services are provided through two different Personal Care Assistance models. ThelapattyPCA
program (ABPCA) allows Participants to receive sertfitesgh an agency in which a registered nurse
oversees, manages, and supervises their care. This model has been operational for over 14 years.

The consumedirected PCA program (CDPCA) allows the Participant to manage his or her own care by
selecting, hing, training, and supervising his or her own personal care attendant. The agency under
CDPCA provides administrative support to the Participants and the personal care attendant. This model
0SOIYS 2LISNIOGA2YIFE AY Hanmed KyfFEYRSO2MF AN ¥iIdzaXgR
Participant is the employer and receives a specific amount of money to cover a given time period, the
CDPCA program in Alaska utilizes a PCA agency as the employer; while the Participant makes the
decisions about who to hé and how to train that person, the worker turns in the timesheets to the

agency that then bills Medicaid.

Medicaid Waivers

The Medicaid Waiver programs are designed to provide an alternative to institutional placement for
low-income individuals certified & Yy SSRAy3 (KS aSNBAOSa 2F Ly Ayaid.
because they allow a state to waive certain Medicaid requirements, including allowing states to provide

many types of home and communibased services (HCBS) that could not be covenelgthe regular

Medicaid program. HCBS waivers are also known as 1915(c) waivers because they are authorized under
section 1915(c) of the Social Security Act. Under these waivers, the State can cap the number of people

that are served and the amount services any person will receive. Alaska has also taken advantage of

the ability to allow individuals with higher incomes qualify for Medicaid if they are enrolled in a waiver.

SDS, which is part of the single State Medicaid agency, operates four whaietarget the following

populations:

1 Children with Complex Medical Conditions (CCMC),
1 Individuals with Mental Retardation/Developmental Disabilities (MRDD),

HCBS Strategies, Inc.
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9 Adults with Physical Disabilities (APD), and
9 Older Alaskans (OA).

Each of the waivers offers @tsof services, or service menu, designed for the population being served
under the program. There is a great deal of consistency in the service menus, definitions and limits on
services across the waivers. The common services across all waivers nmeslpite, environmental
modifications, specialized medical equipment, chore services, transportation, and meals. Each of the
waivers also has a mechanism to pay for Assisted Living Home (ALH) care, though the actual Medicaid
service is called either Resid&h Habilitation or Residential Supported Living services (RSL), depending
upon the waiver and the needs of the individual. Residential Habilitation also includes services in the
LISNRE2YQa 26y K2YS dzyRSNJ G4KS aw55 g4 ladledrSaNivaivgfR (1 KS
Intensive Active Treatment services are available in all waivers except tbe AFDwaiver.

All of the waivers also pay for and require care coordination services. Care coordination, which has
traditionally been called case managent, is designed to coordinate services and help ensure that the
person is receiving appropriate supports and that there are no health or safety concerns. None of the
waivers pay for personal care (defined as assistance with activities of daily living) (8lch as bathing,
dressing or eating) for someone who does not live in an ALH. These services would be paid for through
the PCA program described above. Thus, there is an assumption that for most people receiving waiver
services outside an ALH, waiard PCA supports will both be used.

HCBS Strategies Scope of Work

The original RFP identified the following scope of work:
GThe contractor will be required to provide the following deliverables by June 30, 2012:

1. Provide consultation on all aspects of t@mmunity First Choice Option development and
implementation as needed.

2. Participate in no less than monthly calls with the Project Manager.

3. Serve as liaison with state and national experts on the Community First Choice Option as
required.

4. Attend meeting and teleconferences in which expert evaluation input is needed. Report on the
results of these meetings.

5. Attend a minimum of three (3), {person meeting with the Project Manager in Anchorage,
Alaska.

6. Develop a written plan and assist Senior and Diiglsi Services in consideration of and the
development of a Development and Implementation Council that includes a majority of
members with disabilities, elderly individuals, and their representatives.

7. Conduct three (3) iperson stakeholder meetings, eneach in Anchorage, Fairbanks, and
Juneau, Alaska, which should include Development and Implementation Council members and
interested members of the public.

8. Produce a written Detailed Program Design for all of the requirements in the attached
Community Kst Choice Option proposed rules implementing Section 2401 of the Affordable

HCBS Strategies, Inc.
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/' NB ! O GKIG AyOtdzZRSa 020K GKS O2yGNY OG2NRa |
with the Development and Implementation Council, Senior and Disabilities ServideBjvésion

of Health Care Services. Should any changes through a Final Rule happen during the contract
period, they must be included in the final design. Major elements of the design will include:

a. Transition plan for sun setting the PCA program and implging the Community First
Choice program;

Eligibility criteria;

Required services and billing codes;

Assessment tool;

Service plan and service budget;

Support system;

Service models and reimbursement rates;

Provider qualifications;

Data collection;

Qualty assurance System;

Information collection requirements;

Maintenance of effort and eligibility; and

m. All recommended Management Information System (EIS, MMIS, DS3, etc.) changes.

xXT T oQe o a0 0

HCBS Strategies staff recognized early on that complying with the reqyfrénée Ay / a{ Q LINR LJ2 2
for CFC would likely require substantial changes to current operations. We were familiar with these
operations from our 2008 work, but started this project by reviewing subsequent changes to regulations

and operations. A coregpt of this work was updating a spreadsheet originally developed in 2008 that
summarized information about key operations. A large portion of our first site visit was spent reviewing

this information and having preliminary conversations about how CFQ mighct these operations.

An early task was the development of the Community First Choice Council (CFCC). We provided SDS
with recommendations regarding the structure of the CFCC and worked closely with SDS staff to identify
potential Council members.

While the original scope only required monthly meetings with SDS staff, given the scope of work to be
accomplished within seven months, we recommended weekly meetings. We held these meetings as
web-enabled conference calls.

28 NBO23yAl SR (ipKsedirules Kall tldified raughtof thaMBginal statutory language, it

raised many other questions. We developed a Microsoft Access database that identified core questions

by components of the proposed regulations and reviewed draft questions for CMSSR#hstaff and

the CFCC. We led three conference calls with CMS and SDS staff to present and receive answers from
/a{ NBIFINRAYy3I (KSasS ljdSatrzyao ¢ KS AdpenlixdxSais A 2y a |
important to note that these questionsra based on the draft regulations and we have more
information now that the final rules have been published.

We held three iperson meetings and four wednabled calls with the Community First Choice Council
(CFCCQC), which we describe in greater detadwelTo facilitate sharing of information with the CFCC and

HCBS Strategies, Inc.
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increase the transparency of the project, we developed a website that had all materials provided to the
CFCC (this information can be foundhtip://akcfc.blogspot.com). We plan to handver thecontrol of

that website to SDS after the conclusion of our role in this project. The CFCC provided feedback to
proposed CFC policies and operations which greatly shaped the recommendations within this report.

Sixcommunity forums (three for Participants and three for providers) provided wider public input
regarding the design of CFC. These forums took place in Juneau, Anchorage, and Fairbanks. The
Anchorage events included a statewide call in usingTGdVeethg so that individuals unable to
participate in one of the local forums could attend. Several major refinements to the plan resulted from
comments and feedback occurring at these forunfgppendix Bpresents a summary of these forums.

CFC Council

The stde established the (CFCC) to provide guidance in the development of Community First Choice.
The CFCC provided important input and guidance to the state regarding the development and
implementation of Community First Choice. The goals for the CFCC are to:

w To influence the design and implementation of Community First Choice to best meet the needs
of individuals in Alaska.

w To assist the state with identifying and addressing issues related to the transition of services for
individuals currently receiving PEGACFC.

w To advise the state regarding the establishment of a quality management strategy that
incorporates a continuous quality improvement design.

w To provide ongoing input into the operations of CFC.

The CFCC was established to include two levels of mestmipe voting and advisory members. Voting
members include members of the community representing:

w Seniors with physical or medical disabilities

w LYRAGARdIzZEfa 6AGK ' f1 KSAYSNDA RAaSIAS 2NJ RSYS
w Younger individuals with physical or medical disabilities

w Individuals with brain injury

w Individuals with developmental disabilities

w Children with disabilities

Advisory members represented including:

w Mental Health Trust

PCA Provider Association

Statewide Independent Living Council

Alaska Native Tribal Health Consom

Alaska Geriatric Exchange Network (AGENET)
w Association on Developmental Disabilities

€ g€ ¢

Decisions and recommendations formally adopted by the CFCC were determined only by voting
members. While these decisions and recommendations arehiding, the stée has incorporated
their guidance as part of this design process.

HCBS Strategies, Inc.
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If this effort moves forward, SDS has proposed expanding the role of the CFCC and renaming it the
Alaska Community Choice Council (ACC Council). This Council will consist entirelgiparRaréind

their representatives. SDS will also establish an ACC Providers Council to supplement this effort. These

| 2dzy OAf & oGAff AaSNIBS Fa YSOKIyAayvYa F2N) G4KS adrds
Medicaidfunded HCBS. The role and ¢tion of these Councils are discussed further in Chapter V,
Quiality Assurance.

Overview of Community First Choice

CFGs a new Medicaictate planoption introduced in Section 2401 #&CAand signed into law as

section 1915(k) to the Social Security AGt.KS  SIAafl GA2y [ftft2¢6a | adalas
OSY i SNBR¢ K2 Y Sbaded/aiendant s¥rviazs/ahdisapports. CMS issued proposed rules for

this program on February 25, 2011 and published final rules on May 7, 2012.

The option expands onhat can be provided under the Medicaid state plan by allowing states more
flexibility for supporting individuals who meet certain income and functional criteria. Similar to PCA,
there are no caps on caseload or expenditures, and approval is obtainedgthrauState Plan
amendment versus a waivelervices provided under CFC may be provided through a traditional agency
model orParticipantdirected servicesimilar to ABPCA and CDPCA, respectivélye service focus is
similar to services provided undeiCR, but offers attractiveflexible benefitsnot currently allowed
under federal parameters for state plan PCA services.

These flexible benefits includenaexpanded service set, including options to pay for goods that
substitute for personal assistanoemergency response systems, skilining, training forParticipants
regarding hiring/firing staff, and transition costs related to moving from a nursing facility to a
community setting.

CFC also provides amhanced6 percentfederal matchabove the curent Federal Medical Assistance
t SNOSy Gl 3S o6Caltouod DAGSYy ' flFall Qa Od2NNByd Cal!t A
the federal government, the federal government would cover 56% of the CFC service costs.

CFC permits states to providapports through an agency model, a sdifected budget model, cash

model, or voucher model. CFCprovides otherflexible optiong & dzOK & dzaiAy3 (GKS A
directed budget to purchase goods that substitute for human assistance. In order tifyqoalCFC

individuals must meet certain income standards, and must have a need for assistance in certain
functional aeas (such as ADLs and IADLS).

A key requirement in CFC is that Participants must meet an institutional level care (LOC) for one of the
following types of institutions: nursing facility, intermediate care facititgntal retardation (IGIMR), or
institutional psychiatric care for individuals under age 21. The nursing facility aMRQGRstitutional

LOC criteria are the same criteria ttzae used for the HCBS waivers.

The final regulations include several other requirements that states must address in order to implement
CFC and receive the enhanced FMAP. We have summarized selected components of these regulations
and discussed the impltions for the development of this plan iBxhibit 1 Meeting these
requirements drove the proposed design described in the later chapters in this report.

HCBS Strategies, Inc.

Page8



Proposed Plan for Implementing the Community First Choice Option in Alaska

Exhibit T Key Components of the Final CFC Rule

The following section provides selected languagenfthe CMS final rule for the CFC optiamitalicy
and a brief discussion of the implications for the design of the CFC piéa.briefly discuss thg
implications for the design of a CFC option in Alaska following each section.

§441.510 Eligibility.

(c) Receive a determination, at least annually, that in the absence of the home and corvivasaity
attendant services and supports provided under this subpart, the individual would otherwise requ
level of care furnished in a hospital, a nursinglitg¢c an intermediate care facility for the mental
retarded, an institution providing psychiatric services for individuals under age 21, or an institut
mental diseases for individuals age 65 or over, if the cost could be reimbursed underah@astat

Implications The final regulations required that individuals must meet an institutional LOC in orq
be enrolled in CFC (this was a substantial change from the earlier regulation). This change mea
large portion of the individualsurrently enrolled in PCA would not be eligible for CFC.

8 441.520 Included services.

(a) If a State elects to provide Community First Choice, the State must provide all of the fo
services:

(1) Assistance with ADLs, IADLs, and he@thted tasks througlhandson assistance, supervisio
and/or cueing.

(2) Acquisition, maintenance, and enhancement of skills necessary for the individual to accq
ADLs, IADLs, and heatttlated tasks.

(3) Backup systems or mechanisms to ensure continuity of services and su@sodefined i
§441.505 of this subpart.

(4) Voluntary training on how to select, manage and dismiss attendants.

Implications While the regulations clearly allow CFC to cover services currently provided under
is important to note that the State st also provide backup systems (such as personal emerg
response systems) and voluntary training to Participants.

HCBS Strategies, Inc.
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' 4 GKS {GradSQa 2LIA2ys GKS {GFdS YIeé LINRO
assessed need or goal in the inRidzl f Q a-certdgeNXEevife plan. Permissible services
supports may include, but are not limited to, the following:

(1)9ELISYRAGAINGBE F2N GNIyardAazy Oz2adGa adzOK |
bedding, basic kitchen supmieand other necessities linked to an assessed need for an indi
to transition from a nursing facility, institution for mental diseases, or intermediate care fg
for the mentally retarded to a home and commuriigsed setting where the individuasides;

29ELISYRAGIZNEa NBtlFidAy3a G2 I y@Baed deRiSeyplar thy
AYONBIF&aSa |y AYRAQGARdZ £t Qa AYRSLISYRSYyOS ¢
expenditures would otherwise be made for the humanstesce.

Implications Under CFC, the State can offer two additional benefits:

9 SDS can receive Medicaid match for costs similar to what SDS pays for uskugigthiading
under the Nursing Facility Transition program. It is important to note thesetsupports would
also apply to individuals transitioning from an4&@R to the community. However, given
EFall Qa YA WRYthese cdsis Gre ikdly tdbe @inimal.

1 The State can offer goods and services that substitute for human assis&D8eand the CFC
Council clearly supported offering these supports as long as these costs are compensateg
comparable reduction in spending on hours of services. The change in the final regulation
requiring an institutional LOC late in this planninggass creates an incentive for SDS to shifi
other Medicaid Waiver funded services to CFC so that the State can receive the enhanceg
match. Chapter IV provides details on these proposed plans.

§ 441.525 Excluded services.
Community First Choice may notliurde the following:

(@) Room and board costs for the individual, except for allowable transition services descr
§441.520(b)(1) of this subpart.

(b) Special education and related services provided under the Individuals with Disabilities Eg
Act that ae related to education only, and vocational rehabilitation services provided und¢
Rehabilitation Act of 1973.

(c) Assistive devices and assistive technology services, other than those defined in 8441.52(
this subpart, or those that meet the reigements at 8441.520(b)(2) of this subpart.

(d) Medical supplies and medical equipment, other than those that meet the requiremer
8441.520(b)(2) of this subpart.

(e) Home modifications, other than those that meet the requirements at 8§441.520(b) o
subpat.
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Implications The regulations and the accompanying descriptions included in the preambles of thg
and final rules suggest that the State will have the ability to fund items identified in paragrap
through (e) above as long as the meet thééddawing conditions:

1 The items must be included in the individuals Support Plan.

f ¢KS AidGSYa Ydzaid RSONBIaS (GKS ySSRa T2NJ I &
independence.

8 441.535 Assessment of functional need.

States must conduct a fate-T I OS | aaSaayYSyid 2F GKS AYRAODAI
goals for the services and supports provided under Community First Choice in accordance
following:

8 441.540 Personentered service plan.

(a) Personcentered planning processhe persortentered planning process is driven by the individ
The process

(1) Includes people chosen by the individual.

(2) Provides necessary information and support to ensure that the individual directs the pro
the maximum extent possible, and isabfed to make informed choices and decisions.

(3) Is timely and occurs at times and locations of convenience to the individual.
(4) Reflects cultural considerations of the individual.

(5) Includes strategies for solving conflict or disagreement within the procedadimg clear
conflictof-interest guidelines for all planning participants.

(6) Offers choices to the individual regarding the services and supports they receive and from
(7) Includes a method for the individual to request updates to the plan.

(8) Records the #&drnative home and communiyased settings that were considered by 1
individual.

(b) The persoftentered service plan. The persmntered service plan must reflect the services
supports that are important for the individual to meet the needs identifiedugh an assessment ¢
functional need, as well as what is important to the individual with regard to preferences f¢
delivery of such services and supports. Commensurate with the level of need of the individ
the scope of services and supsaavailable under Community First Choice, the plan must:

(1) Reflect that the setting in which the individual resides is chosen by the individual.
QwSTFt 800 (KS AYRADARIZ £ Qa aGNBy3IdGKa FyR L
(3) Reflect clinical and support needs as identified througassessment of functional need.

(4) Include individually identified goals and desired outcomes.
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(5) Reflect the services and supports (paid and unpaid) that will assist the individual to g
identified goals, and the providers of those services and suppottadiing natural supports
Natural supports cannot supplant needed paid services unless the natural supports are
supports that are provided voluntarily to the individual in lieu of an attendant.

(6) Reflect risk factors and measures in place to minirttieen, including individualized backl
plans.

(7) Be understandable to the individual receiving services and supports, and the indi
important in supporting him or her.

(8) Identify the individual and/or entity responsible for monitoring the plan.

(9) Be finalizel and agreed to in writing by the individual and signed by all individuals and pro
responsible for its implementation.

(10)Be distributed to the individual and other people involved in the plan.

(11)incorporate the service plan requirements for the-detcted model with service budget
8441.550, when applicable.

(12)Prevent the provision of unnecessary or inappropriate care.
(13)0ther requirements as determined by the Secretary.
8441.555 Support system.

For each service delivery model available, States musideroar arrange for the provision of, a supp
system that meets all of the following conditions:

(a) Appropriately assesses and counsels an individual before enroliment.

(b) Provides appropriate information, counseling, training, and assistance to ensure thmatididual is
able to manage the services and budgets if applicable.

(1) This information must be communicated to the individual in a manner and lang
understandable by the individual. To ensure that the information is communicated
accessible manneinformation should be communicated in plain language and needed aux
aids and services should be provided.

(2) The support activities must include at least the following:
() Personrcentered planning and how it is applied.
(i) Range and scope of individual clesi@and options.
(iii) Process for changing the persoentered service plan and, if applicable, service budg
(iv) Grievance process.
(V) Information on the risks and responsibilities of-s@iéction.

(vi) The ability to freely choose from available home and communaiggd attendant
providers, available service delivery models and if applicable, financial manag
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entities.
(vii)  Individual rights, including appeal rights.
(viii)  Reassessment and review schedules.
(ix) Defining goals, needs, and preferences of Community First Choiceseamnd supports.
) Identifying and accessing services, supports, and resources.
(xi) Development of risk management agreements.

(A) The State must specify in the State Plan amendment any tools or instruments u
mitigate identified risks.

(B) States utilizing crimmial or background checks as part of their risk managen
agreement will bear the costs of such activities.

(xii)  Development of a personalized backup plan.
(xii)  Recognizing and reporting critical events.

(xiif)  Information about an advocate or advocacy systems alkglin the State and how a
individual can access the advocate or advocacy systems.

Implications The regulations require the development of a persentered assessment and suppq
planning process. They also specify a number of specific requirertfaitsnust be included in the
Support Plan. The proposed draft plan includes proposed changes to the assessment and
planning process that address these requirements.

There are two major implications for changes to how current programs operate, $f@ will need t
require a standardized format for Support Plans and this format will likely need to include V|
services if an individual is enrolled in both CFC and a Waiver. Two, assessment tools and

Support Plan will need to include seakénew sections that will likely result in both of these proces
taking more time. This is especially true for the Support Plan, which will need to demonstrat
personcentered goals are driving the assignment of supports; as well as include rigigema@nt and
backup plans.
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(c) Establishes conflict of interest standards for the assessments of functional need and the
centered service plan development process that apply to all individuals and entities, public or
At a minimum, these standds must ensure that the individuals or entities conducting
assessment of functional need and persentered service plan development process are not:

(1) Related by blood or marriage to the individual, or to any paid caregiver of the individual.
(2) Financidly responsible for the individual.

(3) Empowered to make financial or healtlated decisions on behalf of the individual.

(4) Individuals who would benefit financially from the provision of assessed needs and service

(5) Providers of State plan HCBS for the idd&, or those who have an interest in or are emplo
by a provider of State plan HCBS for the individual, except when the State demonstrates
only willing and qualified entity/entities to perform assessments of functional need and dg
personcentered service plans in a geographic area also provides HCBS, and the State
conflict of interest protections including separation of assessment/planning and HCBS p
functions within provider entities, which are described in the State plad,individuals are
provided with a clear and accessible alternative dispute resolution process.

Implications The major challenge that this provision creates for Alaska is that it limits the ability o
Coordinators and other staff who are employlegl an agency that provides personal care services tg
Participant from driving the support planning process. Because the assessment process is alrea
O2yRdzOGSR o0& {5{ aidl¥¥z (KATFNBS®OSAaZA ¢2dA R
As there is a desirto allow Participants who are enrolled in both CFC and a Waiver to have a
between an independent and an ageHAsgsed Care Coordinator, we have proposed a process that
allow for this. Under this proposal, if the Participant selects an ageassd Care Coordinator, SI
staff will perform key portions of the support planning process, but still allow the agemsyd Care
Coordinator to complete the detailed plan.
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8441.565 Provider qualifications.
(a) For all service delivery models:

(a) An individual reains the right to train attendant care providers in the specific areas of atten
care needed by the individual, and to have the attendant care provider perform the n
assistance in a manner that comports with the individual's personal, culturddprareligious
preferences.

b)!' Y AYRA@GARdzZ f NBlOGFAya GKS NRARIKG G2 Sadlo
needs and preferences.
(c) Individuals also have the right to access other training provided by or through the State §

their attendant care provider(s) can meet any additional qualifications required or desir
individuals.

(b) For the agencyprovider model, the State must define in writing adequate qualifications for prov
in the agency model of Community First Choiceis\and supports.

§441.570 State assurances.
A State must assure the following requirements are met:

(a) Necessary safeguards have been taken to protect the health and welfare of enrollees in Cor
First Choice, including adherence to section 1903(ihefAct that Medicaid payment shall not |
made for items or services furnished by individuals or entities excluded from participating
Medicaid Program.

Implications Under CFC, the State would be taking greater responsibility for assuring & Raktiq
health and safety than under the current PCA program. Meeting this assurance is similg
requirement for the HCBS Waivers. As has been the case for these Waivers, Alaska should be
to have more robust systems for ensuring that staff\pding support are adequately trained and th
appropriate monitoring occurs.

Because CDPCA is considered an Agency with Choice model under the provisions of thg
regulation, SDS will likely need to ensure that all CFC agencies meet a standarfd aggency
qualifications. This also means that SDS will need to consider enhancement of the qualifications
hired under this model. It is important to note that while the regulations require that Participants
the ability to train staff, his does not appear to prohibit a state from requiring standardized trai
that all staff receive this standardized training may then be supplemented by training tailored to
directed by the Participant. The proposed plan attempts to retain sttegtf the current CDPC
program, the flexibility to relatively quickly hire staff and allowing Participants to train staff,
strengthening the ability of the State to assure that all staff are-waihed and reasonable safeguar
have been put in pice to assure health and safety.
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(b) For the first full 12 month period in which the State plan amendment is implemented, the S
must maintain or exceed the level of State expenditures for home and comrrAoeétyd
attendant services and supports providedder sections 1115, 1905(a), 1915, or otherwise
under the Act, to individuals with disabilities or elderly individuals attributable to the preceq
12 month period.

Implications The State will have to be very careful when implementing this prograemsore that
other changes, especially those aimed at minimizing fraud and making the program mecedfeotve
do not drive down overall costs for HCBS during the first year after implementation.

8441.575 Development and Implementation Council.

(a) States nust establish a Development and Implementation Council, the majority of whi
comprised of individuals with disabilities, elderly individuals, and their representatives.

(b) States must consult and collaborate with the Council when developing and impleghan8tate
plan amendment to provide Community First Choice services and supports.

Implications SDS established the CFC Council to meet this requirement. To ensure that individu
disabilities, elderly individuals, and their representatives citutstd the majority of the Council whil
allowing participation from other stakeholders, SDS used a structure in which Participant
Participant representatives were voting members.
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8441.585 Quality assurance system.

(a) States must establish and maintaima comprehensive, continuous quality assurance sys
described in the State plan amendment, which includes the following:

(1) A quality improvement strategy.

(2) Methods to continuously monitor the health and welfare of each individual who receives
and commuity-based attendant services and supports, including a process for the mang
reporting, investigation, and resolution of allegations of neglect, abuse, or exploitati
connection with the provision of such services and supports.

(3) Measures individuabutcomes associated with the receipt of home and commbaged
attendant services and supports as set forth in the person centered service plan, particul
the health and welfare of individuals receiving such services and supports. These nmeasti
be reported to CMS upon request.

(4) Standards for all service delivery models for training, appeals for denials and reconsid
LINE OSRdzZNB a T2 NJ {cefteradys@vicdilar.dzl f Qa LISNRE2Y

(5) Other requirements as determined by the Secretary.
(b) The Statemust ensure the quality assurance system will employ methods that maximizes ind

independence and control, and provides information about the provisions of quality improv
and assurance to each individual receiving such services and supports.

(c) TheState must elicit and incorporate feedback from individuals and their representatives, dis
organizations, providers, families of disabled or elderly individuals, members of the commun
others to improve the quality of the communltgsed attexdant services and supports benefit.

Implications This section builds upon the requirements in the previous language about healt
safety and provider qualifications that we discussed earlier. There are a couple of notable exte
One, the Stat will likely need to expand and enhance its critical incident management system to
the language in these rules. It is of note that the rules appear to be even more proscriptive th
rules for the 1915(c) Waivers. Two, the State will need toyapy@asureable performance indicators
a part of its quality assurance system. Three, pexsamtered outcomes will need to be a maj
component of this monitoring system and at least a portion of this information needs to be obt
directly from Partipants.

8441.590 Increased Federal financial participation.

Beginning October 1, 2011, the FMAP applicable to the State will be increased by 6 percentag
for the provision of Community First Choice services and supports, under an approveg|&di:
amendment.
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Implications CFC is unique in that the enhanced match offered under the program continug
however long the State choses to continue the program.

Other Factors Influencing the Proposed Program Design

In addition to considering théederal requirements for CFC, we also considered other relevant issues
that SDS, members of the CFCC and other stakeholders identified at the beginning of the process:

1 A number of the individuals needing HCBS are Alaska Natives and/or individuals ligimgtia
F NBF&a dzy RSN FNRYUGASNI O2yRAGAZ2Y & rflraltlrQa 13
conditions present obstacles to ensuring access to eligible program Participants. Traditional
agency service delivery is not feasible in many of theseotenareas. Similarly, access to
ASNDAOSAE GKFG I NB Odzf GdzNF €& | LILINRPLINREFGS F2NI
the living conditions in small villages (e.g., harsh winter conditions, maleaccess, and lack
of runningwaterinhom& 0 Y {S ! fFallQa OKFftSy3aS dzyAljdzsSao

9 The growth in caseload and expenditures within the PCA program during the past ten years have
been dramatic and difficult to manage; and, is expected to continue to cause challenges given
the aging population in the stateThe state has responded to this through a series of program
integrity measures, including shifting functional assessment away from program providers to
state staff and/or contractors, clarifying policies to reduce potential duplication in service
provison, and placing limitations on the provision of services. These changes have resulted in
a fair amount of change fatigue for all entities involved.

1 There is growing need and pressure to address the service needs of individuals with cognitive
limitations who may be able to physically perform activities of daily living (ADLs) and
instrumental activities of daily living (IADLs), but need cueing or supervision in order to
complete tasks appropriately or in a safe manner (e.g., individuals with dementiaaor br
injury). The lack of PCA program inclusion for cueing and supervision is evidenced in state
standards covering functional criteria for service eligibility and in the scope of services eligible
F2NJ LI &dYSyiao ¢ KS NBadzZ G sindt avhikabldifor Supgorting G 1 G S Q:
individuals with cognitive needs unless there are other medical needs demonstrated.

9 The state may wish to increase the flexibility of the current PCA program. CDPCA has helped the
state to address access problems for indials that formerly were unable to obtain services
through traditional agencies, such as individuals living in remote areas of the state. However,
dzy t A1S LINBPINI Ya dzaAy3ad GKS aOlFakK FyR O2dzyaStay
and receives a spdic amount of money to cover a given time period, the CDPCA program in
Alaska permits the individual to select and direct workers by utilizing a PCA agency as the
employer. This model limits the flexibility typically enjoyed by individuals under other
Participantdirected models- notably being able to use these funds for purposes beyond
paying staff on an hourly basis.

1 Although there is an implicit assumption that individuals living in the community who are not in
an ALH will receive both Waiver seescand PCA, the coordination of these supports has been
problematic. Participants sometimes have separate assessments for Waiver and @& is
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also confusion regarding whether thMgaiver Care Coordinator is responsible for developing a
support plan ér both Waiver and PCA serviceshil& some Care Coordinators may do SB&S
staff and others reported that this does not occur in all cases

9 Alaska has limited systems in place for assisting all individuals seeking information about their
options for bng term supports and services (LTSS) and helping those individuals understand
GK2asS 2LWA2yao 2 KAES 1flFallrQa !'3Ay3a YR 5A4l
develop, it only covers a portion of the State. In addition, individuals wha labout a
potential LTSS option from a provider (such as receiving outreach from a PCA agency) may only
receive a brochure describing Waiver services.

Moving Forward with CFC Given CMS Regulations Limiting CFC to Individuals who
Meet the Institutional Lev el of Care

la{Q FAYIf NYzS tAYAGAYy3d /C/ (2 AYRAGARdZ ta&a 6K2 Y
the Medicaid Task force to use CFC to obtain additional federal funding for PCA with a minimal amount

of change was not possible. Givlinis substantial change, we explored several possible choices with

SDS:

1 Not moving forward with CFC The State could choose to abandon the effort and not move
forward. It is important to note that in addition to forgoing the enhanced match, the State wil
continue to face pressure from CMS on several of the components included in the final CFC
rules. CMS has indicated that they intend to create consistent rules for all Meélicaidd
HCBS to the extent practicable. Thus, the state will eventually feiregl to implement
infrastructure in meeting those components. CMS will have the greatest ability to incorporate
these requirements into revised regulations for the 1915(c) Waivers.

1 Changing the institutional LOC criteria for nursing facilitie The Stée could lower the
Medicaid nursing facility LOC criteria so that it was more consistent with the proposed criteria
for CFC. Because one of the original purposes of this effort was to help increase federal funding
for Medicaid HCBS and control state sp@gdas the older adult population increases, we could
not recommend this option as it could potentially lead to a sizeable increase in spending.

1 Moving forward with CFGnd maintaining the current PCA program for individuals who do not
meet LOC Under ths option the state would maintain the current PCA program, but add CFC
for individuals who do not meet an institutional LOC. We could not recommend this option
because it would further fragment the system in a manner that could make it more confusing
for potential Participants to understand their options and more challenging for SDS staff to
administer. This option would also be more challenging for providers because the requirements
for participating in the programs would likely differ.

1 Moving forward with CFGnd utilizing another Medicaid authority to create a program that
mirrors the structure and benefits of CFC by will cover individuals who do not meet an
institutional LOC:! YRSNJ GKA A LINRBLRalFtsx GKS {dFdS g2dzd R !
consistent service definitions, processes for accessing services, rates and budget assignment
procedures, etc. The State would apply two new Medicaid funding authorities into this single
program: (1) CFC would be used for people who meet an institdtidd@ and (2) the State Plan
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HCBS option would be used to provide similar supports to people who do not meet the
institutional LOC. The State Plan HCBS option, also known as 1915(i), was originally created
under the Deficit Reduction Act of 2005, but weastantially modified under ACA. Under this
authority, Alaska could offer a flexible benefit similar to what has been discussed under CFC but
eligibility would not be tied to meeting an institutional LOC. The major downside is that the
State would noteceive enhanced match for these individuals through 1915().

After discussing the options with SDS, it appeared that the first option (not moving forward) and the last

option (moving forward and establishing parallel CFC/1915(i) programs) were the miost ejdions.

Our report presents a plan for the State to move forward and develop parallel programs to accomplish

GKS adlrasSQa AyAGAlft 3F32FKf 2F GNIyaF2N¥YAy3I GKS t /!
stakeholders to fully understandthe fiad S& G KI G Ydzad o6S YIFIRSZ | yR &K2dz
to make an informed decision regarding how to proceed.

Moving Toward and Integrated Medicaid Funded HCBS Delivery System

The report presents a plan for transforming the current PCA prognsorparallel CFC/1915(i) programs

that are designed to appear seamless to Participants. It is important to note that the CMS regulations
also include requirements and incentives for the State to better integrate these programs with supports
provided unde HCBS Waivers. Thus, if the State is going to invest the resources to redesign core
systems infrastructure necessary to meet these requirements, we recommend that the State try to
rebrand the new programs and HCBS Waivers as a unified program that wedmaatively named
Alaska Community Choices (ACC). Rebranding these services could have the following benefits:

1 A single program may be easier for Participants to understand. This could aid outreach and
education efforts, such as through the ADRC.

9 Havirg a single name for all programs should lead State staff and providers to view these
funding streams as a single program and could create momentum for having shared processes
and tools. For example, State staff may be more likely to create separateyqualiagement
systems for Waivers versus PCA if they are viewed as separate programs than if they were
viewed as components of a single program.

Overview of the Proposed Plan

The subsequent chapters in this report present the proposed plan for moviagfdrwith CFC as part

of the ACC effort. We recognize that many of the change are proposing represent substantial
changes to the way programs currently operate in Alaska. We attempted to minimize amount of change
by preserving current systems infrastture wherever possible. This includes:

1 The proposed plan keeping the current assessment tool, the Consumer Assessment Tool (CAT),
as the core of the tool under ACC.

1 The plan proposing only minor modifications to the current process for assigning hiodes
PCA and the Waivers keeping the current core assignment methodology intact.

1 Proposing a plan such that existing PCA providers should be able to become providers under
ACC.

HCBS Strategies, Inc.
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1

The State not choosing to adopt an approach that would have allowed Pantisipa pay
caregivers directly or through a fiscal intermediary potentially eliminating the need for agencies.

The remaining section of this report summarizes the proposed plan:

1

= =4 =4 =4

HCBS Strategies, Inc.

Chapter Il provides an overview of the proposed program and discusses the coajponents

of the structure of the program.

Chapter llidescribes the processes Participants will use to access services, including describing
changes to the initial intake, assessment, and support planning processes.

Chapter I\iscusses the process feetting budgets and assigning resources.

Chapter V lays out the proposed quality assurance strategy.

Chapter VI discusses the estimated fiscal impact of the proposed changes.

Chapter VII provides a plan for implementing the program and transitioning &@#e thew
funding streams.
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Chapter Il: Program Framework

As explained toward the end of Chapter |, implementing CFC will require substantial changes to business
operations supporting Medicaiflinded HCBS includirsplitting what is now paid for as part of PCA into

two programs. Thus, the plan proposes integrating core components of all Medfliceidd HCBS,
including the Waivers under the ACC framework. The ACC effort integrates multiple Medicaid funding
streams mto a unified process of requesting, determining eligibility, and identifying HCBS supports.
From the Participant perspective, ACC should feel like a single program. The ACC effort should also
simplify the system for providers by aligning provider reguients including training and quality
assurance protocols across Medicaid funding streams.

Exhibit 2provides an overview of how ACC proposes to integrate CFC, State Plan HCBS (aka, the 1915(i)
option) and HCBS waivers. The exhibit also shows howsattcassate grant funds for individuals who

do not meet the eligibility criteria for Medicaid HCBS services may fit into this process. The proposed
process for integrating these funding streams includes the components:

Bxhibit 2: Overview of the Alaska Community Choices (ACC) Program

SN e

\
\

Screened as_N Sate-funded Grant ‘ — Instltutlonal—N Sate Pan HOBS
Not Higible Programs | Level of Care | /
\
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Sereen for all | Possibly i & Higibility
Publicly Funded Higible Determination for Meet
HCBS Medicaid Programs | — Institutional Waiver and O:C
Level of Care

T Walv

. entlal Service:
Inquiry from

Community Sate Plan HGBS= CGFC Services

1 ACC estalishes a screening process that will occur when someone initially requests Medicaid
funded HCBS, including personal care and supports provided through a Waiver. The proposed
screening process is discussed in greater detail in the next chapter. Thesgpwmid screen out
individuals who are clearly not eligible for Medichihded HCBS. These individuals will be
referred to Statefunded grant programs for supports.
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1 As is the case for current programs, arhome assessment will be performed by SDSf staf
individuals who may be eligible for Medicdithded HCBS. ACC proposes to have a unified
assessment process that will determine eligibility for all Medi¢amtled HCBS programs. This
will address a major challenge in the current process in whidlvidluals may have separate
assessments for PCA and a Waiver. Anyone determined not to be eligible for Méaincked
HCBS will be referred to Stafiended grant programs. The proposed structure for this
assessment process is described in greater detdlile next chapter.

1 A single Support Plan will be developed for individuals determined eligible for Medlicaidd
HCBS. Support Plan is the term we are using to describe what may otherwise be referred to as a
Service Plan or a Care Plan. The next ehagetails the proposed components of this plan and
who may complete the plan. Under the ACC proposal, SDS will require a single Support Plan
that addresses all LTSS including supports provided under CFC, State Plan HCBS, a Waiver, other
Medicaidfundedsupports, supports paid for by a third party, and unpaid supports.

o Individuals who do not meet an institutional LOC will only be eligible for Medicaid HCBS
supports provided under the State Plan HCBS option.
0 Individuals who do meet an institutional LOC Wéve the following options:
A They may receive supports provided in an ALH. These supports will be funded
using a Waiver.
A They may receive both Waiver and CFC supports if they are not in an ALH or
other prohibited settings.
A They may receive only CFC supgo

In the remaining sections of this chapter, we describe the covered services and supports, who is eligible
to participate in each of the ACC programs, models of service delivery and who is qualified to deliver
services and supports. These components an essential part of the plan the State will submit for
federal approval, establishing the basis for how the CFC and State Plan HCBS option would operate
under ACC.

Service Definition

This section describes the types of services that are proposéeé @vailable under CFC and State Plan
HCBS. The ACC proposal does not include changing any of the services that are available under the
Waivers, however, some of the services may shift to CFC to allow the State to capture additional federal
match (see Chaer IV for more information).

CMS Requirements

2 KAfTS 6S GNASR (2 AyO2N1LERNIGS SEAadGAy3d t /! RSTAYA
rules require some changes which are described in greater detail later in this chapter. These changes

are driven primarily by the CFC rules rather than the draft State Plan HCBS rules because the CFC rules
have more specific requirements.

/la{Q NYz Sa F2NJ/ C/ NHzZ S& NBIldzANBE GKS {dFr4G4S G2 AyO
1) Assistance with ADLs, IA) and health related tasks;
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2) Acquisition, maintenance, and enhancement of skills necessary for the individual to accomplish
ADLSs, IADLs, and health related tasks;

3) Backup systems and mechanisms; and

4) Voluntary training for hiring and managing support wenk

The CMS rules also allow for optional services that can be funded under CFC. Under the proposed plan,
Alaska would offer the following services under CFC/State Plan HCBS:

1) Transition services; and,
2) Goods and services (replacing need for human assistar increasing independence).

The proposed plan includes all of the required and optional services. This will allow the State to provide
more flexibility to Participants and potentially draw down federal dollars that are currently financed
with Stateonly funds.

Development of the Service Definitions

SDS sought input from members of the CFC Council regarding whether to include the two optional
services and the general approach for providing the required services. The Council supported the
inclusion @ the optional services, with a recommendation to limit the amount of the individualized
budget that could be diverted from worker assistance to pay for substitutes under goods and services.

HCBS Strategies staff developed draft definitions by enadiing the CFC regulations and the existing

Alaska PCA/CDPCA definitions. While we tried to maintain existing Alaska PCA regulations wherever
possible, implementing CFC would require some relatively minor changes. For example, under CFC
workers may providéADL/IADL training activities that support skill acquisition. This type of activity is

y2i OdzZNNByife O20SNBR o0& (GKS {dFG4SQa t/! RSTAYAGA
to include new services, such as Training and Supports focipartis to manage workers.

We used models from other states to propose new language that would need to be added to current

PCA regulations. We reviewed the proposed definitions with SDS staff and the CFCC and modified the
definitions to incorporate theimput.

The State intends to use common service definitions for both CFC and State Plan HCBS to allow these
programs to be seamlessly integrated into the ACC effort. There may be some minor distinctions in the
two programs due to the differences in tHevel of need between the program Participants; CFC is
tailored to people meeting institutional level of care, thus, they would have a richer service package.
We note where those differences are likely to occur for relevant services later in this chapter.

The proposed service definitions could also be extended to the Waivers, though this was beyond the
scope of this process. SDS would want to carefully examine the implications of making these changes
and seek input before doing so.

Below we provide a detailed description of the services that would be covered under CFC and State Plan
HCBS. The State proposes to cover all of the required and optional CFC services identified earlier in this
chapter section.
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For each of the mposed services, we include: 1) a policy statement identifying the purpose for the
service and the conditions necessary for the service to be authorized; and, 2) a description of activities
or tasks that may be performed under the covered service.

1. Assigtance with ADLs, IADLs, and Health Related Tasks

CFC and State Plan HGB& designed to support individuals to be as independent as possible and are
intended to be tailored to individual circumstances. A worker may provide handssisance, cueing,

ora dzZLISNBA&A2Y F2NJ I 5[ax L!'5[azx FyR KSIFfGK NBfI GSR

settings under the following conditions:

1 The need for services has been determined through the assessment process and has been
authorized as art of the individual support plan

I The activities are for the sole benefit of the individual

1 The activities are provided consistent with the stated preferences and outcomes in the individual
support plan

1 The individual directs the worker in the performanmfesupport activities; if the individual is unable
to direct activities, the support plan must specify how oversight will occur

A worker may provide hanesn assistance, cueing, or supervision for the following.
ADL Activitis
9 Dressing and undressingThis includes the application or removal of clothing, special appliances

(e.g., prosthetics, braces) or wraps.

1 Groomingg This includes basic hair care (e.g., shampooing, drying, brushing, use of hair products),
oral care, shang, basic nail care, applying cosmetics and deodorant, care of eyeglasses, hearing
aids, or other grooming activities associated with cultural practices.

9 Bathingg This includes the following activities:

0 Preparation of bath area, including drawing wateetting out towels, or other tasks
necessary for completing the activity

o Performance of bath tasks, including washing and/or drying of individual

o Clean up of area after bath, including emptying water, removal of towels, cleaning sink, tub,
or shower, wi up of water

o0 After bath care, such as care of skin (e.g., applying body lotions)
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Eatingg This includes tasks needed to prepare and perform eating. Examples may include assisting
with orthotics or adaptive equipment required by the person for eating, osaapkin, serving or
preparing plate, cutting food, and wiping mouth or cleaning hands.

Transfersq This includes support or assistance with moving or transferring the person from one
seating or reclining area to another.

Mobility - Assistance with ambation.
Positioning- Assistance with positioning or turning a person for necessary care and comfort.

Toiletingg This includes activities related to helping person with bowel or bladder elimination and
care. Examples include assisting person to battmaransferring or positioning person onto toilet

or other device (e.g., bedpan, toileting chair), care of feminine hygiene, use of toileting equipment
or supplies, cleansing the perineal area, providing general hygiene care of a colostomy, an
ileostomy, or an external catheter; performing digital stimulation, giving suppositories not
containing medication, inspection of the skin, adjusting clothing, care of and disposal of
incontinence supplies, disposal of waste (e.g., flushing, emptying pan), prepaaatior clearup

of equipment and area.

IADLgindividuals 18 and older)

T
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Accompany the individual on community outings; examples include outings for shopping and
errands, activities related to maintaining health, or participation in activities relatehégalization

Assist with paying bills or organizing personal or financial papers
Perform or assist with light housekeeping duties

Perform or assist with shopping for food, clothing, or essential items
Perform or assist individual in planning and prepariri meals

Perform or assist individual with communications; examples include answering mail, communicating
by telephone or internet

Health Related Tasks

Health related tasks include activities designed to maintain health. This includes the folloskadda
traditional agency and agency with choice:

HCBS Strategies, Inc.

1 Perform or assist individual with collection of health information and communication with
health providers

1 Assistance with seidministration of medication, including opening lids on medication bottles,
reminders of medication schedule, and placing medication within reach of the individual

9 Care of nossterile dressings for uninfected pesperative or chronic conditions
1 Prescribed foot care, excluding nail care for recipients who are diabetic or haveipngdation

1 Application of elastic bandages and support hose
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1 Assistance with the use and minor maintenance of respiratory equipment and prescribed
oxygen

9 Assistance with putting on and removing a prosthetic device

1 Assistance with walking and simple esises prescribed by a physician, a physician assistant, an
advanced nurse practitioner, or therapist, who is licensed in this state or practicing or employed
in a federally or tribally owned or leased health facility in this state

1 Assistance with prescriberange of motion or stretching exercises

Individuals receiving support under the agefagh-choice CFC options may direct workers to provide
additional health maintenance activities. Examples include routine physical activities such as walking
stretching and exercise designed to maintain health, movement and flexibility; urinary system
management and/or bowel treatments; administration of medications; tube feeding; and, wound care
when the following conditions are met:

1 The activity is authorized in theigport plan

T ¢KS G2NJ] SNRa LISNF2NXIYyOS 2F GKS OGA@GAGE Aada RAN
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performance of the health mainteance activity

2. Acquisition, Maintenance, and Enhancement of Skills Necessary for the Individual to Accomplish
ADLS, IADLS, and Health Related Tasks

CFC and State Plan HCBS provide for skill training and maintenance activities relates] taBI4, and
health related tasks as a means to increase independence, preserve functioning, and reduce
dependency of the Participant. A worker may provide training and maintenance activities under the
following conditions:

1 The need for skill training anaintenance activities has been determined through the assessment
process and has been authorized as part of the individual support plan

9 The activities are for the sole benefit of the individual

I The activities are designed to preserve or enhance indepeceleor slow/reduce the loss of
independence when the person has a progressive medical condition

1 The activities are provided consistent with the stated preferences and outcomes in the individual
support plan

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

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

HCBS Strategies, Inc.
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1 The worker musreceive training about appropriate techniques for skill training and maintenance
activities. This training must also include instruction about unallowable techniques for skill training
and maintenance (e.g., procedures involving techniques considerdzk taversive or to involve
resistive redirection)

1 Companion service activities may be provided to maintain or address needs in the areas of
socialization, community integration, personal safety, or activities designed to provide cognitive
stimulation.

Skill training and maintenance include activities designed to result in the acquisition of new skills,
reacquisition of skills, and preservation of skills necessary for ADLs, IADLs, and health related tasks. For
example, individuls may need to learn new skills or to relearn lost skills after a medical event (e.g.,
severe injury or stroke). Skill training and maintenance activities provided under CFC and State Plan
HCBS do not include therapy (e.g., occupational, physical, coroatiom therapy) or nursing services

that must be performed by a licensed therapist or nurse, but may be used to complement therapy or
nursing goals when authorized and coordinated through the support plan. Companion services may also
be provided under tls service as a means to maintain or address needs in the areas of socialization,
community integration, personal safety, or activities designed to provide cognitive stimulation.

3. Backup Systems or Mechanisms

Emergency Response Systems

CFC ad State Plan HCBS cover bapkpersonal emergency response systems or mechanisms designed
to ensure the health and welfare of the individual and must meet the following conditions:

1 The need for services has been determined through the assessment pracesdias been
authorized as part of the individual support plan

91 The service is for the sole benefit of the individual

1 The service is designed to preserve or enhance independence or slow/reduce the loss of
independence, or to ensure the health and welfareataf individual

Backup systems or mechanism may include personal emergency response systems or othaep back
systems/technology approved by the state. The bagksystem or mechanism must be designed for

obtaining assistance; Y R Ydzad 6S GFAf2NBR G2 (G4KS AYRAGARAZ fQ

limitation.
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Emergency Support for Unplanned Absence of Unpaid Caregiver

Supports may be provided to a participant in the event of the unplanned absence of amdunp
caregiver. Back up support may be provided under the following conditions (all conditions must be
met):

1 Emergency Support services are described and authorized as part of the support plan, or are
approved by the Support Plan coordinator within 3 besmdays of an emergency event.

1 Emergency Support services include one or both of the following activities:

o Assistance with ADLs, IADLs, or health related tasks; or
0 Acquisition, maintenance or enhancement of skills necessary to perform ADLs, IADLS, or
heath related tasks.

1 There is a need for ortime emergency supports due to the sudden, unexpected loss or absence of
an unpaid caregiver. Emergency supports may not be performed simultaneously with providing
other CFC or State Plan HCBS services and mdst tiee express purpose of replacing assistance
provided by an unpaid caregiver.

Agencies may provide replacement supports when the designated unpaid caregiver is not available to
provide necessary support during a time in which CFState Plan HCBS is not scheduled. A CFC or
State Plan HCBS worker may be designated to provide 1) assistance with ADLs, IADLSs, or health related
tasks or 2) skill training and maintenance activities when required for health and safety reasons.
Reimbursenent may include up to 8 hours on a otime basis when there is a sudden, unexpected loss

or absence of an unpaid caregiver.

Note: This service is not the same as developing augaddr regularly scheduled CFC/State Plan HCBS
workers who are unableotshow up for their scheduled work. While the support plan should address
what will happen if a scheduled worker is unavailable, the BacBupport services are intended to
cover the duties performed by an unpaid caregiver during an unplanned abs&aceunpaid caregiver

is likely to be unable to resume supporting the Participant for some time or beyond the eight hours
covered for emergency, the situation should be treated as a change in status with a corresponding
change in the support plan.

4. Goodsand Services

CFC/State Plan HCBS may cover the costs of goods and services designed to enhance independence
when those goods or services meet the following conditions:

9 The goods or services replace the need for human assistance or inimdapendence in areas of

need identified in the assessment process
T ¢KS 322Ra 2N AaSNWBAOSA IINB | dziK2NAT SR Ay (KS AyR}
1 The goods or services are for the sole benefit of the individual
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1 The goods and services are consistent with the stgiedderences and outcomes in the individual
support plan

Services and goods must help to increase or maintain independence, benefit the individual, and replace
the need for human assistance. Individuals may use up to $3008epefrom their service budget for
the purchase of goods or services.

Goods and services must be used to meet ADL, IADL, or health related needs identified in the
assessment or to increase independence in performing ADL, IADL or health related tasitgasdaur

may include items or services from retailers, organizations, or businesses available to the general public.
Purchases may also include environmental modifications.

Participants are allowed a great deal of flexibility in selecting goods and sethiadefit their needs and

living situation. These purchases can be for maintaining or increasing independence in the home or in
the community, including opportunities for greater community inclusion. The range of goods/services
that might assist Partipants will vary substantially; therefore the State will not adopt a definitive list.
However, the purchase of goods and/or services must be tailored to the individual circumstances of the
Participant and address goals identified in the Support Plan.

Exampes of goods and services that could be obtained include purchases such as: home appliances
(e.g., microwaves for reheating food prepared ahead of time), paying for a grocery delivery service
instead of depending on a worker to perform food shopping,-nwdical transportation, otechnology

and environmental changes that allow the person to be more independent (e.g., alarm systems to warn
another about wandering behavior, grddars or ramps, safety devices to prevent stoves from being left

on, motorized art to help with mobility). The examples mentioned here are illustrative and are not
meant to be an allinclusive list.

Some items cannot be purchased with CFC/State Plan HCBS funds. Items or services not allowed include
the following:

Drugs or &ohol

Firearms

Items or services person is otherwise eligible to receive under Medicaid

Items or services covered under Medicare (if person is on Medicare)

Experimental treatments

Room and board

Special education services

Services provided under the Relilghtion Act

Medical supplies and equipment that can be paid for under the regular Medicaid State Plan
services
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Environmental modifications may be paid for outside of the Participant allocation for CFC when
approved by the State and within limits pres@ibspecifically for environmental modifications (e.g.,
current Waiver limits). Participants in State Plan HCBS will also be able to purchase environmental
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modifications, but the purchase must come from their State Plan HCBS amount. These special
conditions on environmental modifications are discussed in more detail as part of Chapter IV. The
difference in how the State will treat costs related to environmental modifications has to do with
moving existing Waiver services (for people meeting institutitenadl of care) under the CFC program.

The proposed process for paying for these goods and services is discussed in Chapter IV.
5. Voluntary Training for Hiring and Managing Workers

Participants using traditional agency services play a role in selectingmbeders and are responsible to
RANBOG 62N]J SN I OGAGAGASAE YR tFNIAOALIyYyda dzaAiy3
responsibility with the CFC agency. To prepare Participants to fulfill these roles, the CFC rules require
voluntary trainng to the Participant about his or her responsibilities and rights as a joint employer (if
using agency with choice) and managing activities of the worker as described below.

All individuals receiving CFC or State Plan HCBS would beloftduatary training for hiring, managing,

and dismissing CFC workers. Training will be designed to provide the individual with skills, resources,
and tools for selecting skilled workers, directing worker activities, and evaluating the performance of
workers so that CFC supports achieve the desired outcomes.

CFC and State Plan HCBS cover training and assistance for the following topics:

Employer responsibilities and employee rights

Worker job responsibilities

Training and dirding CFC/State Plan HCBS workers in performance of duties
Scheduling, monitoring, and verifying worker time

Evaluations of worker performance

Dismissing workers for poor job performance

Wage and hour requirements
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The preferred methd of delivery is through the SDS training unit. Participants will be able to access
training through a variety of means, including written materials, phone, web based, and other means.
Training will be scheduled on a regular basis. Participants Willheed to notify SDS or sign up for a
session that fits their schedule and need.

6. Transition Services

CFC may cover the costs associated with transition from institution to community under the following
conditions:

9 Transition costs are nessary for a person currently residing in an institution to be able to move to
a the community
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Page31

G



Proposed Plan for Implementing the Community First Choice Option in Alaska

The person or his/her authorized representative desires assistance through transition services
Transition costs are authorized in the plan for discharge and mewnéto community

The community setting is one of the allowed settings for CFC

The individual is projected to be discharged from the institution within 6 months

=A =4 =4 =

CFC will cover costs related to one or more of the following:

Travel, room and board to bring caregivers in from a rural community to receive training

Trial trips to the home where the person will be living after discharge

Rent and security deposits

CANRGO Y2yiKQa NBYyG FyR dziAfAdASa

Furnishings necessary to set up abileshome

Two week supply of groceries

¢CNFYAaLRNIIFGAZ2Y (2 GKS LISNR2YyQa ySg K2YS
Temporary payment of a worker to learn necessary skills for providing CFC services to individual
Other items or services that assist the person to transition from institutiothts community if
preapproved by SDS
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Transition Services do not cover:

1 Nonessential items, such as televisions, radios, CD or MP3 players, etc.
1 Down payment or purchase of a home

The proposed process for paying for transition supports is presented in CH&lpte

Eligibility

The proposed ACC plan includes developing a unified assessment process that will determine program
eligibility for all Medicaidfunded HCBS. This should be a seamless process from the perspective of
individuals seking services. The State would still use the CAT for determining functional eligibility for
ACC programs (and/or the ICAP for individuals with intellectual disabilities), but the process would be
streamlined so that the Hmome assessment collects allethinformation necessary to determine
eligibility for ACC programs.

Exhibit 3portrays the proposed eligibility determination process. The initial intake and triage process
will help to determine whether the individual already has Medicaid eligilaliiy are potentially eligible

for any ACC support, which would lead to an assessment. Once-hoenie assessment is complete,
eligibility for ACC programs would be determined and communicated to the individual.

The screen will also make a preliminary asseent regarding whether someone might meet an
institutional LOC. Because individuals who meet LOC can potentially qualify for Medicaid with higher
incomes, it is often necessary to have the functional eligibility determination completed before the
Medicdd financial eligibility determination process can be completed. Thus, the SDS would require that
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the Medicaid financial eligibility determination be completed only for individuals who are not likely to
meet LOC. For other individuals, SDS would onlyireome evidence that the Medicaid financial
eligibility determination process has been started (but not completed). Thus, for Participants potentially
meeting LOC, an assessment can be schedused of the following conditions have been met:

1 A Mediaid application has been filed.

1 A Participant is receiving General Relief

1 A Participant is in the process of establishing a Miller Trust

1 A Participant has been referred to SDS by either child or adult protective services.

Exhibit 3: Proposed ACEIigibility

-
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Process Also if on GRA, Establishing Miller Trust, or Referred by Protective Services

As stated earlier, as part of the shift to CFC, SDS recommended and the CFCC supported a change in the
functional eligibility criteria thatpplies for the current PCA program. The current PCA program allows

any Medicaid participant requiringandson assistance from another person with any ADL or IADL to
receive PCA services. Before the publication of the final CMS CFC rules, the pglaraleas anyone

who needed hangbn assistancer supervisionor cueing with two or more ADLS to be eligible for CFC.
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While the proposed change would exclude individuals whiy require handson assistance with IADLS,

such as shopping and meal preparatiaghwould allow individuals who only require supervision or
OdzSAy3ar &dzOK +a G(GK2&aS ¢6A0GK ! f1 KSAYSNR&a 5AasSras |
qualify. Individuals only requiring IADL assistance would be referred to grant funded progtates,

more individuals with ADRD or brain injury would receive Meditiaided HCBS.
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institutional LOC, meant that a substantial portion of the existing P@aicipants and proposed
Participants under CFC could not be included in CFC. Thus, as discussed in the last chapter, SDS is
proposing to create a State Plan HCBS option that would cover individuals who do not meet LOC, but do

need handson assistance,upervision, or cueing with two or more ADLSs.

It is important to note that because of federal regulations, HCBS Waivers and/or CFC will be able to
qualify for Medicaid at higher incomes than Participants enrolled in State Plan HCBS. Individuals who
meet aninstitutional LOC and can therefore qualify for a Waiver can be eligible for Medicaid if their
income is at or below an amount that is equivalent to 300% of the Supplemental Security Income (SSI).
Individuals who meet the State Plan HCBS criteria, butatameet LOC, must qualify for the regular
Medicaid program and have countable income that is less than or equal to 150% of the federal poverty
level (FPL).

Participant Living Arrangement

States allow for a broad array of living arrangements under th@mérand community based programs.

In recent years CMS has been working to develop a common definition in order to address concerns that
some arrangements may not meet the intent of home and community based services (e.g., size,
location, participant contsl over routine).

The draft federal CFC regulations originally contained definitions of excluded settings. If individuals live
in one of these settings, they would not be eligible for CFC funded supports. In the final rule, CMS
elected to postpone thénclusion of these draft provisions. The rationale given by CMS for this decision
is that CMS will be adopting new definitions for home and community services in the near future. These
new definitions will apply to CFC, State Plan HCBS, and 1915(cy ¥émwees. CMS indicated during a
conference call with States, that States implementing CFC prior to the adoption of the living
arrangement regulations will be given time (e.g., one year) to transition to the new requirements.

Excluded living arrangemesitgenerally encompass arrangements that are institutions, attached to
institutions or congregate on the basis of disability. Many of these arrangements are managed by
providers already receiving reimbursement to provide attendant type services, simildradbwould be
provided under CFC/State Plan HCBS.

Alaska currently excludes certain settings for providing PCA services. In order to proceed with CFC/State
Plan HCBS, Alaska will need to define the settings in which people can reside and receives g#ort
through CFC/State Plan HCBS. Based on our general understanding of the direction CMS is taking, the
existing PCA provisions are likely to meet most, if not all, of the new CMS definitions. Therefore, it
appears to make sense to apply the curremtlesions to CFC and State Plan HCBS. The definition is
described below.
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DEFINITION

CFC and State Plan HCBS will not be supplied to individsggiimgs defined in Alaska Administrative
Code, Title 7, Section 125.050(b). Thesdudedsettings inalide:

1. Alicensed skilled or intermediate care facility or hospital

2. Alicensed intermediate care facility for the mentally retarded

3. A foster home licensed, except for recipients in a licensed foster home who are receiving
residential habilitation services

4. Anassisted living home

5. Aresidence where personal care services are already paid in a contractual agreement

6. A general acute care hospital

Service Models

Thefederal CFQegulations allow states to select one or maervicemodelswhen offering CFC. The
savice models includagency, seltlirected, cash, and vouchenodels To help facilitate the decision
about the service model(s) to adopt in Alaska, the state worked with us to review critical considerations
including:

9 current PCA/CDPCA infrastructure;

9 operational process changes required by the new models;

1 an analysis the likely impact of adopting new models at this time; and,

1 how each of the allowed service models matched up with the objectives of the state.

Based on an assessmenttbé above factors iad the desire to maintain core components of the current
PCA program, including the CDPCA optibe state electedwo variations of theagency model a
traditional agency model ana@nd ! 3Sy O& 4 A (i K The RRCAuRSIéfine¥ tAeRa§eincy model as

a model in which entities contract for or provide through their own employees the provision of services
and supports, or act as the employer of record for attendant care providers selected by the individual
participant. The CFC agency model definitioligias well with both the existing PCA and CDPCA
program. This decision will lintlhe administrative burderon the stateand create the least amount of
disruption to the current arrangements for providing services

Traditional Agency Model

The traditioral agency model under CFC/State Plan HCBS will be very similar to the traditional agency
model currently used in Alaska for PCA. In this model, the Participant chooses an agency to provide
supports. The agency is the sole employer of the worker andgjmnsible to hire, fire, and manage the
schedule of its workers. CFC regulations specify that the individual must be attoWwade a significant

role in the selection and dismissal of the providers of their choice, for the delivery of their speafic car
and for the services and supports identified in their persentered service planThe Participant also
directs the day to day activities performed by the worker while the worker is with the Participant and
may be asked to provide the agency with feadk about satisfaction. However, the Participant does

not have the ultimate authority to hire or fire individual workers.
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The attractiveness of this model for many participants is that it does not require the Participant to
manage workers. Also, workecheduling and issue resolution can be managed by the agency. On the
other hand, some individuals want more direct control over the scheduling and management of
individual workers. For these participants, the agency with choice option may be more a#racti

Agency with Choice
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Choice allows the provider aggnand a Participant to share employer responsibilities. For example, the
Participant may identify a worker to be hired and the agency will ensure that the worker meets
minimum requirements (e.g., background checks). Participants generally will schedulmanage

workers, direct their activities, and conduct performance reviews. Participants may also provide training

and instruction necessary for workers to perform responsibilities, and approve/verify timesheets. The
agency will perform payroll functi@nand file claims to the state for payment of services, and monitor

for compliance with wage and hour laws.

The advantage of this model for many participants is that it provides considerable control of who
performs support activities. It also allows nyamore people to participate in CFC, in that, frontier areas

are not dependent on an agency being in close proximity. Agencies can be more regionally based
because of the joint employer relationship.

Provider Qualifications & Training Requirements

It is mportant to note that under the federal requirements for CFC the state will be assuming greater
responsibility for assuring the health and welfare of individuals enrolled in CFC than it currently does for
individuals served by PCA. In addition, the dfafteral regulations explicitly require the state to set
minimum qualifications and training requirements for workers serving individuals under the agency
model. Thus, while in developing the ACC plan, we maintained the core of the PCA provider
gualificatbns and training requirements, we needed to supplement them to meet the more stringent
requirements.

Provider qualificationgnclude requirements necessary for an agency to enroll and receive certification
as a CFC/State Plan HCBS provider. The Staenttyirmaintains a set of requirements for its PCA
providers and will be adapting this basic set of Medicaid provider requirements to meet ACC needs.
Examples of basic Medicaid provider requirements include standards covering legal entity requirements
(e.g, business license), organizational structure and management requirements, recordkeeping, etc. As
a Medicaid provider, CFC/State Plan HCBS agencies will need to meet all relevant Medicaid
requirements in order to maintain standing as an enrolled CF@%tan HCBS provider. A second level

of requirements concerns specific requirements relating directly to the service provided.

The existing PCA/CDPCA program standards treat agency and CDPCA workers differently. Traditional
PCA agency workers must meeset of specific Stateet training requirements. CDPCA workers only

need to have training in first aid, CPR and must successfully pass a background check. Other training for
the CDPCA worker is specified by the individual participant. Because uf@deAgGency with Choice is
considered by CMS to be another version of the Agency model, submitting a CFC plan that included only
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the requirements for the current CDPCA model could be problematic. Therefore, under the ACC
proposal, the State is proposing make the standards for both the models more similar (though not
identical).

In developing standards it was important to consider that Alaska has some unique challenges in
implementing a set of qualification and training standards. Training access anavéiability of

workers are especially challenging in rural and frontier areas of the state. The State worked with the
CFCC to try to find a balance between the need to ensure worker competency and concerns that the
standards would affect the ability gifroviders and Participants to find worker&xhibit 4provides the

proposed standards and training for agencies and workers under both CFC and State Plan HCBS. These
standards are not being applied to Waiver services at this tifiteeproposed standardsicluded below

were modified substantially based upon the input from members of the CFCC and we would anticipate
that they would continue to evolve as the details of each component are developed.

In Exhibit 4requirements are described along the follogidimensions:

1 Required versus tailored: Some requirements or training are required for workers supporting all
AYRAGARdzZ fax oKAES 20KSNAR 2yfe& FLILXe& G2 tF NIAG
When a training module is categories as taithend the assessment indicates that training area
may be relevant to the Participant (e.g., the basic nutrition and meal preparation model would
be triggered for Participants assessed as needing support with meal preparation), the worker
must receive thigraining under the Traditional Agency model. If a Participant selects the
Agency with Choice model, the Participant may choose whether to have the worker take the
State provided training, provide the training him or herself, or deem that the trainingtis n
necessary. However, SDS may require Stptmsored training if a demonstrated health and
safety concern has occurred (e.g., a critical incident, emergency room or hospital visits) that is
directly related to a worker not being properly trained.

1 Timeframe for providing training: The exhibit also provides the proposed timeframe in which
training must be provided, including: a) before the worker is hired; b) after hire, but before work
is started; or c) at some point after the worker starts providingpsup

Exhibit 4: Proposed Qualifications and Training for CFC and State Plan HCBS

Required or Tailored to
Requirement Individual Need Timeframe for Providing Training
Currently Required in Law/Statute (nenegotiable standards)
Minimum age of 18 Before
Background Checks Before
First Aid Training Before unless Waived by SDS
CPR Training Before unless Waived by SDS

Requirements

HCBS Strategies, Inc.
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Requirement

Required or Tailored to
Individual Need

Timeframe for Providing Training

Legal requirements such
as record keeping
program
responsibilitiesmedical
assistance fraud, waste
and abuse, ant
solicitation and ethics
(allowable marketing
practices) and reporting
of harm

Required

After hire but before starting carg

TB testing

Required*

*further work to be done in
conjunction with ACC Advisory
Council

Before

Pass the CF€pecific
competency &am

Required*

further work to be done in
conjunction with ACC Advisory
Council; some adjustmentsto b
done in conjunction with
voluntary training modules

Within 6 months of enrollment in
Medicaid system or supporting
Participant with specific need

Corfidentiality/data Required After hiring but before starting
privacy (HIPAA) support of Participant
Critical incident reporting Required After hiring but before starting
support of Participant
reporting to APS Required After hiring but before starting

support of Participant

Personcentered
principles/independent
living philosophy

Requiredafter consultation with
stakeholders on content

Aftert within 3 months

Assistance with self
administered medication

Tailored- Based on Participant
Choice or demonstrad health or
safety issues

After
(a timeframe will be specified
after training module is
developed)

Practical knowledge of
body systems, body
mechanics, body
disorders and diseases,
and the observation of
body functions

Tailored- Based on Participant
Choice or demonstrated health o
safety issues

After
(a timeframe will be specified
after training module is
developed)

HCBS Strategies, Inc.
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Requirement

Required or Tailored to
Individual Need

Timeframe for Providing Training

Understanding and
working with children,
the elderly, persons with
physical or
developmental
disabilities, persons with
communicable beases,
and persons with physicg
or mental illnesses

Tailored- Based on Participant
Choice or demonstrated health @
safety issues

After but prior to starting to work
with Participant

Universal precautions;
(i.e., infectious control

Requied

After
(a timeframe will be specified

precautions) after training module is
developed)
Bowel and bladder care Tailored- Based on Participant After

Choice or demonstrated health @
safety issues

(a timeframe will be specified
after training module is
developed)

Basic nutrition and food
planning and preparation

Tailored- Based on Participant
Choice or demonstrated health @
safety issues

After
(a timeframe will be specified
after training module is
developed)

Practical skills and use of
eguipment necessary to
perform tasks

Tailored- Based on Participant
Choice or demonstrated health @
safety issues

After
(a timeframe will be specified
after training module is
developed)

Procedures for physical
transfers, including
emergency evacuation of

Tailored- Based on Participant
Choice or demonstrated health g
safety issues

After
(a timeframe will be specified
after training module is

physically disabled developed)
persons and non

ambulatory persons

Procedures for taking Tailored- Based on Participant After

blood pressure,
temperature, pulse, and
respiratian

Choice or demonstrated health @
safety issues

(a timeframe will be specified
after training module is
developed)

Fall prevention

Tailored- Based on Participant
Choice or demonstrated health @
safety issues

After
(a timeframe will be specified
after training module is
developed)

Behavior management

Tailored- Based on Participant
Choice or demonstrated health @
safety issues

After
(a timeframe will be specified
after training module is
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Required or Tailored to
Requirement Individual Need Timeframe for Providing Training
developed)
Skin integrity Tailored- Based on Participant After
Choice or demonstrated health ¢  (a timeframe will be specified
safety issues after training module is
developed)
Monitoring medication Tailored- Based on Participant After
side effects Choice or demonstrated health ¢  (a timeframe will be specified
sakty issues after training module is
developed)
Death and dying Tailored- Based on Participant After
Choice or demonstrated health @  (a timeframe will be specified
safety issues after training module is
developed)
Cammunicating with Tailored- Based on Participant After
medical providers Choice or demonstrated health @  (a timeframe will be specified
safety issues after training module is
developed)
Proper Lifting Techniquey Tailored- Based on Participant After
Choice odemonstrated health on  (a timeframe will be specified
safety issues after training module is
developed)

One area of considerable discussion was how to address the interests of the State to establish a
standard set of training requirements/curricutuwhile also addressing the interests of Participants to
determine the training needs of workers they direct. The State attempted to find a reasonable middle
ground by allowing many of the training areas to be at the discretion of the Participant. ©epgtier

to this included situations in which there is an identified health and safety concern. The State asserted
that in those circumstances, it must have the flexibility to require training.

While the Council agreed to work with the State to implemting specified training in the above table,
members also indicated a need to continue efforts to build in additional Participant controls over
training of workers.

Training Support Infrastructure

In order to make training of CFC/State Plan HCBS workeedywagtailable, the State will need to
develop an adequate training infrastructure. SDS recognizes that it is not reasonable to simply ask
agencies to take on the entire responsibility for the new training requirements. The plan as proposed
requires that he State and providers engage in a collaborative effort to ensure workers have the
training and skills necessary to perform the activities required.

HCBS Strategies, Inc.
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During the planning for CFC/State Plan HCBS, SDS initiated discussions about a potential working
partnership with The Alaska Trust Training Cooperative (TTC), currently under the direction of Lisa

/| 200t S ¢KS 1flailr ¢¢/ ILIISINBR G2 oS &l 3I22R
infrastructure needed to successfully implement CFC/State Plan HCBS.

The training cooperative has the following stated goals.
1 Goal 1¢ Leading and partnering with training entities

1 Goal 2¢ Brokering and facilitating neacademic training based on identified training gaps and
provider need

1 Goal 3¢ Utilizing tools that asist with training delivery

The result of these discussions was agreement to move forward with crafting and implementing a plan
for training workers using the TTC. Two of the potential benefits of this approach include 1) many of the
curriculum componert can be standardized, helping to ensure worker access to the mest-dgte
information in building skills and knowledge; and, 2) worker access to training can be improved through
the use of multiple modes of training.

Several modes dfaining were discussed for potential development.

1 Web based training This may include online presentation or sglfided training curriculum

91 In-person training; This includes training available through sources such as the provider agency,
Participant certified trainers (e.g., first aid, CPR), community education (e.g., community
college, adult education, or other), SDS or other recognized agents

1 Independent study; This includes other alternative training approved for worker training

The State also was to require some type of demonstration of worker competency. Preliminary plans
call for the observation of the worker in completing critical activities necessary to meet the needs of
participants. This observation may be performed by the provider age®ther arrangements may also
include participant evaluation of work performance.

Early discussions with TCC also included the goal of building capacity to track worker training on a
statewide basis. A training tracking system waalldw the State and providers to document and verify

that workers had met the training requirements. The system would also create a permanent record that
could follow a worker when moving to a new agency. This could assist provider agencies by reducing
retraining costs and by tailoring training to the correct skill level of the worker (e.g., more advanced
training could be provided rather than repeating basic training curriculum).

HCBS Strategies, Inc.
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Chapter Il : Program Access

This chapter describes how individuals ulb access services under ACC, and details the model and
proposed infrastructure in which individuals would access services. We define the process to include
the following steps:

T

Initial request for supports and the collection of initial informatian Themajor purpose of this

step is to determine if a full assessment should be done to establish program eligibility and/or
whether referrals to other points in the service delivery system are warranted. Currently, intake
is done primarily by private sectogancies and the emerging ADRCs. Although some agencies
have developed their own intake and/or screening tools, the State does not have a uniform tool
based on functional eligibility requirements.

Assessment and eligibility determinatianin addition to m&ing a determination about
functional eligibility for programs, this process also intersects with the Medicaid financial
eligibility determination process and, in the case of PCA, results in the assignment of the
number of hours of support. For Medicdisghded HCBS, SDS staff currently performs this
function using the Consumer Assessment Tool (CAT). This tool collects information about ADLSs,
IADLs, and other functional and medical needs.

Support Planning The next step involves the development of anplaften called a Service Plan

or a Care Plan, describing the supports an individual needs. SDS does not currently require the
use of a standardized format for this plan. Agency staff and/or Waiver Care Coordinators
develop this plan. Although some C&aeordinators do develop a plan for both PCA and Waiver
services for Participants who receive both, SDS currently does not require this. Individuals
participating in the Community Forums and the focus groups conducted during our 2008 work
indicated that dack of coordination of these plans is an issue.

As outlined in Chapter I, the final CFC rules have a number of requirements that will require changes to
how individuals currently access Medicéithded HCBS. These changes include requirements for:

=A =4 =4 =4 =

=
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A per®n-centered process

Mechanisms for counseling individuals about their choices prior to enrollment
The ability to freely choose from among available providers

A process that informs Participants about the risks and responsibilities afissdfion

A planthat includes individual goals and outcomes and supports designed to help achieve these
goals

A plan that addresses all support including unpaid supports

Recording that supports in other settings were discussed
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Mechanisms for mitigating risk
Mechanisms tgrevent duplication with other services

A backup plan for all individuals enrolled in CFC

=A =4 =4 =4

Conflictfree assessment and support planning processes

Incorporating Person-Centered Principles into Systems Operations

CMS, AoA, and other federal agencies aredfing states to make systems more persmmtered and,

as noted above, incorporating persaentered principles is a major component of the final CFC rules.
Incorporating persoftentered principles into systems operations involves making the followinggesa

to the process for accessing supports:

9 Active involvement of Participants in all phases of the process
1 Identifying Participant strengths and preferences, as well as needs
1 Respecting the traditions and customs of the Participant
9 Establishing personatid goals and outcomes to maximize control and independence and
having these goals drive the development of the Support Plan
f 5S@St2LAY3I &adzZll2NILia GKIFIG FNB Odzaidz2YAl SR G2 GKS
a limited list of set services.
While many agencies have made efforts to adopt persentered processes and tools, there has not
been an extensive State led effort. In addition, states need to continuously consider the impact of the
structure of systems operations from a persoentered prspective as these systems evolve and
changes are made. Thus, persmmteredness should be viewed as a direction, not a destination. It is
important to recognize that a persecentered framework needs to be applied to all components of
systems operatios that impact the individual.

Overview of the Process of Accessing Alaska Community Choices

The proposed ACC effort attempts to integrate and transform PCA, which would be provided under CFC
and State Plan HCBS, and the HCBS Waivers into an integratgdnprdhe major goals of this effort
are for Participants to be able to have:

1 A single process to learn about all supports available to them.
1 A single assessment protocol that determines eligibility for all services.
1 One plan that outlines all of their spprts

Exhibit 5 provides an overview of the proces€xhibits 7 through 9, which are placed later in the
chapter, describe how this process may be altered to reflect whether an individual is enrolled in a
Waiver and/or if the Care Coordinator is indepentler agencybased.

HCBS Strategies, Inc.
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Exhibit5: Overview of the Process of Accessing HCBS Supports under ACC

(2. nitial ntake & Triage fZln-homeMmem (3. support plan ™
ADRC where available » SDS Staff > Selection of SPC, CC or
State solution where ADRC not available » Adapt CAT assignment of SDS staff to develop support plan
Allow existing screening to continue until p Short ‘fC Interview *
capacity has been developed ® POSM in assessment/
5 2 reassessment Develop Person-Centered Goals I
Intake will apply to waivers
Screen for triage *
Scheduling of assessment Preference/ability to self-direct
- Identify who will monitor supports
Call/inquiry/Referral 5
Yes *
Verification that Participant chose setting and
Complete alternative settings were reviewed
Medicald Medicaid
Enrolled o zm ‘
’ Dirermination | CFC Hour Determination I
Yes ‘
% | Adjust hours to reflect waiver services I
o
4
&> | Adjust hours to reflect goods and services |
Meet NE Medicaid \ 4
ligibility, | Identify other supports & make referrals I
Yes *
Service Model Selection
Provider Selection
-€gel Medicaid -
- Enrolled d Risk Management Plan
|Performed by DHSS-SDS I Start Medicaid E:‘ae:: Up Pl:lf; ’
Application/ erger _’cv 34
IPerformed SDS or ADRC I N Complete Trm
Medicaid
Plan Co:;lmm Eligibility Finalize Plan
Walver CC or $OS staff. st Secure Providers
Yes NF LOC Signatures
|Pertormed by otss-oP | Distribute Copies
k\—/ ) Authorize Services
N g N 2/

*Also if on GRA, Establishing Miller Trust, or Referred by Protective Services
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In Exhibit 6, we have broken down the process of accessing supports under ACC into three main
activities:

1 Intake & Triage
T Assessment

9 Support Planning

Intake and Triage

Under the ACC effort, the State would apply a common intake and screening process for all Medicaid
funded HCBS. This process is consistent with a single point of entry/no wrong door system advocated by

CMS and AoA. ThistypeofasystemB8omn2 ¥ ! £ all Qa 32Ffta 4GKIG GKS {dF
its ADRC fivgear plan.

The ACC plan does not include requiring this process be used for nursing facilities or other LTSS, but
Participants may be referred to these entities as part of theescr We did not include this because it
was not a necessary requirement for implementing CFC under the federal rules.

The majority of these intakes and screens would likely occur through a telephone call. However, some
may be done in person, especiaflyr populations that may be less likely to contact the State for
supports (e.g., populations living in remote locations, #&omglish speaking individuals, etc.).

Under the proposed plan, ADRCs would be enhanced or expanded to support the intake andhgcreeni
function. Because ADRCs are cataloguing available supports and building capacity to provide individuals
with counseling about LTSS options, the ADRCs may be uniquely positioned to begin the process of
supporting informed choice. If implemented, thisopess would likely increase the volume of calls and
contacts for the ADRC and additional funding would likely be needed. However, because the ADRCs
would be serving as the entry point for Medicdidchded supports, their activities should be eligible for
receiving Medicaid administrative federal financial participation (FFP), covering a substantial portion of
costs. For example, Medicaid administrative FFP pays for more thathiod®f the costs of the ADRCs

in Wisconsin.

SDS will likely need to conduinttial screening and triage for some areas that are not covered by ADRCs
or where the ADRCs have not built capacity. We recommend that SDS assign dedicated staff to fulfill
this function.

During the Community Forums, providers made the argument thatoiild be very difficult for the
ADRCs or the State to perform the outreach and screening to certain populations, such as individuals
who do not speak English or live in remote areas. Based upon this input, the plan also allows for private
sector entitiesto continue receiving reimbursement for screening in these situations. Under the
proposed plan, the State and the ADRCs would work with the providers to determine what areas would
benefit from the additional outreach and screening provided by other pgigactor entities.

In order for the intake and triage to streamline the scheduling of thbhame assessment, the entity
providing the screening should have the ability to set appointments for assessments. Achieving this goal
for ADRCs and other privasector entities will likely be a logistical and technical challenge for SDS.

HCBS Strategies, Inc.
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Careful consideration must be given to this issue during implementation. Additionally, the protocol
should include an opportunity to talk with the individual about what to explharing the assessment

and to provide a list of things that the individual should have ready when the worker comes to complete
the assessment.

A common intake and screening protocol would be established. A draft version of this protocol is
included asAppendix C It is important to note that this version is a rough draft that has not been
extensively reviewed by the State, nor has input been received from stakeholders. Thus, it should be
viewed as a starting point or a potential example rather thanmmeted tool. The protocol included in

this Appendixwas developed based upon other similar screening tools developed for Maryland, Hawaii,
and Minnesota. All entities performing screening would be required to use this tool to ensure
consistency acrossi¢ State.

Exhibit 6 presents an overview of the major components of the draft proposed intake and triage,
assessment, and support planning protocols. The intake and triage protocol would help to differentiate
among the following:

1. Individuals for whom the¥ is no evidence of a need for support with either an ADL or IADL:
These individuals would receive referrals to other supports if necessary.

2. Individuals who appear to need support with one or more IADLs, but do not require any
assistance with any ADL$hese individuals would be referred to Stditeided grant programs.

3. Individuals who may need support with one or more ADLs: Amine assessment would be
scheduled for these individuals.

HCBS Strategies, Inc.
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Exhibit 6: Alaska Community Choice: Components of the Proposed Tools
Initial Intake & Triage Assessment Support Plan
Goals/ Expectations for the
BasicDemographic | o > Review of Original Request Flan
Information E PR » for Supports ¢
¢ ! : ¢ N Review/ Refinement of
: : Brief Person-Centered : Person-Centered Goals
Reason for Gall ; : Interview : ¢
Use to Code: ' ' H —
Seeking LTSS et : : Identification of Supports
gLIss H H Necessary to Meet Goals
Need to Immediate ' CAT '
Referral : : ¢
E E Preference/ ability to
: : self-direct
E : Identify who will monitor
' H supports
. Other H '
Seeking LTSS >=NoPp; R E NE& <300%SS E
) E E Y
Ye No ADL/ IADL : No : Verification that Participant
:S Impairment E E chose setting and
E Yes, enroll E alternatlve.setuggswere
ADL/IADL Items : In CFC ; reviewe
from CAT : — :
: Determine if : v
T H meet H
Any ADL : ICFMR/ : Identification of Srategies
Impairment : Psych<21 : to Meet Goals:
' Qiteria& ' Other Medicaid Services
: — : <300% S : Waiver Services
Qbstitute Deus!on E 2 E Personal Care
Maker Information IADL ' Yes, enroll_| : Goods & Services
Impairment Only : No InGC : l
: : Reconciling Srategies with
edicaid Referral to : ; Service Limits
Enrolled Gant  [€—No-M— <150%FPL& : Selection of Services
Programs : Medicaid : Select Service Model
: : Select Provider
Yes No : : l
Medicaid Financial ' ' Risk Management Pan
S : ' Back Up Plan
Higibility | f--------oeeeemeeeee Teslgelnsr?;' : Emergency Plan
q . n I .
Determllnatlon v : Transition Plan
Participant Experience E l
Yes '
—> Qurvey :
: Review & Finalize Plan
Assessment Logistics : Secure Sgnatures
Time & Place A 4 :
o > Wm:gld ﬁfnd Identification of Person- | &
ould be -
& Brought CGentered Goals Information
= Gathered
n|] e e— S 9@ 0-.666666006©---c-©606666¢6666490909 csssssssssssseses
8
5

For the last group, the proposedgiocol differentiates between people who may potentially meet an
institutional LOC for the following reasons:
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1 In these cases, a registered nurse (RN) would be assigned to conduct the assessment (in other
cases, a RN would be preferred, but the actual assent will depend upon SDS staffing). This
is necessary because SDS requires that the Waiver LOC be established by a RN; Having a RN
conduct the assessment will minimize the need to repeat the assessment if it is done by a non
RN.

1 Because Participants wtare enrolled in a Waiver can qualify for Medicaid at higher incomes
than under the regular Medicaid program, the LOC determination must be made before the
Medicaid financial eligibility determination can be completed, in some cases. Therefore, SDS
will not require that the Medicaid financial eligibility determination process be completed prior
to conducting an assessment for Participants who may meet LOC. However, one of the
following must be met:

0 The financial eligibility determination process has betarted,
0 The Participant is receiving General Relief (GR),
0 The Participant is in the process of establishing a Miller Trust, or

o Either Child or Adult Protective Services has referred the Participant.

Assessment

Under the proposed ACC plan, SDS staff wiitisue to do assessments using the CAT. The major
differences will be:

1. In most cases, a single assessment will determine eligibility for Waivers, State Plan HCBS and
CFC.

2. A few additional modules will be added to the assessment. These modules aresdisbetow.

The effort to integrate assessments and screening process described in the earlier section should
substantially reduce the volume efaiver assessments that SDS does. Curre@d@o of Older Adult
Waiver and 39% of Adults with Physical Dig#dsl initial Waiver applicationare determined to be
ineligible. Some of the gains in saved staff time will likely be offset by the additional time it takes to
complete the new modules. However, we are hopeful that these changes will ultimately reducee

and allow assessments and eligibility determinations to occur in a timelier manner.

A major challenge in streamlining the eligibility process will be integrating the LOC determinations for
institutions other than nursing facilities. While the CAR be used to make a determination for nursing

facility LOC and State Plan HCBS/CFC, a separate tool, the Inventory for Client and Agency Planning
(ICAP) is used to establish whether someone meets theMIRIEOC.Verifying if someone meets the
inpatient psychiatric for individuals under age 21 (LOQ)Id be met using information provided by the

entity providing inpatient psychiatric servicesUnder the model, we propose to use a tiered approach

that is similar to how the State approaches the TEFRAiétigideterminations for children who may

qualify for Medicaid under several different LOC criteria.

Appendix D presents a rough draft of the proposed assessment under ACC. As was the case for the
intake and screening protocol, this draft has not beereastvely reviewed by SDS nor has input been

HCBS Strategies, Inc.
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received from the CFCC (however, HCBS Strategies did present the models from other states on which
the protocol is based to the Councikxhibit 6 identifies the major components of the proposed
protocol.

To conply with the CFC requirement that the assessment must be persaotered, we have proposed

starting the assessment with a brief persoantered interview. A workgroup that was supporting the
aAyySazidl 5SLINIYSyd 2F | dzyd ogbmpieBendia s3%ssfentSFoRgy NI G 2
recommended starting the assessment process with a pecgmrtered interview. They argued that one

of the flaws of most assessment processes was that by the time the Participant was asked what he or
aKS 41 yiSRE KIS SitNIF 6 KS adlrdAz2y FYyR gl & F NNAGAyY3
pointed out that assessors typically started forming conclusions about what supports a person needed

as they conducted the assessment. Because most assessment tools foclRSn/ G A Fe@ Ay 3 |y AY
deficits, the tendency is to build a plan that focuses on addressing these deficits. The workgroup
members thought that if the assessor asked what the Participant wanted at the beginning of the
FaaSaaySyidz i mémightichaSge fo2zaddiar bathkhawtd address deficits in addition to
supporting the Participant in meeting her or his goals.

In the proposed protocol, the assessment would first begin with the assessor reviewing the original
reason the Participant reqted supports and then move into a brief persoentered assessment that

is based on protocols used in Minnesota, Maryland, and Hawaii. This would then be followed by the
current CAT.

The next proposed component is the Participant Outcomes and Statusukée@BOSM) Participant
Experience Survey. This is a tool developed by Mary James at the University of MicHilgaris an
empirically based tool with established reliability. The tool addresses domains that are likely to be
relevant to the Participantincluding:

91 Availability of paid care/supports
Relationship with support workers
Activities and community integration
Personal relationships
Dignity/respect

Autonomy

= =4 =4 =4 -4 =9

Privacy
1 Security

Incorporating the POSM as part of the assessment/reassessment proassédesran objective way of
collecting persorcentered performance indicators. These indicators can be used on both the macro

L while the POSM does not require a license, a newer version of this tool has been copyrighted under the interRAI effort (see
www.interRAl.org. To use this newer version of the tool, the State would need to develop a licensing agreement with
interRAI.

HCBS Strategies, Inc.
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(understanding how the system is performing) and micro (understanding how supports are working for a
particular Participant) levsl

Under the proposed assessment process, SDS staff to work with the Participant and/or his or her
representative to identify preliminary persesentered goals. Having SDS staff play this role should help
ensure adoption of a persecentered approach tohe assessment. In addition, it will put the staff in a
stronger position to conduct a meaningful review of the final Support Plan.

SDS will need to establish capacity and aptitude among staff to conduct pegstered assessments.
This change will Kely occur over time and require periodic training of staff on persentered
planning.

Support Plan

The final CFC rules have large implications for the Support Plan process. According to these rules, the
plan must be persogentered including supportshat are driven by Participant identified goals. The
rules also have several other requirements that are best addressed in the Support Plan process, to
include ensuring that the individual chooses the setting in which they live, requirements for risk
management, and backup plans.

The major components of the proposed Support Plan include the following (these steps are outlined in
Exhibit6):

1. The first step would be to clarify the goals and expectations for the plan. We envision this as a
brief structuredinterview designed to ensure that the plan is consistent withthe NI A OA LI y { C
expectationsFor example, the interview would ask the Participant to explain what differences
he/she would like to see as a result of LTSS and whether he/she has partiefésiepces (e.g.,
traditions, culture, etc.) for how services would be provided.

2. The second proposed component is a revigfnother supports, such as unpaid caregivers the
Participant has available to helfhis component will help ensure coordination beewn formal
and informal support needs.

3. Next, the Support Plan would identify the types of support that might be needed to meet a
particular goal. In the proposed modéhe Support Planning team would word tdentify the
general types of supports that Rarticipant needs to meet each of the perscentered goals.

We have classified these supports into the following broad categories:

Personal assistance

Skill acquisition or maintenance
Caregiver support

Individual or caregiver training
Equipment/Assistivelevices

Environmental modification

= =4 4 4 -4 - -

Referral
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Health Professional Monitoring

Professional Nursing Services/Skilled Therapies/Treatments

Behavioral Interventions

Home delivered Meals

Transportation

Adult Day Care

Other

4. The proposed plan includes a facilBaR O2y @SNEBEF A2y |AYSR Fd | &aa!
preference and ability to setfirect and determining who will monitor supports. This effort will
fA1Ste 0dAfR 2FF 2F {5{Q OdaNNByid LINROSaaSaz g4I
impairment that may limit her or his ability to participate in CDPCA without a representative.
This process will need to balance the program goal of maximizing the ability of Participants to

selfdirect with the need to assure health and safety and prevent frand abuse. (See
proposed policy language contained in Chapter V.)

= 4 4 4 A - -

5. The CFC rules explicitly require a verification that the Participant chose the setting in which he
or she is living and that other settings were reviewed. We have not seen componentsof ot
Support Plans that explicitly do this and, therefore could be easily adapted for Alaska.
However, we envision that the State could develop a brief structured interview that achieves
this goal.

6. The next step is to identify strategies and specific ses/to provide the supports identified in
step 3 This process would consider unpaid sources of support as well as paid seiliees.

Participant would also have the option of purchasing goods and/or services (see Chapter IV for
more information on this)

7. The strategies and specific services will need to be reconciled with limits on the types and
amounts of services available through CFC/State Plan HCBS and/or a Waiver. In many cases,
there may not be a paid or unpaid source of support available armsl nkeed would be
OFGS3a2NAT SR & adzyYSidé [ 2t €t SOGAY3T AYF2NNIGA
inform a risk management plan so that the Participant can make an informed choice and b)
provide information about potential weaknesses in the cutrgystem.

We envision that this might be the phase in which it would make the most sense for the
Participant to select whether personal care would be provided under the Traditional Agency or
Agency with Choice model and select actual providers. Howewverany cases, the Participant
may choose to make this selection earlier in the process.

8. To comply with the CFC rules, the Support Plan would need to include a Risk Management Plan
and Baclkup Plan. From our perspective working with other States, we \alikat it is useful
to break the Backip Plan into two components: a) a plan for what will occur when the primary
caregiver(s) are not available or do not show up and b) a plan for what will happen in the event
of some sort of emergency (the two major egbries being when a Participant is dependent
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upon some sort of technology and power is lost and an emergency that requires relocating the
Participant (e.g., fire or major earthquake). Because the proposed plan will also offer supports
for a Participant roving from an institution to the community, we recommend including a
Transition Plan module for these Participants.

9. The final step would be for SDS to review and approve the plan. The CFC rules require collecting
signatures from all providers involved implementing the plan, however, services should be
able to begin upon SDS approval and not need to wait for signatures.
28 KI @S AyOtdzZRSR SEIFYLX S& 2F Y2Rdz $&a LizZ t SR FNRY
these components aéppendixE If the State is to move forward, these components could serve as
building blocks for developing a draft Support Plan.

While we envision that in many if not most cases, a team will develop the Support Plan that is chosen by

the Participant, there will need tbe one individual facilitating this process. While the CFC rules stated

GKIFIG GKS AYRAGARdZ € FIOAfAGIGAY3 GKS REBSE2LINSY
developing this plan, we recognized that many current Participants have Care Coorslindito are

employed by provider agencies and many of these Participants would want the ability to choose to keep

the current Care Coordinator. Thus, we have outlined three scenarios for the development of the
Support Plan.

Exhibit 7 shows the proposed press for individuals who are not enrolled in a Waiver. While we
envision that most of these individuals would be enrolled in State Plan HCBS, a portion may be in CFC
(i.e., Participants who meet LOC but who chose not to enroll in a Waiver or cannot becdleae
Coordinator is not available). The flow Bxhibit7 is very similar to that shown iExhibit5 with the
following modifications:

1 Because the Participant is not enrolled in a Waiver, another individual, who we have labeled as
Support Plan Coorditar (SPC), must facilitate the development of the Support Plan. We
envision that this may be private sector individuals or agencies that are not connected to a
personal care service provider (e.g., an independent Care Coordinator. The SPC may also be
staff from SDS.

1 The development of the Support Plan is simpler because the SPC will not need to consider the
provision of Waiver services.
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Exhibit7: Proposed Plan for Developing a Support Plan if the IndividubllasEnrolled in a Waiver

1. Initial Intake & Triage ) 2. In-home Assessment ) /3. Support Plan )

—-ﬂ election of Support Plan Coordinator (SPC)

v

‘ CFCHour Determination ‘

v

‘ Develop Person-Centered Goals ‘

Yes *

Call/Inquiry/Referral

Preference/ ability to self-direct
Identify who will monitor supports
Complete *
Medicaid Medicaid Meet
Enrolled No=—J»|  Fnandial 1915() Y e s Verification that Participant chose setting and
Bigibility Qiteria alternative settings were reviewed
Determination +

Yes

‘ Adjust CFChoursto reflect goods and services ‘

No *

Identify other supports & make referrals ‘

v

Service Model Slection
Provider Slection
. v
— ‘ Risk Management Plan
Back Up Plan
‘ Performed by DHSS DS ‘ Emergency Plan
‘ Performed SDSor ADRC ‘ Transim Pan
Performed by SPC(or PDSReview and Approval of Plan/ Authorize Services
DSif no PO +
Finalize Pan

‘ Performed by DHSSDPA ‘
N Secure Providers/ Sgnatures

Distribute Gopies
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Exhibit 8 shows the proposed flow of developing a Support Plan for Participants who are enrolled in
both CFC and a Waiver and have an Independent Care Coordinator. This process will be very similar to
the process outlined iExhibit5s.
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Exhibt 8: Proposed Plan for Developing a Support Plan if the Individu@dnsolled in both CFC and a Waiver and has an Independent Care
Coordinator

1. Initial Intake & Triage 2. In-home Assessment 3. Support Plan

_ _,L Selection of Independent Waiver CC ‘

v

‘ CFCHour Determination ‘

v

‘ Develop Person-Centered Goals ‘

v

Preference/ ability to self-direct
Identify who will monitor supports

v
Verification that Participant chose setting and
alternative settings were reviewed

Call/Inquiry/Referral

‘ Identification of Waiver Services ‘
Yes *
‘ Adjust CFChoursto reflect waiver services ‘
. ‘ Adjust CFChoursto reflect goods and services ‘
Likely
Meet NE v
‘ Identify other supports & make referrals ‘
Yes
* Service Model Slection
Provider Selection
Legend Medicaid v +
Enrolled © Risk Management Plan
R U i ey i
Application/ Transition Plan
v Tl v
)4 Medicaid DSReview and Approval of Plan/ Authorize Services
-
Independent Waiver CC Open *
Medicaid Yes Finalize Plan
App* Secure Providers/ Sgnatures
. - Distribute Copies
N J J

* Also if on GRA, Establishing Miller Trust, or Referred by Protective Services
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Exhibit9 presents the most complicated scenario. For Participants enrolldobtin CFC and a Waiver
who choose to have an agenemployed Care Coordinator, we have constructed a proposed process in
which SDS staff would play a larger role in establishing persotered goals and other key components

of the proposed Support Plan thare most vulnerable to potential conflicts of interest. Thus, in this
flow, we propose that SDS staff perform the following functions:

1 Develop the persotentered goals

T 5A40dzaada GKS t I NIAOA LI y-direchand ith® WilSredtgsdportd Yy R | 0 A f A
91 Verify that the Participant chose the setting

1 Select the service model and service provider

The agencypased Care Coordinator would be charged with developing the core of the Support Plan.
The proposed plan envisions that the Care Coordinatarlevetart this process by reviewing the person
centered goals established by the Participant and SDS. The next step would be for the Participant
working with the Care Coordinator and others on the Support Planning team to decide how goals will be
met and b refine the goals if needed. When SDS staff review the final plan, a key component of that
review would likely include comparing the original to the final goals, and the SDS reviewer may ask
clarifying questions if there are major changes.
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Exhibit9: Roposed Plan for Developing a Support Plan if the IndividugEmsolled in both CFC and a
Waiver and has an Agenesmployed Care Coordinator

2. In-home Assessment /3a. QUpport Plan Recommendations: SDS )
> Develop Person-Centered Goals
\ 4

Preference/ ability to self-direct
Identify who will monitor supports

Verification that Participant chose setting and
alternative settings were reviewed

L 7

CFCHour Determination

v
Service Model Selection
Provider Slection

v

3b. Detailed Support Plan: Agency-based CC

Review of Person-Centered Goals

v

Identification of Waiver Services

/

Adjust GFChoursto reflect waiver services

v

Adjust GFChoursto reflect goods and services

v

Identify other supports & make referrals

Risk Management Plan
Back Up Plan/Emergency Plan
Transition Plan

PSReview and Approval of Plan/ Authorize Services

v

Finalize Plan
Secure Providers/ Sgnatures
Distribute Copies
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Chapter IV: Assigning Budgets and Hours

Under the ACC proposal, SDS proposes totaiai the current approach for assigning hours under PCA
and the waivers to the extent practicable. The modifications will be to increase flexibility and comply
with federal requirements.

Changes to the Approach for Setting Time under PCA

Currently, undeiPCA, individuals are allocated minutes of service based upon their assessed need using
the Personal Care Assistance Level Computation (PCALC) formula developed by SDS. This formula
considers ADLs (e.g., bathing, dressing) and IADLs (e.g., meal prepéoatidriyh assistance is needed

and the intensity of assistance needed as scored by the Consumer Assessment Tool (CAT). The
methodology also assigns minutes for certain other tasks, such as sterile wound care, oxygen
maintenance, and escorting individuadsappointments.

For ADLs, minutes are assigned if the individual is scored as needing limited or extensive assistance or
being totally dependent. For IADLs, minutes are assigned if the individual is classified having difficulty
performing a task indepatently. For both ADLs and IADLs, more minutes are assigned for greater
dependency.

It is important to note that under the current methodology minutes are generally not assigned for ADLs

for which an individual only requires supervision or cueing and doesequire any physical assistarfce.

Individuals only requiring cueing or supervision with an IADL would be scored under the

G! aaraidl yoOSks52yS gAGK |1 StL¥X OFGS3I2NEBI ogKAOK Tl ff:
assigned.

Because the new AGgibility definition allows individuals who only need supervision and cueing to be

eligible for ACC supports, it will be necessary to modify the approach to assign time related to ADLs for
individuals who only require supervision and cueing. We hagpgsed treating scores of supervision

or cueing on an ADL the same as if the individual had scored as needing limited assistance.

Currently, under PCA, hours are assigned on a weekly basis so that hours that are not used within a
particular week are not\ailable in the next week. To increase flexibility under AAC, another proposed
change is to allow Participants to hold in reserve a certain number of their hours so that they have this
time available to compensate for when unpaid caregivers may not bdaie. For example, adult
children who keep a parent in her home by combining ACC hours with their own unpaid time could use
this reserve to provide greater support when they planned to take an annual vacation. Likewise, reserve
hours could also be udevhen an unpaid caregiver is sick.

2 The current methodology does allow assignment of a limited number of minutes to assist sugereaiog or taking
medication if chewing or swallowing issues are identified in the assessment.
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It is important to note that SDS has had limited capacity to ensure that hours are used within the
proscribed timeframe within PCA. Thus, some Participants may have been shifting hours across time
periods, unaware thathis was in violation of program policies. SDS has been working on strengthening

its MIS so that it can be able to detect and potentially not pay claims that are in violation of SDS policy.

The proposed change under CFC and State Plan HCBS formaBy allbw RA @A Rdz- £ & G2 aol y
and defines the condition of that banking. This will allow individuals to have a reasonable amount of
freedom to shift hours and ensure that all Participants can take advantage of this flexibility without
violating progam rules.

We propose that individuals be able taitk up to 10% of their hours withiany plan year Unused
banked hours will not rollovanto the next plan year

We recommend that the amount of hours to be banked and the plan for using these hours be
incorporated into the Support Plan. However, Participants should be able to modify these plans without
needing to update the Support Plan.

SDS will need to ensure that its prior authorization system can track both the base number of hours and
the carry oer hours.

Changes to the Approach for Allocating Waiver Services

rtralirQa 1/ .{ 2FTABSNBE LINPOGARS | Nry3aS 2F ASNIBAOS3H
Coordination; 2) Supports in residential settings/Assisted Living Facilities; and @)rtSuihat help

individuals remain in their own home or the home of a family member. All Waiver Participants receive

Care Coordination. Waiver Participants in Assisted Living Facilities are generally not eligible for the
home-based supports or PCA.

Waiver Participants who are not in an Assisted Living Facility (typically they are living their own home or
with a family member) are eligible for a number of waiver services. It is important to note that none of
the Waivers covers personal care because ttateSassumes a Participant will receive this through the
PCA program. However, there are a number of Waiver services that potentially overlap with PCA,
including®

91 Day Habilitation

Chore

Respite

Meals

Specialized Private Duty Nursing
Adult day services

Shared-care services
Supportedliving services

= =4 =4 4 -4 —a A

3 Actual services differ somewhat by Waiver type.
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These individuals may also be eligible for other Waiver services that are more clearly delineated from
PCA, including:

1 Supported Employment

environmental modifications

intensive active treatment

Specialized Medal Equipment and Supplies
transportation

1 Nursing Oversight and Care Management

= =4 =4 =4

It is important to note that SDS does not use an impairment based calculation to assign units of Waiver
services as it does for PCA. Thus, for most services, individualssapeeal a number of hours up to a
certain cap. In most cases, this cap is higher than the comparable number of minutes that would be
assigned using the PCA formula for similar tasks (e.g., the number of chore hours would be greater than
the PCA time asgigd for housework and laundry IADLS).

SDS has been engaged in a process to prevent duplication of Waiver and PCA services and has been
clarifying policies to better define what Participants who are enrolled in both a Waiver and PCA are
eligible to receive.

CMS regulations for CFC require that a Support Plan prevent duplication of services. To meet this
requirement, SDS will need to clarify these policies. ThuBxlibit 10 we have included a proposed
breakdown of how the computation of PCA and Waisenvice will be adjusted to reflect the choice in
service by the Participant.
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Exhibit10: Identification of Waiver Services that Potentially Overlap with CFC Supports and Proposed Changes to the PCA TimeCalculat

Potential Current
overlap Restrictions/Limitationg
Waiver Service with CFC Description of Potential Overlap Related PCA Implications for CFC Service Definition
Under CFC, Waiver CCs would have
responsibility for developing a Suppo
Plan that addresses both Waiverdan
CFC supports. This Support Plan wa The cost basifor the Plan of Care
need to be persostentered and Development should be reexamined once
contain additional components, such| None. Individuals on | an estimate of the amount of time
as a baclup plan. This may increase| PCA and a Waiver necessary to develop the combined
Care Coordination (CC) Y the time necessary to develop a plan| receive Waiver CC Waiver/CFC Support Plan is developed.
Adjust assignment of minutasnder CF@
account for all ADLs and IADLs support tl
Would be allowable under the CFC | Cannot receive atasne | would be expected to occur when
Day Habilitation Y service definition time as PCA someone was receiving day habilitation.
Supported Employment N
Cannot receive PCA
time for IADL
Would be allowable under the CFC | assistance if receiving | Make sure only included on one funding
Chore Y service dénition chore stream.
Review of the Support Planilivneed to
Would be allowable under the CFC | Can have at same timg examine the potential for double dipping,
Respite Y service definition but no double dipping | but no automatic reduction of CFC time.
May potentially be paid under CFC is
included in persorcentered plan and Require that if this service can be paid
Environmental decreases need for hands on under CFC, CFC will be used. Will not cg
Modifications Y assistance or increases iquEndence. | None against hours.
Intensive active treatment | N
Should not pay for meals if paying for Reduce meal prepation IADL from time
Meals Y someone to make meals under PCA | None for task
Residential supported living N
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Potential Current
overlap Restrictions/Limitations
Waiver Service with CFC Description of Potential Overlap Related PCA Implications for CFC Service Definition
Requirethat if this servicecan be paid
Specialized Medical Backup systems, other items related under CFCCFGQwill be used.Will not count
Equipment and Supplies | Y support plan None against hours under CFC.
Adjust assignment of minutes to account
Specialized Private Duty Determination of whether private duty for all ADLs & IADLs that would be provid
Nursing Y nurse should also do PCA tasks None when receiving service
transportation N
May want to allow nursing oversight and
Nursing Oversight and Car care for individuals with complex medical
Management Y Could be used for monitoring None needs.
Adjust frequency to account for all ADLS ¢
Should not receive as the same time | Can have at samentie, | IADLs that would be provided when
Adult day services Y PCA but no double dipping | receiving service
Adult Family Habilitation
Home Services N

Child family habilitation
home services/Shared care

Would be allowable under the CF

Can have at same time

Adjust frequency to account for all ADLs
IADLs that would be provided whe
receiving service in a licensed foster hon
except when a 2 person assist is requirg
Would need to be documert in Support
Plan.

Y service definition but no double dipping
Supportedliving services Review of the Support Plan will need to
(18+) Would be allowable under the CFC | Can have at same timg examine the potential for double dipping,
Y service definition but no double dipping | but no automatic redution of CFC time.
Grouphome Habilitation
Services N
In-home support services
supported living N

HCBS Strategies, Inc.

Page62



Proposed Plan for Implementing the Community First Choice Option in Alaska

Paying for Goods/Services

As part of the ACC effort, Participants eligible for either State Plan HCBS or CFC could potentially
exchange a poiton of their hours to pay for good and/or services that reduce the need for hands on
assistance or increase independence.

These goods and services must meet the following conditions:

f The goods or services replace the need for human assistance or indreise A Y RA @A Rdzl f
independence

f ¢KS 3I22Ra 2NJ aSNBAOS&A INB FdzikK2NAT SR Ay GKS

9 The goods or services are for the sole benefit of the individual

I Thegoods and services amdnsistent with thestated preferences and outcomes the indivdual
support plan

Services and goods must help to maintain independence, benefit the individual, and replace the need
for human assistance. Individuals may use up3@00per year for the purchase of goods or services.

Goods and services must be usam meet ADL, IADL, or health related needs identified in the
assessment. Purchases may include items or services from retailers, organizations, or businesses
available to the general public.

Items or services not allowed under CFC include the follawing

=

Drugs oralcohol

Firearms

Items or services person is otherwise eligible to receive under Medicaid
Items or services covered under Medicare (if person is on Medicare)
Experimental treatments

Room and board

Special education services

Services provided umrd the Rehabilitation Act

Medical supplies and equipment

=A =4 =4 =4 -4 4 -4 -4

In most cases, the funds used to purchase goods and services must be paid for by reducing the number
of hours of worker support the Participant receives under State Plan HCBS or CFC. However,
environmental modifications and specialized equipment and supplias meet all of the requirements
identified above will not count against hours if the Participant is enrolled in CFC, but will count against
hours if the individual is enrolled in State Plan BCBhus, Participants who meet an institutional level

of care (and are hence eligible for CFC and a Waiver) will receive an enhanced benefit that will be
modeled after the currentEnvironmental Modifications and Specialized Equipment and Supplies
servicedncluded in the Waivers. Shifting these services from the Waivers to CFC will allow the state to
obtain the enhanced federal match. It will also allow Participants who are not enrolled in a Waiver (such
as those living in an area not covered by a @oerdinator, but who meet an institutional level of care

to receive these supports. The definition for these services under the Waivers will be amended to
require that CFC be used to fund these supports if applicable.
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Exhibit11 portrays the procesby which the number of State Plan HCBS or CFC hours will be adjusted to
reflect the decision to purchase goods or services. Under this proposal, hours are translated into a
dollar amount by multiplying the time by the hourly rate that applies for thatipatar individuar:

Bxhibit 11: Proposed Process of Adjusting OFC Sate Plan HCBSBudgetsto Reflect Purchase of Goods
and Services

Disapprove good/

service ORadjust
Estimate cost of N time reduction and/
good/ service or service/ good cost

Estimated
good/ service cost <
time per task
reduction?

Estimate reduction

in time per task and i Approve good/
associated cost ve service

Participants may be able to make more of their hours available to convert to dollars to pay for goods

and services if: 1) an argument can be made that the goods or services reduce the need for assistance
2) an unpaid caregiver who will provide some of the hours that would have been provided by paid staff

is identified. The individual assisting in developing the Support Plan and the SDS staff reviewing and
approving the request to shift hours to pay fgoods and services will need to consider whether the
reduction in the number of hours may reduce the level of support to such a degree that it compromises
GKS tIFNIAOALI YGQa KSFfGK 2N al ¥FSie o -byeakedasS RS SNY
A key decision point in this process will be determining the timeframe over which hours are reduced to
compensate for the costs of goods and services. Obviously, the cost for an ongoing service would result
in a comparable ongoing reduction in houts.other cases, this timeframe could be selected on a-case
by-case basis. For example,

9 Participants proposing relatively large purchases may choose to spread the reduction over the
entire year to minimize the impact.

*In some remote locations, individuals receive higher hourly rates. This may help offset higher gusid$ar services in
these locations.
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9 If a costis relatively minor, a Piipant might wish to have the reduction be taken over a
relatively short period of time.
1 Some Participants may choose to take the reductions as large chunks of time that correspond to
time periods in which friends, family or other unpaid caregivers aaflabwe. An example
would be concentrating the reduction in hours in the summer months when an adult child who
is a teacher has more time available to provide unpaid supports.

The plan proposes that the goods or services be purchased through the agamsiigsng State Plan

HCBS or CFC supports. SDS anticipates that the agencies will be able to attach an administrative fee to

the cost of purchasing these goods or services. This fee will be added to the actual costs of the goods or
services ifthe gooddd & SNIBA OS A& O2dzy it SR F3AFAyad GKS t I NIAOAL
representatives from the provider community to determine the most appropriate structure for this

administrative fee.

Paying for Transition Costs

CFC funds can be used for costs i necessary to allow someone to transition from an institution,
such as a nursing facility, to the community. Examples of these costs include furniture and rental
deposits. SDS will base the parameters for this program on its-fstatked nursing fadity transition
program. These funds would not count against the assignment of hours. (See service description in
Chapter II, Program Framework.)

The process for paying for transition costs will be similar to the process used for the purchase of goods
and services. Purchases will be managed through CFC provider agencies. The agency will issue purchase
orders or otherwise arrange for payment based on an authorized plan. Transition purchases may occur
prior to the Participant leaving the institution. Ttgrovider agency will oversee the purchase and
delivery of the transition goods/services in a manner similar to what was proposed in the earlier section

on the purchase of goods and services.
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Chapter V: Quality Assurance

Overview of HCBS ContinuousQuality Improvement Approach

As services offered under the HCB®brella grew in variety and flexibilitystates needed effective
strategies to assure quality related to individual needs, freedom to choose, health and welfare, and
financial integrity. Th€enters for Medicare &ledicaid (CM)egan to focus morattention to quality
initiatives requiring states to demonstrate discovery, remediation, and improvement processes
sufficient to assure compliance witkquiremens in these areasWhile states an still design a plan to
work within individual state structures, the activities and strategies must fit within the context of the
federalassurances

'a LI NG 2F GKS adGraSQa aSRAOFAR {GF0GS tftly &adzoYAa
LIX Iy F2NJ K2g AlG oAttt 20SNESS | yR uMity gttat@g@willb& S |j dz- €
based onthe continuous quality improvement process using t@dSfederal framework for HCBS

services. This process includes: 1) design; 2) dis¢cB)ergmediation, and; 4) improvementExhibit
12 provides a diagram for how this looks.

Exhibit 12: Quality Framework

Design

covery of Progrz
Outcomes

4ative Outco v
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The designelement of this continuous process includes defining what constitutes quality and sets a
threshold for acceptable levelsf performance in various outcome areaslaskahas selected quality
measures foeightareas:

1 Intake and Triage

Assessment and Eligibility Determination
Support Planning

Service Initiation

Participant Experience

Health and Welfare

Provider Qualifications

1 Program Integrity

=A =4 =4 =4 =4 4

In the discoverystep of the quality proces#laskadefines how it will collect and reporperformance
data in the selected areas. The strategy for data collecimhaggregatiomuildsoff existing platforms,
such as the DS3 systemgritical incident reporting systems, the assessment process or other
mechanisms used in the administration and oversight of servié&scovery will include organizing data
to highlight areas ofxcellenceand identify areas that requireemediation.

The format selected foviewing performance under CFC will inclualeseries of management reports
tailored specificallyfor each partner of the system: SDS managers, assessors, support plan
coordinators/care coordinators, and providersThe use of regulartailored management reports
constitutes arenhancement td f | aqudlitsirategy providing a pwerful evidentiary tool on which

to base actions for improving performance.

The finalelement of the quality process system improvement System impreement includes
recognizing and building upon excellent performance. It also includes instituting tools and processes to
assist alpartners at allevels to be able to identify problems or excellence and to use the information to
cause improved performane.

The following is a partial list of some of theoposednew tools and enhancementecommended for inclusion in
GKS adGFGSQa: ljdzr t AGe &adNyGS3e

Clearly definegberformance measures ieightquality areas

Management reports to be issued on a quarterhgisa

Training tracking system available to provider agencies for documenting or verifying employee training
Participant survey processes for collecting information about service outcomes and experience
Standardized provider surveys for collecting Particifgatisfaction information

=A =4 =4 4 -4

Role of System Partners in Quality Management

The quality management strategy depends on the involvement of system partners. System partners
include those HCBS system stakeholders who have influence on quality. Engagemeétgvatisais
critical to home and community systems. Below we briefly discuss the role of the major partners.

The Role of SDS as a Medicaid Administrator in Quality Management
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SDSs responsible to ensure systewide quality by establishing the policigsocedures, and tools to

track and communicate what is occurring within its services. This involves establishing performance
measures, tracking performance and events, remediating problems discovered, and changing policies
and/or procedures tosupport improved systemwide performance. AlthoughSDS holds the
responsibility for what occurs in a program, it accomplishes this through its partnerships with others,
including other stateagenciefunits, providers,and participantsandtheir families. Finally, S also has

the primary responsibility to report data and discuss improvement strategies for programs.

The Role of Assessors and Support Plan Coordinators in Quality Management

SDS assessors and support plan coordisatmve an important role and influeacin the quality
assurance system. It begins with assessing whatPtaicipantneedsfor support in the home and
community. Correct identification of needs and gaagbport planning are important to the health and
welfare of the consumer, and help deteine whether a person can safely remain at home and retain
his/her independence.

Assessors and support plan coordinatare alsothe eyes and ears dD3o discover and remediate
problems. Their biggest influence isettly at the consumer level tbugh the evaluation ofervice
effectiveness and consumer wdiking, and reassesgent of the situation when the status of an
individual changes. Thegayalso respond to and find solutions wherParticipanthas a complaint or
reportsa problem.

Havingassessors and care coordinatas partners is important to assuring quality services at the
system level as well The information known to assessors and support plan coordingimrgides
essentialdata for remediating poor performance and improving tlsgstem. Assessors and support
plan coordinatorsare in a unique position to help determine how well the policies and procedures of the
programperformin addingvalue to the provision of services.

Role of Providers in Quality Management

Service proviB NBE NB LINBaASyd d3INRdzyR T SNRBE F2NJ LINPANI Y & dz
program is unsuccessful. Provider agencies must maintain trained and talented staff capable of relating
directly to Participantsand their families Ensuring high qualjt services that support the healthnd

welfare of individualparticipantsis a central function Providers work to monitor and improve the
performance of their agencies through various internal QA activitieseséltactivitiesmay include

participant satisfaction surveys, peer review, complaint resolution, staff development planning,
mentoring and supervision, and open communications \wdlticipants families, and partner agencies.

Role of Participants and Families in Quality Management

Participantsand families have an important role in assuring and influencing the quality of services
provided. This is where quality is most personally experienced and where the difference in poor versus
good quality dramatically affesthe quality of life for an indidual. Some of the most important things

a Participant can do include becoming informed, being engaged, and speaig up about service
provision. Individualswho actively participateén decisionsare more likely to influence the quality of
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their services.Active participation can sometimes be difficldecause people frequently seek services
only after their situation has deteriorated. However, this is exactly when it is critical to be involved.

The updated quality plan addresses consumer involvemergeiveral ways: consumer surveys and
consumer reports about quality. SDSadditionally will make reporting of events (incidents and

O2YLX I Ayidiao Y2NB &adiNBFIYfEAYSR YR STFAOASyil® ¢ KS
effective and responsivia dealing with problems in a timely manner.

Using Performance Measures to Improve Quality

This section of the chapter discusses the critical components involved in a continuous quality
improvement infrastructure.

Design and Discovelry

Afirst step towardSyY K yOAy 3 GKS adrasSQa ljdzaftAde YIFylF3aSySyid
defines quality through a set of performance indicators and establishes a means to discover how well
system partners perform. In this way, the indicators provide a way foSthte to gauge how well the

system performs and to take action when necessary.

The process to create a list of measures included a review of federal requirements, current state
statutes/regulations, a review of existing resources in place for colledtiteyabout performance, and a
discussion of what the state needed and wanted to achieve. The creation of draft performance
measures also considered the following.

1 Measures should reflect critical aspects of the system (measure what is important)

1 Measuresshould reflect a high but attainable standard of performance

1 Each measure should have clearly defined threshold for when remedial action will occur
(perfection is a rarity)

1 Not all measures have to be implemented right away (consider pimaseer time)

9 Existing systems and processes should be used for collecting data about the selected measures
6SyKIFIyOS dzasS 2F SEAalGAy3d aédaidsSvya FyR LINRPOSaasSa

1 Measures or thresholds of acceptable performance can be changeeéded

A complete set of draft indicators was developed. These draft indicators will be finalized prior to
implementation with input from the Council. It is not necessary to apply all performance measures as
part of the initial phase of the CFC/State iPHHCBS rollout. It makes sense to consider a phase in of
measures and to add more as the state is able or identifies a need for a new measure. For purposes of
this report, we include a summary of all of the draft indicatas&xhibit 13

Exhibit 13:Draft Performance Indicators

Intake and Triage

% All CFC enrollments come through triage process

% Percentage of intakes proceeding to assessment
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Y
Y

Assessment

Ya
Ya
Ya
Ya
Ya

Support Planning

¥a
¥a
¥a
¥a

Y4

Service Initiation

¥a
Ya

Participant Experience

Participants indicat¢using the POSM survey)

Y4
Y4
Y4
Y4

Y4

Health and Welfare

Y

Y
Y
Y

Percentage of individuals with ADL impairments verified in assessment

All irhome assessmentre scheduled within__business day of screen.

All assessments will be completed withinbusiness days after screen.

Individuals notified of eligibility for CFC withinbusiness days after assessment

All CFC participants will be reassessed at least annually

A review of assessed needs will occur withinbusiness days of a report of change in status.
Scoring of CAT items will be consistent (95% irdter reliability)

Each person will be provided choice of CFC or other HCBS services (ij eligible
Initial support plan will be completed within xx business days of assessment.
Each support plan will be reviewed and updated on at least an annual basis.

CFC participants receive choice of 1) CFC model; 2) other CFC optional services; and 3)
provider.

Participants indicate an average score of at least 4 when asked about availability of pal
and supportausing the POSM survey

CFC services are authorized withinbusiness daysf the support plan submission

Services ar@itiated within___business days of service authorization

An average score of at least 4 when asked about privacy.
An average score of at least 4 regarding their relationship withkersr
An average of 4 when asked about personal relationships.

An average of 4 on the scale when asked about opportunities for activities and comr
integration.

An average score of at least 4 when asked about being treated with dignity and respect.

Participants indicate an average score of at least 4 when asked about sé€usiity the POSN
survey)

All support plans reviews of risks to health and safety and have a plan for minimizing risks
Critical incidents are reported witth___business day

Corrective action is initiated within_days after a critical incident
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% All CFC workers have a completed background check

Provider Qualifications
¥ All provider agencies are in substantial compliance with all CFC requirements
¥ Workers meetraining requirements for CFC.

Program Integrity

¥ Units of services provided under agency with choice are verified by the CFC participant.
¥, Percentage of plans that include goods and services (descriptive)

¥ Percentage of dollars spend on goods and servidgaslifded in plan (descriptive)

¥ Percentage of Budget Used (descriptive)

¥, Percentage of participants who use less than 50% of their budget

Remediation and Improvement Activities

SDSwill create a series of quarterly management reports that report how syedtem partners are doing

with respect to performance measureShe management reports will be tailored to system partners,
making these a meaningful tool for managing quality at all levels. Management reports will be
developed at each of the followinguels.

1 SDS Management

SDS Assessor

Support Plan Coordinators/Care Coordinators
CFC/State Plan HCBS Providers

ACC Advisory Council

=A =4 =4 =

The intention behind the management reports is to give partners an opportunity to manage quality at
their levels by integratig continuous quality improvement activities into regular activities. The use of
performance reports is both a means to recognize good practices and to identify problem areas needing
attention. For example, provider agencies will receive regular infoonabout their specific agency

on the relevant measures, seeing how they performed in comparison to the established threshold for
each measure and to an aggregate picture of other providers. Each provider agency can then use its
own internal processes toemediate areas of low performance and to promote areas of excellence.
From a state level, the partnership of the State with assessors, support plan coordinators and providers
is especially important as a means to make quality management a sustainaite with the first line

of remediation response being at the local level.

The management reports are also an important accountability tool for broad system management.
Trends emerging from the regular collection of data may bring focus to problems peiily
implementation or resource gaps. Decisions and actions taken to address these trends will be
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supported by data collected in the management reports and from felipwperformed by the state and
partners.

Exhibit 14provides examples of action stepesulting from the review and discussionnednagement
reportsabout performance.

Exhibit 14: Examples of Quality Improvement Action Steps

Finding Possible Action (not limited to these actions)

Problematic Trend 1 Review/modification of relevant Statevel policy and procedures
Provision of training and technical assistance

Publication of policy/procedure clarification

Investigation into pertinent factors impacting performance
Programmatic review or financial audit of service impacted

Excellence/Pronsing
Practice

Recognition and acknowledgement

Use as example in training and technical assistance

Use of voluntary peer mentoring

Replication of model or approach as a promising practice
Incorporation of practice into State procedure manuals

Poor Perfornance Require implementation of a plan of correction
Provision of training and technical assistance

Sanctions

=A =4 A (=8 4 4 -4 -4 -8 A -8 -4

Special Issues Relating to Remediation Efforts

This section discusses two specific areas that will require additional focus by SDS in deitslqpadiy
management approach. The State currently has structures in place for each of these areas, but will need
to enhance or modify practices when implementing CFC/State Plan HCBS.

Critical Incident Reporting and Follow -up

The State will be required provide CMS with assurances about how it monitors and ensures the health
and welfare of CFC/State Plan HCBS Participants. Critical incident reporting andiffoldosn essential
component. The existing incident reporting system can be improved rearsiine the reporting
process, track the status of any follayp, and document actions taken. The State also needs a way to
better track the reporting and substantiation of events.

We recognize that critical incident reporting needs to be coordinatéd adult and/or child protection

units responsible to investigate incidents of abuse, neglect or exploitation involving Participants.
However, SDS has responsibility under federal requirements to ensure health and welfare during the
process of investigain. It would also be helpful to coordinate reporting between the program
administration unit and the protection unit to the extent allowed under Alaska statutes, so that persons
making reports can provide a complete set of information one time.
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involvement of adult and/or child protection (usually abuse, neglect or exploitation) but are critical
events in the health and welfare of the Participant. For exampiany states include requirements for

reporting events such as unplanned hospitalizations, damage to property, medication errors, involvem

ent of law enforcement, complaints and other incidents. These areas should be clearly defined and a
processfor reporting and followup established. The optimal situation would be for the state to use an
automated system for reporting, tracking, and documenting the outcome of each critical event.

Service Model Disenrollment and Transition

After the provision oervice is initiated, Participants may elect to move from traditional agency services

to agency with choice, or vies versa. The state should have a process to safeguard continuity of services
and assure health and welfare during any transition in modelthe following subsection we discuss

two scenarios for disenrollment: voluntary and involuntary.

Voluntary Disenrollment

In a voluntary disenrollment the Participant may elect to do one of the following.

i Leave CFC/State Plan HCBS services
1 Move from traditional agency CFC services to agency with choice
1 Move from agency with choice to traditional agency CFC services

Participants leaving CFC/State Plan HCBS services may do so for a variety of reasons, includingg moving t
another state, moving into a different living arrangement such as assisted living or nursing facility, or
other reasons. In cases where the person is exiting for a different type of support service, the state
should take actions that will facilitate aneoth transition. Depending upon the circumstances under
which the Participant leaves, the actions needed may include one or more of the following.

1 Reassessment to determine eligibility and needs in new services

9 Discussion with Participant to inform cheiand ensure an understanding of options (options
counseling)

9 If person leaves due to loss of Medicaid eligibility, referral to other services for which person is
interested and may be eligible

1 Moadification of the support plan to include any transition gseneeded for transition to new
service or living arrangement (if applicable)

9 If applicable, arrange to provide necessary information about the individual to new providers
(may require new release of information forms to be completed prior to change)

It may also be a benefit to ask for a discussion about the experiences of the Participant under CFC/State
Plan HCBS. The purpose of this would be to help determine what, if any, design elements resulted in the
exit to other services/arrangements. The stateymweish to standardize an exit interview protocol and
incorporate this into its quality management framework.
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Participants wishing to move from a traditional agency model to agency with choice mayfebto alo

so without a full reassessment, unless there are changes in status (e.g., medical condition, access to
unpaid caregiver, etc.) that would otherwise trigger a full reassessment. One critical component related
to reassessment includes an evaluatiof the ability of the person to carry out the additional employer
responsibilities under agency with choice. The assessment should help to identify needs for support or
training in this regard.

The Support Plan Coordinator should also assist withtrdmgsition by completing the following action
steps.

1 Have a discussion with the Participant to inform choice and to ensure the person understands
his/her options
1 Modify the support plan, including the identification of
0 Authorized budget for worker activés
CFC/State Plan HCBS agency with which Participant will work
Individual worker and proposed schedule (e.g., hrs. per week)
Worker training (reverify needs or identify any new training needs)
Goods or services to be purchased
Stop date for traditional gency services and start date for agency with choice
Identify and ensure provision of any Participant training requested that relates to new
responsibilities under the agency with choice model

O O O O O O

Participants wishing to move from agency with choice to the traditional agency model may be able to do
so without a full reassessment, unless there are changes in status (e.g., medical condition, access to
unpaid caregiver, etc.) that would otheise trigger a full reassessment. The Support Plan Coordinator
should assist with the transition through the following action steps.

1 Have a discussion with the Participant to inform choice and to ensure the person understands
his/her options
1 Maodify the support plan, including the identification of
0 Authorized units of service under traditional agency
o CFC/state Plan HCBS agency that will provide support services
0 Proposed schedule based on needs (e.g., help needed with morning routine, help
needed at specifitimes)
0 Worker training (reverify needs or identify any new training needs)
o0 Goods or services to be purchased
0 Stop date for agency with choice and start date for traditional agency services

The state may also want the support plan coordinator to askRh#icipant about the reasons he/she
wants to transfer from agency with choice to traditional agency services. A standard question or two
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about the experience of the Participant can provide useful information about potential areas for
improvement.

Involu ntary Disenrollment

The agency with choice option requires the Participant to assume responsibilities for hiring and
managing workers and firing or taking corrective action when needed. The provider agency will share
employment and provide payroll suppetbut the Participant carries the majority of the responsibility
F2N I ¢ 2tdidapadtities. FSivén this scenario, it is critical that the state be able to address two
concerns: 1) health and welfare of individuals who may be extremely vuleeeatd/or unable to
perform the above responsibilities; and 2) program integrity (protection from fraud or misuse of public
funds).

LG A& NBO2YYSYRSR (KIG dKS adrlisS SaiSyNREKSRAM & SR
agency with choicand required to use the traditional agency model in order to receive services. In
these cases, safeguards to ensure service continuity and health and welfare would be needed. The
following recommendations summarize criteria that should be considered.

Unde current CDPCA rules, the state requires a person to have cognitive capability to manage care OR
to have a legal representative who is able to direct care provided by the CDPCA worker.

7 AAC 125.140

(e) If a recipient is found to be cognitively incapatflananaging the recipient's own care as
shown in the assessment under 7 AI&S5.020,the recipient may receive personal care services
from an agencypased program only. To receive or continue receiving personal care services from
a consumedirected program, a recipient must obtain a legal representative or submig o
form provided by the department, documentation from a licensed medical provider stating that
the recipient is able to meet the requirements for managing the recipient's own care.

Given the requirements mentioned above for the state to make assurancése’ health and welfare of
the Participant, and the program integrity standards, it is recommended for the state to modify its
current standard to include broader authority to require-gisroliment under certain conditions.

ProposedPolicy

Participantselecting to use Agency with Choice must be offered training and information related

to his/her rights and responsibilities in directing and managing CFC workers. If a participant is
assessed to have additional support needs for managing and directingehisivn care or

worker activities, the support plan must identify 1) the type of support to be provided; and 2)

who will provide the support. The individual or individuals designated to act on behalf of the
participant in managing CFC services mustabkegally authorizedrepresentativewho has

authority to make healthcareelated decisionaind may not have any financial interest in the
LINEGAAAZ2Y 2F GKS LI NIAOALIYyGQa /C/ 2N g+ ABSNI &

For some participants, there may be a significant risk to healthwelfare, or a demonstrated
inability to manage responsibilities under Agency with Choice. The stayerequire CFC
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participants to use traditional agency CFC services in lieu of Agency with Choice services in the
following circumstances:

(1) The Paitipant is a victim of substantiated abuse, neglect or exploitation by a support
provider agency or worker; or,

(2) The Participant is a victim of substantiated abuse, neglect or exploitation by the individual
designated to provide assistance with diregteamd managing support workers; or,

(3) The Participant responsible for managing services under Agency with Choice, or his/her legal
representative is found to have

a. knowingly falsified information concerning the provision of/S&@ Plan HCBS
or,

b. beenverbally or physically abusive to or harassed workers hired to provide
CFGCsState Plan HCBs®rvices; or,

c. exploited a worker, such as requiring workers to perform activities not covered
by CF(State Plan HCB& authorized in the support plan order to méntain
employment; or,

d. knowingly provided false information concerning eligibility for/Sta@ Plan
HCBServices.

The state must ensure Participant access to CFC/State Plan HCBS traditional agency services for
which the person is eligible when takingyaaction to involuntarily dignroll a participant from
the Agency with Choice variation of the agency model.

The above policy is defined in a limited way; the assumption is that most participants, if provided with
appropriate support, can appropriately @ishe Agency with Choice option. In all except a few cases, the
state should provide for additional support and training as the first step to remediate the situation.

2S RAR y2id O2YLX SGS | fS3lIf NEOASGs 2F ofthea | Q&
individual to appeal an involuntary disenrollment from Agency with Choice. Appeal rights typically cover
termination, reduction, or suspension of services, and some states extend this further to include other
guality issues related to provision eérvices. The proposed policy covering involuntary disenrollment

from Agency with Choice should not reduce, terminate, or suspend CFC/State Plan HCBS services; it
does, however, affect the right to choose between the two variations of the CFC/Statel@B® model

(agency) and may have some effect on how and when services can be delivered. In some locations
where traditional agency services have not been developed, the end result could essentially be a loss of
services. Thus, the state will need to calhsvith its legal counsel to determine the scope of rights or

any clarifications needed within statute or rule to make it feasible for the state to take reasonable action

to protect against fraud or dangers to the health and welfare of a participanttdaiso protect the

LI NOAOALI yiQa NRAIKG G2 aSNBAOS I 00Saa yR OK2A0So
Participants moving from agency with choice to the traditional agency model may be able to do so
without a full reassessment, unless there are changes in status (e.g., medical corditiess to unpaid
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caregiver, etc.) that would otherwise trigger a full reassessment. The Support Plan Coordinator should
assist with the transition through the following action steps.

1 Discussion to inform the person about his/her choices under Medicaid
1 Modification of the support plan, including the identification of

(0]
(0]
(0]

(0]
(0]
(0]

Authorized units of service under traditional agency

CFC/State Plan HCBS agency that will provide support services

Proposed schedule based on needs (e.g., help needed with morning routine, hel
needed at specific times)

Worker training (reverify needs or identify any new training needs)

Goods or services to be purchased

Stop date for agency with choice and start date for traditional agency services

Stakeholder Input

The state will continue taise a council of stakeholders to maintain apen dialogue on theACC

options. Based on experience with the CFCC, including direct feedback received from CFC Council

members, the state will make some modifications to the council structure. In additienstate will
expand its outreach to the broader community through new and existing channels. The following
recommendations provide an initial roadmap for stakeholder input as an ongoing quality management
strategy for implementation and ongoing managemhef programs.

1. Expand the scope of the Council
1 It makes sense to expand the scope of the council to include CFC and related programs such
as waiver programs and other home and community based services under the ACC
structure. CFC and waiver programshbgerve individuals meeting institutional risk
criteria, and many Participants will receive supports from both programs. The state will also
consider the State Plan HCBS option as a means to provide supports to individuals with ADL
deficits but who do nbmeet institutional level of care. In order to make the system as
seamless as possible, the state will need to maintain consistency across programs.
2. Use the Council to provide advice concerning the ADRC.
f The recommendation for ACC includes use of thd §aQa ! 5w/ G2 FdzZ FAL §

role for individuals seeking access to HCBS services. The ADRC will also provide information

and assistance about programs and services and can act as an independent resource about
available providers.
3. Expand suport to and number of voting members on the Council.

1 Council members representing consumers are frequently at a disadvantage when
discussions involve complex policy issues. Consumer representatives do not necessarily
have a lot of time or opportunity toelelop an irdepth knowledge of all the issues
involved. While the state has a responsibility to develop agendas that do not place undue
burden on council members, it is difficult to talk about redesign of Medicaid programs
without having a discussion abbcomplex policies.

1 One of the changes that could help to address this problem is to expand membership to
include consumer focused organizations that could help to identify additional consumer
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members and who would have staff available to assist membglsthe issues and
materials discussed at council meetings. The following organizations should be invited to
assist SDS with an expanded consumer role on the council.
Governor's Council on Disabilities and Special Education
3 DD and Child Consumer Repnatsgives
AK Commission on Aging
3 Older Adult and ADRD Consumer Representatives
AK Brain Injury Network
3 BI Consumer Representative
State Independent Living Committee
3 Younger Adult with Physical or Medical Disability Consumer Representative
AK Mental HealtiBoard
4. Expand advisory membership (nevoting) on the Council.
1 The following organizations should be invited to participate as advisory members of the
Council.
Agenet
PCA Association
Disability Law Center of AK
Association of Developmental Disabilities
Mental Health Trust
Medical Care Advisory Committee
Assisted Living Home Association
FilipinoAmerican Assisted Living Home Association
- Tribal Health
5. I NN y3S vYdzZf GALX S YSIya G2 02ttSO0 2y3a2Ay3a Ay L
1 The development process for th&C& model reflected in this report depended heavily on
input of Council members. A brief series of community forums to present ideas to a more
general stakeholder group were also held. Council meetings and community forums were
held in person and via onk tools. Moving forward, the state will need a more sustainable
strategy for soliciting input. In addition to membership changes, the state should consider
various means to collect input from council members and broader stakeholders. This should
include the following.
1 Councilwill be used toprovide direct input through the implementation process and
ongoing program operations
9 Direct marticipant inputwill be collectedhrough surveys or other means
0 This should include at least a regular collectiopaticipant experience surveys
concerning assessment and support planning and should be linked to other
guality management activities
1 Provider feedbackwill occur through regular channels, such as meetings with
associations
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Chapter VI. Overview of Potent ial Management Information
Systems (MIS) Changes

In building the capacity necessary for CFC and the broader ACC effort, the State will need to map out the
infrastructure requirements of a MIS that will support new operational processes and management of
the programs. New functions include assisting staff to guide Participants in accessing supports and
services, an automateddmome assessment and support plan, and enabling the efficient collection and
analyses of performance measurements as part of a nantis quality improvement strategy. The MIS
recommendations in this chapter are included in the implementation plan and timeline exhibited in
Chapter VIII.

Automation of the Initial Intake

In the proposed approach, Participants are able to access pulilisled LTSS through a common
intake process that includes a screen to determine if a Participant may be eligibhkCfor Using a
standardized protocol ensures a consistent process and allows for the collection of common data
elements captured from the edacts being made no matter who performs the intake.

While a standardized intake protocol could be developed as a gagezd tool or script, the ability to
electronically automate a protocol makes the process more efficient and ensures consistenay in ho
contacts are handled. An automated tool can skip questions or require questions to be answered, while
paperbased tools are limited in providing a structured environment to complete a task. -iBuilt
automated guides for staff potentially reduce theetaefor extensive staff training, as business rules can
be incorporated into the tool. For example, an automated tool may include help functions to provide
workers with program information. The result is a better and more consistent experienoalfeiduals
callingin to request information or assistance.

An automated intake tool supported through a MIS offers the ability to distribute the tool virtually to
authorized users. Authorized users can access the intake protocol from other locations, whidezale

stored onto a centralized data center. ADRC, SDS staff, or partner organizations can be trained and
authorized as a gateway for Participants to access ACC. This could allow the State to augment its intake
capacity, while maintaining the consisigy of the intake process and having information captured to
GKS {GFr4dSQa alL{ o

An intake tool automated on a centralized MIS also allows changes or modifications to be made to the
protocol and instantly distributed to all authorized users conducting intakpapeibased tool would
require a new protocol to be distributed and likely require additional training. In addition, there is
always the potential for staff to inadvertently to use an older papased protocol.

Automation of the In -home Assessment

The inhome assessment component includes a needs assessment and a determination about eligibility
during an inhome visit to the Participant. We have proposed adopting a standardized protocol that
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addresses changes required by CFC and helps streamlirzesskessment process. While the Consumer
Assessment Tool (CAT) will continue to provide the basis for program eligibility, new pergered
components will be added to aid in the development of the Support Plan.

Currently, the State has a MIS to scdne CAT, but the tool itself is still completed manually. The State
should consider either building the ACC assessment automation on the current MIS infrastructure or
adopting the CAT onto a new MIS. In either approachState will be able to incorpota and modify

the CAT algorithms in the automation of the AG@Gome assessment.The MIS should also be able to
incorporate and manage additional algorithms so that changes can be added and updated modularly.
The MIS should be updatable in modules; agals to being able to change an engine part as opposed
to having to rebuild the entire automobile to get it to run again. Program requirements and policies
change, and therefore the MIS support infrastructure must be flexible to support such updates.

Sinilar to the benefits of an automated intake, an automatechimme assessment tool helps create
more consistency in generating assessment results and in determining eligibility for programs. While
the accuracy of an assessment also relies on the skillkao@ledge of the assessor, an automated
assessment tool helps minimize that variation through guided prompts. For example, an assessor may
overlook a particular IADL during an assessment, but the automation support would flag that IADL item
as incomplete prompting the assessor to complete it. An automated assessment that is comprehensive
and is contained in a structured environment of a MIS is less likely to have deviations or errors as
compared to a tool that is papdrased and/or tabulated manuallyProgrammatic deviations can still
occur in a MIS, but can be corrected if the data is available on a centralized MIS database.

A centralized MIS where the system is able to communicate between processes will be important in
helping the State build capacignd reduce the duplication of effort and data entry. For example,
Participant demographic and contact information already gathered during the intake need only be
verified for accuracy during the -imome assessment. Information that has been verifiedhsas
Medicaid eligibility can be tracked on a MIS, potentially preventing delays in authorizing services to the
Participant. Staff members are able to save valuable time from additional duplicative data entry in an
automated MIS. The information gathereldiring the inhome assessment will add to the Participant
record, allowing the complete record to be seamlessly accessed during the support planning process.
The ability for the MIS to be transparent in the flow of information among the various stepiredq

(e.g., intake, assessment, support planning, service authorization, etc.) will result in a streamlined
experience for the Participant and create administrative efficiencies.

Information can also be used during reassessments to review status chdngy®es previous
FaaSaayvySyidao ¢KS aL{ OFy &aAYLXe& +dzi2YIFIGS FyR 2LJS
records prior to reassessment. Information from previous assessments can prompt the assessor to
prepare and check for changes in spedfieas during the reassessment.

Automation of the Support Plan

The support planning process connects the information gathered from thernme assessment into the
I Oldzk £ LI IFYYyAYy3 YR AYLESYSyillGdA2y 27F ytotelalNI A OA LI
these activities together into an integrated plan. The MIS should populate forward Participant
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information following upstream business flow activities. The Support Plan has information collected
from the initial intake and ifhome assessment A support planner works with that information to
develop a plan of care with the Participant.

CKSNBE INB YlIye O2YLRySyda G2  tFNIAOALN yiGQa a&dzl
support needs, the available supports, the authorizationsopports, to the emergency and backup

plans. In ACC, the State will need to develop a support plan that is driven by jergened principles

¢ such that the automation of the Support Plan can be linked back to the expressed goals and
preferences of théParticipant. To do that, the MIS needs to be able to connect the available supports,
minimize the gaps in information, and have the flexibility to include the Participant in a transparent
process.

The automated Support Plan should:

§ Compile the ParticipadhQ& 321t & O2fft SOGSR RdzZNAYy3a (KS | aasSa
Plan
| St L) 42 ARSYGATEe FyR R20dzyYSyid GKS tFNIAOALNI yiQ
520dzYSyid GKS LXTFY F2N Y2YAG2NAY3a FyR 20SNBAIAKIG

Check and assure that all support plaguirements have been satisfied

= =4 =4 =4

Document and store all records, receipts, and signatures of authorizations

The Support Plan in the MIS should contain a comprehensive record for each Participant that allows the
State to readily access information and reed to status changes affecting any Participant. For
example, should there be an emergency when a support or service becomes unavailable to a Participant,

GKS {G1FGS YIFe NBFOG VY2NB NBIFRAt@ gAGK | 02 YLINBK
electronically on file. The MIS should store and maintain all past support plans to enhance the capacity

AY Y2YyAG2NAy3 OKIFIy3aSa 2F | tIFINIAOALIYyGQa ySSRa |
Participant.

The MIS also becomes a centralized locatiok G GASa F t I NOAOALI yiQa &dzLJILJ:

that support plan (or portions thereof) to be distributed to respective providers of those supports
creating an efficient means to manage, authorize and communicate about supports from aizedtral
system.

While a centralized data system allows for accuracy in maintaining and sharing information, it also
SYKFyO0Sa GKS O2yiNRBt 2F GKS tINIAOALIY(IQad AYyTF2NXI
and the distribution of the Participaf®d AY FT2NX I A2y OFy 06S Y2YyAU2NBRO®
transmit Participant information about the provision of supports to authorized providers in a
streamlined process will reduce the delay Participants experience in waiting to receive supports.

The MIS should summarize the detail and complexity of a Support Plan into a readabjensiy
Participant print out. The Participant version of the Support Plan should provide a summary and
connect the identified supports to the goals and preferengkthe Participant. This process empowers
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the Participant to be more involved in the support planning process in a transparent framevioek
MIS should strive for that end goal.

Automation of the Budget Calculations in the Support Plan

A key activityn the support planning process is the automation of the authorized budget calculation.

The MIS should support the ability to extract information captured from thkeome assessment and

apply this information to the calculation of the authorized budgetif®d The tabulation of the budget

hours is complicated and thus susceptible to calculation errors when manually calculated. Therefore,
Fdzi2YFGA2Yy 2F GKAA LINRPOS&a gAff SyKFIyOS GKS {dFdS
all ACC Padipants.

Automation of Management Reports

The MIS is critical to supporting a datdven quality management strategy. Chapter V discusses the

quality assurance activities and proposed performance measures for ACC. The ability to generate
reports and povide programmatic dashboards on the quality and utilization of supports enables the

State to be more proactive in the management of ACC. Management reports can help to track
aggregate trends as well as pulling detailed information such as the demogsaphiParticipants

served, timeliness of ACC activities, or performance related to specific indicators. This capacity is
SaaSydAlrft Ay adzllR2NIAy3a GKS {aGFrdSQa FroAftAaGe G2 AR

In designing the MIS, the State will need to coasidow the data is captured and how it is pulled into
the management reports. For example, data may qualitative or quantitative, may be Participant data or
operational data, or raw data or prealculated data. These considerations need to be taken when
implementing the automation of the intake,dmome assessment, and support planning processes. In a
centralized MIS, all the information collected is automated and flows forward for the oversight and
management reporting processes.

Integration of the MIS

Inimplementing the MIS, the State will need to determine if it is capable of building the MIS capacity on
an existing system, developing of a new MIS that supports the core functions of ACC and support
functions, or explore the procurement of a customizatxenmercial product/service.

The MIS should be able to interact with other data systems and support other functions across the
State. For example, with the ADRC being identified as the primary resource that would conduct the
intake, the State should coiter how its MIS could integrate with or support the functions of the ADRC.
The MIS should support access to outside stakeholders including providers, other state agencies, and to
the Participants; access can be limited, but it should add value for ttakesholders that support the

ACC infrastructure As policies and requirements change the MIS must be modular enough to support
those changes and be designed with that flexibility in mind.

The MIS can be a centralized system or integrated in parts;dgairdless, the process should support a
streamlined and seamless experience for the Participant from the intake to thenre assessment to
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0KS &adzLILR2 NI L FyyAy3ao ¢KS alL{ &aKz2dzZ R SylofS I dziK
at any poirn of accessing ACC.

The MIS should automate the operations and business flow of the ACC by streamlining operations
through guided automated protocols. These protocols from the initial intakéhome assessment,
through the support plan should provideuiges that prompt for required tasks, skip napplicable

ones, and provide inline instructions and descriptigmeducing the likeliness for errors and improving
consistency.

In addition to streamlined processes, a MIS support system results in addiaen approach to
monitoring and managing operations. The wealth of data that is captured can be analyzed to provide
continuous quality improvements and support the State in its policy reviews and development.

Additional Changes Needed to EIS/MMIS

So farthis chapter hagliscussed some of the new MIS needs resulting from the proposed deRign.
decision to implemennhew ACC components waélso require somebasicchanges or update® the
{01 6SQ4& S E Arfotnfatjor SyStdmA(BAnd/ér tMedicadd Management Information System
(MMIS) Below we provide a broad discussion of some of the potential chatigsshould be
anticipated Policy decisions made during implementation planning will further influenceaheeaand
scope of changes to thexisting EIS and MMIS systems.

New procedure/program coddser CFC and State Plan HCBSheéd toreplace the existing PCA/CDPCA
procedures codesThe procedure codes allow the State to authorize and track enrollment into CFC or
State Plan HCBShe $ate also needs a way to track the type of service unit authorized and pétis

may be doneby developingmodifiers for each of the procedure/program codes that specify which
services are authorizef@.g., personal assistance, goods andises; trangion costs, etc.).

Because the State will enroll Participants into both CFC and Waiver servites, #soneed tohave
systeméeditst that assist withl) ensuring that authorizations cannot exceed any service limits adopted

for specific servicege.g, not to exceed amounts for environmental modificatiors)d 2)ensuring non

duplication of services for Participants receivéggvices undeboth CFC and WaiveAn example of the

latter includes having aedit to block the authorization of some CFQwvees such agersonal assistance

with IADLSf a Participant chooses to receigchoreservices under a Waiver. While these edits can be
YIydzZ tfe tAFGSR (2 [ft26 FdziK2NAT F{GA2Y 2F aaSNWAO
review of theproposed service request is needpdor to authorization of the Support Plan

ACC will also require refinements to the EIS so that the State can track indleilaligibility for the
specific programs (CFC or State Plan HCBS).

1 CFC includgwo newservice eligibility groups, Participants meeting the Psych under 21 LOC
and adults meeting IMD level of care. Other CFC eligibility groups are already defined under the
{GFrGSQa 461 AGSNI LINPINFYYE 0SPIPT bC @Mddintb Ckaw S
CFC service eligibility.

9 State Plan HCBS includes a new service eligibility group, Participants with needs in at least 2
ADLs but not meeting institutional level of care.
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As stated earlier, the decisions made during the next phase of impletiem planning will shape the
extent to which changes in the systems are requirddhe existing EIS and MMIS systems should have
the capability of handling the changes discussed in this sed®the types of changes discussed in this
section are not gypical However, we recommend that EIS and MMIS programmers/functional analysts
for EIS and MMIS be included during the implementation planning phase discussion.
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Chapter VII: Maintenance of Effort Analysis

This chapter examines the impact of the pospd CFC design on the current PCA Participants. Under
the CFC maintenance of effort requirement, the State must not reduce its total expenditures for
Medicaidfunded attendant care in the first year of implementation. This analysis uses data provided by
the State to project the potential impact of the ACC program. If projected spending is less than current
spending, the State will need to evaluate how to cover such gaps and maintain expenditures.

The specific CFC regulation pertaining to the mainteraof effort is as follows:

dFor the first full 12 month period in which the State plan amendment is implemented,
the State must maintain or exceed the level of State expenditures for home and
communitybased attendant services and supports provided undections 1115,
1905(a), 1915, or otherwise under the Act, to individuals with disabilities or elderly
individuals attributable to the preceding 12 month periéd.

Because the design of the ACC effort maintains core components of the current system, coktssh
relatively consistent. The main drivers of changes in cost are likely to be:

1 Eligibility for the more limited benefit offered under the State Plan HCBS option will differ from
the current PCA program. Under PCA, any individual requiring toamaissistance with any ADL
or IADL will qualify. Under ACC, an individual must need hamd@ssistance, supervision or
cueing with two or more ADLs. To estimate the impact of this, we needed to compare the
number of individuals eligible under the curremtcaproposed criteria.

1 We have proposed altering the current methodology for allocating hours to assign time for ADLs
and IADLs for which the Participant only requires supervision or cueing. Currently, with a few
exceptions, Participants only receive tinfighey require hand®n assistance. To estimate the
impact of this change, we needed to apply both the current and proposed algorithms for
assigning time.

1 The ACC plan also proposes to add a limited benefit for-bpdupports (8 hours per year) and
to provide emergency response systems (Waiver Participants can currently receive this).

9 For services funded under the CFC component of ACC, the State will receive an enhanced match
of 6%. This witleduce the share the State must pay on each dollar usedrad §ervice.
By applying both the proposed eligibility and service budget methodology changes for each Participant,
we were able to estimate the overall change in costs for the State. We also needed to determine if a
Participant meets an institutional L@&be eligible for the enhanced federal match under CFC.

Data Sample and Analysis

The State provided a sample of over 2000 active PCA Participants (identification by ID numbers only)
linked to their respective Participant eligibility and budget calcurtio The sample represents
approximately onehalf of the approximately 4000 active PCA Participants. SDS has programmatic
algorithms that determine eligibility and assign support time. We were able to identify how these
algorithms would change and had Siun estimated numbers based on these modified algorithms.
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We used the sample data to develop a modeling file that included eligibility status under the current and
proposed functional eligibility criteria; nursing facility LOC status; and estimatexs himger current

and proposed methodologies. The proposed approach for assigning support time allocates 50% of the
maximum support time for ADLs and IADLs that are identified as requiring supervision or cueing (this is
the same amount of time that is agsied for Participants requiring limited hands on assistanddje

current PCA service budget methodology does not provide any suppuetfor supervision or cueing.
Maintaining the existing service budget allowance, ADLs and IADLs that require mstanassare
OFtOdzZ I §SR 2y 71vp>* YR wmnmx: 2F (GKS YIFEAYdzy (GAYS
respectively. In addition, Participants would also be allocated 8 hours a year for emergency support
hours in the event ofinexpected loss or absenoéan unpaid caregiver

(@]

We also needed to develop an estimate of the growth in Medifaidled attendant care that would

have occurred regardless of the implementation of ACC. Because the Maintenance of Effort
requirement only looks at the change fromeyear to the next, this growth is used to calculate the
baseline increase in expenditures. SDS provided us with data from 2008 to 2012 on relevant services,
which includes PCA and Waiver services that could be considered as a form of attendanBeaee.

on this data, we calculated that the annualized growth rate was 10.5%.

Findings

AAAAA

Exhibit 1I5LINR GA RS& | &dzYYIFINE 2F (G(KS LINR2SOGSR Ozaida |
maintenance of effort analysis.

SUnder the CFC regul ations, the definition of fifattendant car e
counted all PCA and the following Waiver services: a) respite care, b) day habilithtsupported employment, d) chore
services, and e) meals.
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Exhibit 15: Summary of Findings of Maim@nce of Effort Analyses

% Total State Share

1. Baseline Year 0 Medicaid Attendant Care $151,449,993 $75,724,997

2. Baseline Year 0 PCA Services $99,648,705| $49,824,352

3. Impact of Changes in Eligibilig¢ change) -4.1%| $(4,053,392)| $(2026,696)

4. Impact of Changes in Liberalizing Assignment of Hours (% chan $2480,749 $1,183,219

5. Savings to State from ACC Participants eligible for CFC (applyin

enhanced match to 38.4% of Participants eligible for ACC) $(2,259,650)

6. Impact of lines-% $(3103127)

$(1572,643

7. Estimated Year 0 Medicaid Attendant Care Costs Under ACC $149877,350 | $72679025

8. Estimated Year 1 Medicaid Attendant Care Costs under Baselin

(Year 0 inflated by 10.5%) $167,%2,242| $83,676,121

9. Projected Year 1 Medicaid Attendant Care Costs Under ACC $165608862 | $80307,602

10. Difference from Baseline Year 0 $ 14,158,869 | $ 4582605

11. Difference from Baseline Year 1

$ (@,742380 | $(3368519

12. Net increase in State Dollars from CFC Enhanced Match

$ 2,846,829

The analysis compares expenditures under the Baseline scenario which reflects the current structure of
programs in Alaska against estimate expenditures if the State werenpieiment the ACC effort.
Because we needed to account for growth in expenditures that would likely occur in the absence of
implementing the ACC effort, we compare estimates across two years (Year 0 and Year 1).

Line 1 presents the Baseline costs for MaiticAttendant Care (including PCA) in Year 0; this estimate is
based on actual 2012 numbers provided by SDS. To meet the federal CFC Maintenance of Effort
Requirement, State expenditures will need to meet or exceed $75 million for all Medicaid attendant
care services in the Year 1 estimates.

Line 2 presents the baseline PCA expenditures in Year O (these are based on actual expenditures in
2012). This is a subset of the total Medicaid Attendant Care from the previous line. Total expenditures
for PCA Seiwes in the 2012 fiscal year were approximately $100 million of which $50 million was State
dollars.

We next examined the impact of the proposed change in eligibility. The data suggested that there
would be a 17% reduction in the number of people eligfbleACC (either State Plan HCBS or CFC) than

are eligible for PCA. Because the individuals no longer eligible have lower levels of impairment and
lower costs (they were authorized only 6 hours per week on average) while the individuals added had
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substantally greater needs, this change translated into a reduction in expenditures of only 4.1% (Line
3). This translates into a reduction of $4.05 million, of which $2.03 million are State dollars.

In Line 4, we estimated the impact of liberalizing the ketdgethodology (allowing for allocation of

paid time for supervision or cueing) by assigning hours to Participants who only needed supervision or
cueing. We also added relatively small amounts to the budget to reflect additional benefits, such as the
8 haurs annually of backp support and personal emergency response systems for Participants not
covered by a Waiver. This increased costs by an estimated 2.6% or $2.48 million in total and $1.18
million in State dollars.

Of those eligible for ACC, 38.4%tntee nursing facility LOC and were, therefore, eligible for CFC and
the associated 6% increase in federal matching dollars. We estimated that this would result in an
additional federal match of $2.26 million. This is shown as a reduction in Statesdollzine 5.

The net impact of Line Items33to the baseline Year 0 PCA Services is a savings of $1.57 million in total
expenditures and a State savings of $3.10 million (Line 6).

Therefore, the estimated Year O total Medicaid attendant care experaftunder ACC (Line 7) is the

net of the baseline Year 0 Medicaid attendant care (Line Item 1) and the impact of the proposed
changes (Line Item 6). The estimated Year O total Medicaid attendant care expenditures under ACC
would be $149.88 million includy a State contribution of $72.68 million.

To evaluate the impact of expected growth in spending, we used the annualized growth rate of 10.5%
from 20082012 to estimate the Year O to Year 1 Medicaid attendant care costs under baseline (Line 8)
and the Yea® to Year 1 Medicaid attendant care costs under ACC (Line 9).

Because the projected State contribution under ACC is $4.58 million more than current expenditures
(Line 10), the State should be able to meet the Maintenance of Effort requirement assuraingp#t
increase in a similar manner as they did between 2008 and 2012.

As Line 11 shows, adopting the ACC approach should decrease overall costs moderately. While overall
costs are projected to decrease by $1.74 million, because of the enhanced rietBtate spending is
estimated to decrease by $3.37 million; the enhanced match under CFC accounts for $2.50 million (Line
12) of these savings.

Caveats
In conducting this analysis certain assumptions and caveats must be considered.

The data sample onincludes active PCA Participants. This excludes individuals who are not eligible for
PCA, but would be eligible under the ACC eligibility criteria. However, SDS provided information about
initial applications under PCA that included people who appliedfoA but were deemed not eligible.
From these data, we estimated that including for these individuals would result in a 0.5% increase in the
number of people eligible. We adjusted our estimates to reflect this assumption.

The current PCA service budgeethodology is being updated and we have used a snapshot of the
current methodology as our baseline. Our estimates are relative to that baseline. Thus, the estimates
would likely change somewhat as the methodology is refined.
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We estimated annual increas@s expenditures based on the 202812 trends in expenditures. While
the 10.5% rate was calculated over the four year period, there was substantial variation in tHe-year
year changes. It is possible that the rate of growth could be substantially ldwéng the first year
after implementation of CFC. However, it is important to note that even if the growth rate was half the
historical growth rate; the State should still be able to meet the Maintenance of Effort requirement.

The greater flexibility fiered under CFC could result in Participants using a larger portion of their
allocated hours/budget than under the current approach. While this would not create a Maintenance of
Effort issue, it could cause expenses to be higher than predicted. Hoviteiseimportant to note that

the proposed resource allocation approach would not allow anything beyond minor increases in
expenses.

SDS is engaged in a number of efforts to clarify policies and reduce fraud. In many cases, these efforts
may impact the nmber of people eligible and the amount of support they receive. Our model could not
account for the impact of these changes. If these changes are implemented during the first year of CFC,
this could create a Maintenance of Effort issue.

These estimatesrdy include increased federal dollars associated with shifting PCA Participants to CFC.
Because the final CMS rule limited CFC to individuals meeting LOC, the State could shift spending for
certain Waiver services to CFC. For example, if SDS werettepahifling for respite, chore, and meals

from the Waivers to CFC, the State would receive $1.35 million in enhanced federal match. These
dollars would be in addition to the savings associated with shifting PCA to CFC.

Estimating the Costs of Infrastructur e Changes

As stated earlier, implementing the ACC initiative will require substantial changes to current LTSS
operations infrastructure. These costs will offset many of the savings that are projected above.

Much of these costs will be ortene costs, whe the savings will continue and should grow as overall
expenditures grow. The oréme costs include the development of tools, protocols, processes, and
changes to MIS. These tasks are outlined in the implementation plan. We have not developed a line
item budget for each of these tasks, but a ballpark estimate would be around $500,000 for developing
the intake, assessment, support planning, and quality management tools. SDS should be able to receive
Medicaid administrative FFP, lowering the State céstaround $250,000. SDS would also need to
make changes to its MIS and would likely want to contribute training to the TTC to support the effort to
enhance the training infrastructure. These costs would also be eligible for Medicaid administrative FFP
of at least 50%.

Ongoing costs include paying entities to perform the upfront screening and the additional time
necessary to conduct persarentered assessments and develop Support Plans. In addition, the State is
likely to need a limited number of new stab help manage the program. Thestffingcosts will be
offset by reductions in the total number of-person assessments resulting from performing the initial
screen and reducing the number of duplicate PCA/Waiver assessments. SDS may also vesideo pr
ongoing funding to the TTC to support training
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It is challenging to develop estimates thie ongoingcosts because estimates of the additional time
necessary and reductions in assessment cannot be developed until the actual tools are developed and
piloted (these are steps in the proposed work plan). All of these tasks are eligible for Medicaid
administrative FFP of either 50% or 75%. In addition, many of these changes are consistent with existing
State initiatives, such as the ADRC and enhanciimjrigpespecially in rural populations. It is important

to note that by including these efforts under the ACC umbrella, they become eligible for Medicaid
administrative FFP.

Chapter VIII: Implementation and Transition Plan

This chapter describes the stepgcessary to implement the ACC effort including transitioning the

current PCA program to ACEXxhibit 16 lists the key tasks. Work on a number of tasks may occur
concurrently. However, some tasks are dependent on the deliverables of an earlier taskcolimn

fl- 65t SR a4t NEBRSOSaa2NBé ARSYGATASE 20KSNJ Glata Gkl
we also list those tasks for which we propose that SDS seeks input from Council members. The role of

the Council will be to provide inpuegarding the policies, procedures or tools involved in implementing

ACC. The only tasks for which we have not proposed obtaining input from Council members are those

that involve: 1) the technical implementation of infrastructure for which core decisi@re made in an

earlier task and 2) processes that are internal to SDS or DHS, such as making staff management decisions

or obtaining internal consensus or approvals.
We have divided the proposed work plan into the following major tasks:

1 Policies, Procedes and Tool DevelopmentThe effort would start with a collaborative
planning effort under which SDS would work with stakeholders to develop detailed policies,
procedures, and plans for other infrastructure necessary to operate ACC. In many cases, these
operations infrastructure would have to be submitted to CMS prior to receiving approval for a
CFC application.

1 Approvals SDS would need to obtain approval from the Alaska Executive and Legislative
branches and CMS. SDS would also need to promulgatefoulesw programs and changes to
existing programs.

1 Operations Infrastructure Development These tasks translate the policies, procedures, and
tools developed earlier in the effort into the actual infrastructure necessary to operate the ACC
programs.

1 Implementation: This includes training and enrolling providers and transitioning current PCA
participants to ACC.

Exhibit16: Draft Implementation and Transition Tasks

C il
Task Number Task Name lgngl Predecessors

1 ACC Draft Plan
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Task Number

3.2

3.3

3.4
3.4.1

3411

3.4.1.2
34121
341211
3.41.21.2
3.4.1.2.1.3
341214

34122

341221

3.41.222
3.4.1.2.23
341224
3.41.2.25

3.4.1.2.3

341231

3.41.2.3.2

3.4.1.24

341241
3.4.1.24.2
3.41.2.4.3

HCBS Strategies, Inc.

Task Name

SDS Decision whethto proceed
ACC Detailed Planning Effort
Restructuring ACC Council

Integration of ACC Plan with ADRC Plan and Long
Care Reform Plan

Review integration of ACA Navigator and other rele
components

Policies, Procedures, and Tool Development
Intake & Screening

Qualification & training requirements for st
conducting intake & screening

Identification of who will perform screening
Requirements for ADRC

Payment

Infrastructure for obtaining Medicaid Administrative F
MIS- ability to complete tool and schedule assessme
Other contractual requirements

Requirements for Other Private Sector Organizati
Performing Screening

Setting parameters for when private sector screel
will be reimbursed

Payment

Infrastructure for obtaining Mdicaid Administrative FF
MIS- ability to complete tool and schedule assessme
Other contractual requirements

Requirements for Referrals from Hospital Discha
Planners

Establishing a webased and/or phondased referre
protocol

Decision regarding when & whether additional scree
will be necessary prior to assessment

Requirements for SDS staff performing ake &
screening

Establishing staffing need
Infrastructure for obtaining Medicaid Administrative F
MIS- ability to complete tool and schedule assessme

Page9l
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Predecessors

1

3.1

3.1

3.4.1.1

341211
341212
341213

3.4.1.1

341221
341222
341223
341224

3.4.1.1

341231

3.4.1.1
341241
341242
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Task Number Task Name

3.4.13

34.14
3.4.15
3.4.1.6
3.4.1.7

3.4.1.8

3.4.2

3421
3.4.2.2
3.4.2.3
3.4.24

3.4.25

3.4.3
3.4.3.1

3.4.3.2

3.4.3.3

3434
3.4.3.5

3.4.3.6

3.4.4

3441
3.4.4.2
3.4.4.3
3.44.4

3.4.5

3.45.1

3.45.2

34521

HCBS Strategies, Inc.

Outreach and edcation plan

Plan for routing intakes

Development of intake & screening tool
Development of intake & screening training materials
Development of atomation plan

Revision and refinement of Intake & Screel
Performance Indicators

Assessment

Development of assessment tool
Development of staff training requirements
Devdopment of assessment training materials
Development of automation plan

Revision and refinement of Assessment Perform:
Indicators

Support Plan
Development of Support Planning tool

Protocol for information sharing & handoff of Supy
Planning

Development of staff qualification & traini
requirements

Development of Support Planning training materials
Development ofautomation plan

Revision and refinement of Support Planr
Performance Indicators

Participant Support Infrastructure

Identify specific tools to be developed

Determine who will develop tde

Determine who will be responsible for updating tools
Plan for drawing down administrative FFP

CFC/State Plan HCBS Worker Training Requiremel
Infrastructure

Detailed training requiremnts

Plan for developing State capacity for offering traini
through the TTC

Plan for drawing down administrative FFP

Page92
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3.4.1.2.1/3.4.1.2.2,
3.4.1.2.3/34.1.24

3.4.13
34.14
3.4.15
3.4.1.6

3.4.1.7

3.4.15
3421
3.4.2.2
3.4.2.3

3.4.24

3.4.21

3.43.1

3.4.3.2

3.4.3.3
3.4.3.4

3.4.3.5

3.434
3441
3.4.4.2
3.443

3451
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Task Number Task Name Clgngll Predecessors

3.45.2.2 Plan for developing training content Y 34521

3.45.2.3 Plan for developing competepeneasures Y 3.45.2.2

34524 Plan' for delivgring traini.ng in remote areas and ¥ v 34523
English speaking populations

3.45.25 Plan for tracking training compliance Y 34524

3.453 Prgtgcol for approving alternatives to Stabéfered v 3.4.5.2
training

3.454 Protocol for grandfathering existing staff Y 3.45.3

3.4.55 F’Ian for phasén. of re-quirements based upon when 1 v 3.4.5.4
infrastructure will be in place

ass L ™ T Ty aass

3.4.6 Continuous Quality Improvement Infrastructure Y

3461 Integration of ACC Performance Indicators with We v 3.4.1.8/3.4.2.5/
Performance Indicators 3.4.3.6/3.4.5.6

3.4.6.2 Refinement of Management Reports Y 3.4.6.1

3.4.6.3 Automation plan for populating Management Reports 3.4.6.2

3.4.6.4 Remediation Plan Y 3.4.6.2

3.4.65 Procgsses for Quality Imprqvement Mgetings am v 3.4.6.3
Provider, State, and ACC advisory councils

3.4.6.6 Process for phasing in CQI efforts Y 3.4.6.5

35 Community Outreach Y

3.5.1 Outreach Plan Y 3.4.6.5

3.5.2 Outreach logistics Y 351

3.5.3 Outreach events Y 3.5.2

3.5.4 Outreach website Y 3.5.3

36 Update and Provide Details for the Remaining Portic v 35
the Implementation Plan

4 Approvalsand Rules

4.1 State Approval

4.1.1 Obtain approval with the Department to proceed 3.6

4.1.2 Obtain legislative approval 4.1.1

4.1.3 Receive State Approval to Proceed 4.1.2

4.2 CMS Approval

4.2.1 Draft State Plan Amendments Y 4.1.3

4.2.2 Submit State Plan Amendments to CMS 4.2.1
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Task Number Task Name Clgngll Predecessors

4.2.3 CMS Review Process 4.2.2

4.2.4 Receive CMS Approval to Proceed 4.2.3

4.3 Adopt Rule Changes

431 Determine if changes are necessary to Overall Med 413

statutes

4.3.2 New rules for CFC and 1905 Y 4.3.1

4.3.3 Changing Waiver Rules Y 4.3.1
, 4.3.2

434 Publish Proposed Rules 433

4.3.5 Receive and Incorporate Public Input Y 4.3.4

4.3.6 Publish Final Rules 4.3.5

5 Operations Infrastructure Development

5.1 Implement Automation of Coredbls 4.1.3

5.2 Tool Piloting

5.2.1 Develop pilot plan

5.2.2 Clarify pilot approach Y 4.1.3

5.2.3 Select pilot participants 5.2.2

5.2.4 Training pilot participants :EB

5.25 Obtain input from pilot participants 5.24

5.2.6 Analyze datan time per tool 5.2.5

5.2.7 Refinement to tool and training materials based on p Y 5.2.6

5.3 Adjusting SDS staffing capacity

531 Estimate changes in SDS staff work

5.3.1.1 Number of screens & time per screen from pilot 5.2.7

5.3.1.2 Chang of volume of assessment from pilot 5.2.7

5.3.1.3 Amount of SDS staff time per assessment from pilot 5.2.7

5.3.2 Reallocate reduce/increase SDS staff 53.1

54 Implementing Private Sector Infrastructure Support

54.1 ADRC RFP & Contract 4.1.3

5.4.2 Independent Support Plan Coordinator RFP & Contr: 4.1.3

543 Refinement to administrative contracts that pay 413

screening
5.5 Altering the roles of Waiver Care Coordinators
55.1 Reviewing  reimbursement  for  Support P 5.3.1
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Task Number Task Name Clgngll Predecessors
development gien new requirements
55.2 Defining Role of Support Coordinator 551
56 Establish Mechanisms for Individualized Budgets/H
Assignments
56.1 Adapt eligibility determination and hour assignm 51
algorithms
56.2 Purchase of goods andesvices (including transitio
costs)
5.6.2.1 Establish administrative rates 51
5.6.2.2 Policies documentation requirements, limitations Y 5.6.2.1
5.6.2.3 Develop form/automation Y 5.6.2.2
5.6.3 Establish review process 5.6.2
5.7 Build Participat Support Infrastructure Y 4.1.3
5.8 Build Quality Management Infrastructure
5.8.1 Automating Management Reports 4.1.3
5.8.2 Implementing CQI Meetings 5.8.1
5.9 Build Training Infrastructure for Direct Care Staff
501 Admipistrative Contracta Training Trust to Devels 413
Training Modules and Infrastructure
5.9.2 Development of Training Infrastructure Y 5.9.1
5.9.3 Implementation of Training Infrastructure 5.9.2
6 ACC Implementation
6.1 Communication with Participants and Providers
6.1.1 Develop communication plan Y 5-2/5.3/5.415.5/
5.6/5.8
6.2 Develop materials that communicate program chang
6.2.1 PowerPoint presentation Y 6.1.1
6.2.2 Community Forums and Provider Presentations Y 6.2.1
6.2.3 Letters to Providers Y 6.2.1
6.2.4 Letters to Participants Y 6.2.1
6.3 Enrolling Providers
6.3.1 Technical assistance to providers Y 6.2
6.3.2 Provider enrollment Y 6.3.1
6.4 Transitioning Participants
6.4.1 Keep current plan until next scheduled assessn 6.3.2

change of statusassessment, or within 6 mont
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Council

Task Number Task Name oL Predecessors

(whichever is sooner)

Tasks 1-2: Proposed Plan, State Decision

The submission of this report marks the completion of the first task: The development of the proposed
plan for ACC. Next, the State will need to decidieether to proceed with ACC. If the State decides to
proceed, the next step would be to restructure the Council so that members will be available from the
earliest stages of implementation planning. Chapter V describes the proposed changes in Council
structure under the section regarding stakeholder input.

The ACC planning should be coordinated with other State planning efforts to include:

1 The ADRC-¥ear Plan that was submitted to AoA: The ADRC is an integral part for how Intake
and Screening will baandled in ACC; thus this planning effort would need to subsume the
ADRC planning effort.

g1flrailrQa oNRBFRSNI[¢{{ aeadSYy NBF2N)Y LIl yYyY {5
initiative to restructure the broader LTSS system. These plans will ndmsidligned.

1 Affordable Care Act initiatives: Implementation of ACA requirements, notably the requirement
G2 KIFE@®S | abl@AIlIG2NE 6K2 ¢gAff lFaarald AYRADAR
among health insurance options (including traditd Medicaid), may impact or benefit from
integration with this initiative.

Task 3: Development of Detail Plan Related to Policies, Procedures and Tools

Under task 3, we have proposed that SDS work with stakeholders to develop the details of the gropose
plans included in this document. This includes the development of all the policies, procedures and tools
required for the main components of ACC.

Qutreach to stakeholderss a critical component of this phase. The proposed implementation plan
includes a variety of opportunities to solicit input, including events (e.g., forums and informational
sessions), website, or other opportunities identified by the State and Council.

The main components and activities for Task 3 items are as follows.

1 Intake and Screening As discussed in earlier chapters, intake and screening will change
considerably under the ACC process. A new, common intake and screening protocol will be
developed, along with establishing common data elements and definitions. The intevition
be to automate the protocol and tools so that workers can reliably and efficiently provide
information and assistance about HCBS, and SDS can track the types of requests and the
timeliness of responses. This will require changes to the MIS.

Another critical element for implementing intake and screening is the identification of the
entity/entities that will serve as intake agencies in each region of the state. The State will
develop agreements about the expected performance standards and staff cengies. SDS
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will also be developing reporting mechanisms so that it can claim Medicaid administrative FFP
for a portion of the activities performed by intake workers.

1 Assessment The irhome assessment protocol will need to be modified to establishtional
eligibility for all components of ACC. Although the CAT will continue to provide the basis for
determining functional needs, the proposed plans add person centered components to the
assessment, such as a person centered interview and quality @fsiessment/survey.

Automation of the entire assessment protocol will assist SDS in its management of the
assessment process. This automation could incorporate much of the training information
directly into the automated tool, thereby improving the igdility of the tool. The planning
process should also identify the specific data elements to be used for performance indicators
related to Participant status, health and welfare, timeliness of assessment and the correlation
between need and services piided.

1 Support Plan: While this document identified components from other states that could be
adapted to be the Support Plan tool, we did not create a draft tool. Thus, the first task would be
G2 RS@OSt2LI I g2N] ot S G2 2 fool okl ieedYoSrieét fhe CFCIF a1 | Q
rule requirements, such as being perscentered and including risk management and bapk
plans. The protocol process must also be designed to engage the Participant in active decision
making about the model of service peefed and who will deliver supports.

SDS would also need to develop the processes for handing off the development of the Support
Plan when the responsibility for leading the process shifts. For example, when a Participant is
enrolled in both CFC and aaiVer and has an ageneymployed Care Coordinator, responsibility

for different components of the plan is proposed to be split between that Care Coordinator and
SDS staff. The division of labor and sharing of information among these two individualsemust b
clear.

SDS will need to define the qualifications and develop agreements with the independent
support plan coordinators. They would also need to modify requirements and guidance for
Waiver Care Coordinators to reflect the new processes.

The tool shou also be automated to the extent practicable. This automation may be more
complicated than previous efforts because fully automating the tool would include
incorporating several work flow requirements. This may require more sophisticated
programming othe use of a different platform.

SDS would also want to revisit the draft performance indicators related to support planning
included in this document to ensure that these measures are feasible and the tool can easily
obtain quantifiable data for each dhe measures. We anticipate that many of the measure
could be further clarified and the State may wish to add or eliminate measures once the tool is
more concrete.

9 Participant Support Infrastructure: CFC requires the State to be able to provide various
supports to Participants for selecting and managing services. In this phase, SDS (with Council
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input) will select the specific tools to be developed and identify who will be responsible for
developing and updating tools. We envision that the actual dgraknt of the tools will occur
in the infrastructure development phase.

Worker Training Requirements and InfrastructurelUnder this task, SDS would work with
Council members to finalize the list of worker qualifications and training requirements identif

Ay GKAA R20dzyYSyido CKA& STF2NI ogAff Ay@2t @S
components of the training curricula and competency requirements. It is important to note that

the actual development of the training materials would occuwridg the infrastructure
development phase. This phase would also address plans for obtaining Medicaid administrative
FFP to fund these activities and other more detailed policy issues, such as the ability to opt out

of Statesponsored training and grarmathering existing staff. This latter decision will be
particularly important because of the change in requirements for existing CDPCA workers.

As described earlier in this report, SDS envisions building this capacity through the TTC. This
phase also icludes developing a plan for delivering training in remote areas andEmgtish
speaking populations. This would likely be an enhancement to the work started by the TTC.

Continuous Quality Improvement Infrastructure: SDS will need to integrate theamous
performance indicators for the ACC that were described in Chapter V and will be revisited as the
processes, procedures, and tools are fleshed out. SDS should also make efforts to integrate
these measures with the existing measures applied to thévé¥a to have a single set of
measures that applies across all funding streams included in the ACC effort.

These performance indicators should be translated into management reports that are targeted
to the key actors who potentially impact the quality dfet program. Management reports
would be generated and used to inform managers and staff about performance on the quality
indicators. The State would also want to develop protocols for how the management reports
should be used. For example, the State mvayt to establish processes for how the reports will
be used at each level of the report.

This task area would also include planning for any special issues related to bringing up the
infrastructure to support quality management, such as 1) need for degjyafor phasing in the

use of the measures, 2) enhancements to the critical incident reporting, and 3) development of
procedures for ensuring service continuity when Patrticipants change service models.

It is important to note that the remaining tasks ihet implementation plan will be impacted by the
decisions made during this phase. Therefore, it was not possible to lay out the tasks in as great of detalil
for the infrastructure development and implementation phases.

As part of the culmination of thishase, we recommend that the State revise and provide more detail to
the rest of the tasks included in this work plan to reflect the decisions that were made.
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Task 4: Approvals and Rules

Once the specifics of how the ACC will operate have been developddstakeholder input
incorporated, SDS will be in a much stronger position to receive the necessary approvals to proceed.
Thus, we have included sequential tasks for receiving approvals from the following:

i Executive branch

91 Legislative approvals, includipgssage of any statutory authority required by the State
1 CMS approval to amend the Medicaid State Plan and Waivers
1

Promulgation of regulations necessary for SDS to be able to administer the program and to
establish standards for the provision of service

During the process of obtaining approvals and promulgating rules, it may be necessary for SDS to modify
policies, procedures or tools developed during Task 3. The State Plan Amendment submitted to CMS
will reflect the direction given by both the executiaad legislative branches of the State. However,
CMS may still require the State to modify plans. In this case, the State would need to determine what
steps might be required in order to make the requested changes. For example, a change required by
CMSmight be inconsistent with statutory authorities given to the Department. In those cases, SDS
would need to determine what flexibility it had to proceed and what areas might need to go back to
legislators to be modified.

The timeframes for this sectioof the plan are sometimes difficult to predict. CMS uses timelines for
NEBalLkRyasSa (G2 {aGrdiSa O2yOSNYyAy3a FYSYRYSyGasz odzi
CMS wants to see in the proposed plan. Because few states have submitted amendnmesiiog

CFC, it is difficult to predict how quickly (or slowly) this step of the approval process will proceed. CMS is
likely to take longer to address CFC, because it is a new service and decisions may be setting precedents
for future requests by othestates.

Task 5: Operations Infrastructure Development

A smooth transition to ACC depends on developing the operations infrastructure required to carry out
all of the new policies, procedures and operations, to include:

9 Automate new protocols and tools.

1 Ersure that new protocols and tools used for intake, triage, assessment and support planning
are efficient and clear to workers using them. This may include piloting tools to ensure clarity of
the tool and training materials and to garner estimates abow #mount of time the protocols
are taking to complete.

9 Adjust staff capacity within SDS to reflect the changes required to implement ACC efficiently and
effectively. For example, SDS staff will need to be available to develop Support Plans for
individualswithout access to any privatedependent Support Plan Coordinator.

1 Establish and implement new private sector resource roles and provide necessary infrastructure
support for each. Examples of new private sector resource roles include the ADRQntaken
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and Triage, independent Support Plan Coordinators, and changes to current Waiver Coordinator
roles for Participants receiving both CFC and HCBS Waiver.

1 Implement the new quality infrastructure. For example, new data collection and data
aggregationwill be required to generate management reports used in the continuous quality
improvement process.

i Establish and implement the new training infrastructure. The State will work with the TTC to
establish new curriculum and modes of training for staff yidong assistance to ACC
Participants.

As we noted earlier, once Task 3 is completed and approvals are received, the State will be able to
formulate more detailed plans in these areas.

Task 6: Implement ACC

Once all of the component parts are ready, tBate will need to develop and implement a plan for
transitioning to ACC. This effort should start with a good plan for communicating with Participants,
providers and other stakeholders regarding what will happen. Some of the important topics to address
include communicating about what the new program entails, benefits of the changes, the timeline for
the changes, who is available to help or answer questions/concerns, what actions need to be taken,
where additional information can be obtained and howréport problems. The State should consider
various modes of communicating (written information, presentations, forums, etc.) and partners (e.g.,
advocacy organizations, ADRC, provider groups, etc.) so that there is a broad reach to interested
stakeholders

Another implementation task includes enrollment of providers under new standards established for ACC
programs. The State will need to implement a plan to transition existing PCA/CDPCA providers over to
the new programs and to enroll new service proviléor ACC within an established timeframe. This
should include a plan for providing technical assistance and training to providers about the new program
and standards.

Finally, individual Participants will need to transition over to the new ACC progfammnew programs

will offer a variety of options not currently available under PCA/CDPCA. It would be unfeasible to
transition all Participants at once and also provide the counseling/information necessary to allow
individuals to make an informed choicbaut their services. In the proposed implementation plan we
recommend that the State allow for a smooth transition by using the reassessment process to trigger
individual transitions of current Participants. Thus, existing Participants would transitemat the

point a reassessment occurs or within the first 6 months (whichever is sooner), using the new protocols
and tools.
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Pagel00



Proposed Plan for Implementing the Community First Choice Option in Alaska

Appendix A: Questions and Answers from CMS on the Proposed
Community First Choice State Plan Option Rules
2 A0 K [/ a{ QBasélarlLtigey/a48la & 2/1/12 Conference Calls

Please note all answers are based on the policy proposed in the CFC NPRM published &a6/& bf
the answers are no longer relevant because of the publication of the final rules on May 7, 2012

441.510¢ Eligibility
Financial Eligibility

1. What provisions, if any, can be made for the Medicaid-Bugr working disabled (e.g., BBA or
Ticket to Work) when an individual needs personal attendant services but does not meet the
institutional level of carerad their income is above 150% of FPL?

a. CMS response: There are no current allowances, but 1902(r)(2) could potentially be
used to address this population

2. For states operating-SHIP as a Medicaid expansion, can individuals above 150% FPL be eligible
for G=C if they meet the institutional level of care?

CMS response: Yes, if these individuals are eligible for medical assistance under the State Plan.
Functional Eligibility

3. Can functional eligibility be set below the institutional level (e.g., using § €22 O dzZNNXB y (i
eligibility criteria for State Plan PCA)?

4. CMS response: Per the NPRM jnstitutional level of care is on required for individuals with
incomes above 150% FPL. We expect the state to establish medical necessity criteria for
individuals withincomes below 150% FPL. This criteria could be set below the institutional level.

5. When applying an institutional level of care (LOC), either as the basis of eligibility or to allow
income above 150% of FPL, can a state pick which LOC it applies {tmegirations identified
NF, ICBMR and IMD) or must it apply all of the LOC criteria.

a. CMS responseMust use all LOC criteria. Must use the LOC criteria appropriate for the
individual being evaluated.

6. If the latter, if a state does not have any IMih@ hence does not have an IMD criteria), must it
develop a criteria or can it exclude this category.

7. CMS response: As indicated above, the State uses the LOC criteria appropriate for the individual
0SAy3 S@Iftdad G§GSR® 2 KA f S unddr th&BPSDT Ranfaie, fgf2 i KI @S
example, Alaska is required to provide medically necessary psychiatric services for individuals
under 21. To meet this mandate, tisate has createdriteria to determine if such services are
medically necessary.
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8.

May thestate allow for continued CFC eligibility in situations where individual health status
improvements (resulting in improved function and the individual no longer meeting the CFC
eligibility criteria) are directly tied to continued provision of CFC services?
a. CMS responself a state wanted to propose thi§MSwould take it under
consideration.

441.520¢ Required Services

9.

10.

11.

HCBS Strategies, Inc.

To what extent cama gate set limitations on the use of other servides individuals selecting
CFQo prevent nonrduplication of sendes? (e.glf maintainng theState Plan PCA, c#me
state limit access to botlthe State Plan PGand CFQ
a. CMS responseCMS expects states to have procedures to prevent duplication of

services, but want to make sure people have access to mediegissary services.

State could set limits as long as needs are met.
Can CMS provide clarification regarding how it envisions that states will meet the requirement
to offer rehabilitation and habilitation services under CFC? How does CMS envision these
services differing from rehabilitation or habilitation under the Medicaid Rehabilitation option or
a 1915(c) waiver? Is it possible to offer these services as independent services under CFC, such
as offering separate rate structures, provider qualificasipetc., rather than trying to fold
rehabilitation and habilitation services within an agefimsed PCA function or within an
individualized budget?
CMS response: We believe you are making reference to the requirement at 441.520, that the

State provided ! OljdzZA aA A2y X YIAYyiSylyO0Ss IyR SyKIFIyOoSYS
G2 FOO2YLX AaK !'5[Qasx L!5[ax FyR KSIFfGK NBftFdSR
nnndmMonoRO RSFAYS NBKFIOATAGEFIAGS améneliySa +a a

a physician or other licensed practitioner of the healing arts, within the scope of his or her

practice under State law, for maximum reduction of physical or mental disability and restoration

2F I NBOALASY(d (2 KA aSevises providil ainier thé (3-C State/plui A 2 v I €
option do not have to meet the same definition.

Habilitation services are defined in the 1915(c) home and community based (HCBS)
g ADSNI | LILX AOFGA2Y a GaSNWAOSAa RaididgyabdR G 2 I
improving the sekhelp, socialization and adaptive skills necessary to reside successfully in home
and communityd F a SR aStdAay3aé¢ o 2 KAfTS az2vySee (KS
service requirements at 441.52Qje caution the Stat¢o not use them interchangeably. We
want to point out that the services required under 441.520(a)(2) must be directly related to the
provision of home and communHyased attendant services and supports.

Thisis a required service and must b&ailable toall individuals whdhave an assessed
need for it. It is up to the State to determine who will provide these services. It could be
offered by providers of attendant services, but could be offered by different provider type and
rate type. The state willeed to describe who will provide these services in the State Plan.
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12. Similarly, can a state make arrangements to procure certain-bpaystems such as emergency
response systems as independent services? For example, many states currently offer
emergeng response systems under 1915(c) waivers and it may be more efficient to procure
these under the existing arrangements rather than trying to pass the funds through a PCA/HH
agency or folding it within a setfirected budget.

a. CMS responseA state may dahat.

13. Optional services:

a. Can a state set up operations for authorizing and paying for transition costs in a manner
similar to what it uses for 1915(c) waivers or must these costs be folded into a rate paid
to an agency or a setfirected budget?

i. CMS reponse: A state should submit its plan for doing this and CMS will review
it. CMS gave an example of states in which they have set this up as a specific
provider type. Itis important to note that if Alaska were to choose to go this
way, it would have tmpen this up to any willing provider.

b. Can the ability to purchase items or services that substitute for human assistance be
used under an agency model either by having the agency serve as a pass through for
those funds or by having another entity reviewdapay for these items?

i. CMS responseThis could be offered under either the agency or agency with
choice model. This discussion for the previous question is also relevant here.

441.525¢ Excluded Services

14. The draft regulations states the following ek O f d@f) AsRigtive @evices and assistive
technology services other than those defined in 8441.520(a)(5) of this subphse that are
based on a specific need identified in the service plan when used in conjunction with other
home and communityased attendant servicgdsé 2SS [ NB dzy Of SI NJ I 62dzi Kz
narrowly to interpret this requirement. Can CMS identify the types of assistive devices and
technology that could and could not be paid for?

a. CMS responseCMS struggled with developing regtdry language that would comply
with both the exclusions for assistive devices and services required by the legislation
and the ability to pay for items or services that substitute for human services. The
resulting language is meant to be relatively br@aml provide states with flexibility.

The key is tanake sure items are related to plan and substitute for human assistance.

441.530¢ Service Setting

15. Can the statapplyadditional restrictiondo allowable settings beyond what are included in the
reguldions, such agxcluding settings with more than a certain number of individuals living
together?
1 CMS responded yes on the phone. However, upon further consideration, CMS believes it is
necessary to have a conversation with the state to understand thpqa# of such a
fAYAGEFOA2Y O 2§ SELISOG GKS asSiidAay3 2 &dziLr
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their community and provide the individual with as much control over how and when
services are provided.

1
1 441.535¢ Assessmenbf Need

16. The daft regulations require a state to conduct a reassessment whenever the individual
NEljdzSada |y |aaSaaySyiod 2KAES ¢S achthdNI / a{ Q
nature of the program, we are concerned that individuals may cause undue burdée @tete
by repeatedly requesting assessments as a tactic to obtain a higher budget. Theoretically, under
this provision, an individual could request to be assessed weekly or on a daily basis). To address
this, may a state establish reasonable criteridimitations on how often an individual or the
AYRAGARIZ f Qa NBLINBaSyidl G§APS NBljdzSad | NBlFaaSaa
four times a year?

17. CMS response: We do not believe establishing hard limits on the number of times an individual
may request a reassessment complies with the regulatory requirement that an assessment of
need must be conducted at the request of the individual. The State should consider the type of
screening questions to ask when such a request is mHida individal repeatedly requests
assessments, without a change in medical status, living situation, or any other event that could
FFFSOG I ynedd joROFOdeRidek ie@xpect that State to use clinical judgment to
make a determination of the reassessmesinecessary
1

18. If an individual requests a reassessment, can the state conduct a desk review of a reassessment
request to determine if a full reassessment is necessary (e.g., there must be some evidence that
I OKFy3S Ay GKS Ay RAdDhuRtidzreasSeasmghBos doae inkall rdqueste?O dzNINEB

441 .540¢ Personcentered service plan

Criteria:

19. Section (b)6) requires that the persoi© S y (i S NBBR sidriédlbyall individuals and providers
responsible for its implementatio#.
a. When selecting an @&mcy model, does this mean that every staff member providing
support must sign or is a signature from a representative of the agency sufficient?
i. CMS responseHaving a representative is sufficient.
b. Under the seHldirected option, does this requirement medhat the plan must be
updated and signed every time that an individual adds a new person who will provide
supports? If signatures are required every time, this requirement could become
burdensome.
i. CMS responseWe do expect signatures are obtained, rexer, we do not
g yid GKAA NBIJdANBYSYyld G2 RStlL& |y AYRAQD,
operational procedures a State can establish to allow for flexibility so that
meeting this requirement is not overly burdensome.
20. Section (b)7)requires that K S LIBelugdErstandable to the individual receiving services and
the individuals important in supporting himorhér. DA @Sy GKF G Ylyeée LRGSyl.
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have significant intellectual or cognitive disabilities, it may not be possible to goénahat
they understand. In these cases, is it permissible to ensure that the plan understandable by the
AYRAGARIZ f Qa NBLINBaSyidl G4§AJSK

a. CMS response: States should interpret this requirement as applying to the individual
and/or representative.

21. Section(b)(10) requires that the plan be distributed to everyone involved in the plan. However,
in some cases a participant and/or representative may not want the entire plan shared with
SOSNE2YS® [y & adlkdS NI aLIS O iionlbf histheNslippotA LI y i Qa
plan?

a. CMS response: Yes.

22. Section (B)NB |j dzA NB & (Ky didzNiK S KB I VYERXNOA Rdzl £ Qa ySSRa |
ASNIAOSE YR adzllL2 NI % LWS SIK Si RY RA YR RAA R d2laf Qazl L&
met through the sipport plan budget, can/must the individual be excluded from participating in
the CFC option?

a. CMS responseStates could allow individuals who choose to participate for whom
assigned supports may not be sufficient to participate in the program if the stat
addresses this as part of the risk management agreement. Essentially, the individual
would be recognizing and assuming responsibility to take on that risk. CMS staff will
have further discussion regarding whether a state can prevent a person fronliegrol
in CFC if the state determines that there is too much risk or if the individual does not
agree to assume responsibility for the risk.

23. Section (c)(4) establishes conflict of interest standards for the assessment and support plan
development that can banterpreted as excluding family members, guardians, and other key
individuals from the support planning development process. Can CMS clarify the intention of
this requirement given that the regulations also require that the process includes people chosen
by the individual (in 441.540 (a)(1)) and in many cases the individual will want family included in
the process.

a. CMS Response: Individuals should be able to include people that they ¢bhdoskide
in the development of a support plarThelanguagan the draft regulation is specifio
the personwho is conducting the assessment and/or facilitating the development of the
support plan (e.g., an independent support broker).

441.545¢ Service Models

24. Under agency model, the regulation refers to a modekhich services are delivered by an
SyiAade dzyRSNI I O2y (N} Ol 2SS g2ddZ R fA1S Of I NAT
this a reference to a provider agreement with the State Medicaid agency or does this refer to
another form of contract?(This term also appears in the definition section under 441.505.)

a. CMS Response: The reference is to a provider agreement

25.LF I adarasS astsSoda dKS 3SyoOe Y2RSts R2Sa GKS
GAYRAGARdzZE £ & YI Ay { irehpgovidérk & théirchoiteA ¢ &JLi 2 KRNI KISy RIN
agency or to individual staff members as a provider agency as well?
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a. CMS Response: It applies to both the provider agency and the individual staff members
within the provider agency.

26. The preamble suggesisK G / a{ O2yaARSNJ Iy a! 3Sy0e& 6A0GK [ K;
Agency Model Is this correct? If so, would an agency with choice be exempt from the
requirements placed on setfirected models including providing participants with the right to
set wagesand other budget authority?

a. CMS Responselhe requirement to set wages and other budget methodology is specific
to the requirements for the sellirected model with service budget (8441.550 of the
NPRM).However, CMS hopes that states will provide asmflexibility as possible and
encourages states to allow individuals some flexibility in setting wages, however, these
are not requirementsAgeng/ with Choicearrangements shouldéwilling to let
consumersassist in determining wages for personal atents.

27. Can a state offer more than one version of a particular type of service model? For example, if
agency with choice is considered a type of agency model, could a state offer both a traditional
agency model and an agency with choice m@del

a. CMS Respae: Yes, however, CMS expects that individwalsld have a choice of
which model to receive services under.

Fiscal Management

28. Can a service provider agency (e.g., a PCA/HH agency) be allowed to perform FMS functions?
a. CMS Response: As long as they ntleetprovider qualifications to provide the services.
29./ 'y GKS cCa{ TFdzyOlAz2zy o6S LI AR 2dzi 2F | LI} NIAOAL
administrative cost? If FMS can be paid as a service, can the state establish a contract that limits
this functian to one or two providers without a 1915(b) or other waiver?
a. CMS Response: If FMS is paid as a service, then any willing and qualified entity must be
allowed to provide the service. A 1915(b) waiver is needed if the state wants to limit
free choice of pruider.

441.550¢ Service Plan Requirements for salirected model with service budget

30.! NB GKS aSNBAOS LIy NBIIdANBYSyda GKIFIG LISNIFAY
tasks such as recruit and hire workers, fire workers, supervise wortkairs workers, evaluate
workers, etc. applicable only to a seifected model and not the agency model?

a. CMS Response: Although the CFC regulations parse out tltkreeted model, one of
the requirements that apply regardless of the model is tovaltbe individual to have
the maximum control over how they receive the model. CMS would expect that
individuals would not be auto assigned an attendant, but given a choice of staff that
they could interview.CMS also expects that individuals would bevedid to be involved
in the supervising or trainingf staff, butunderstands that the extent to which this
would occur woulddepend upon the service delivery model.

31. Although under the selfirected model, the participant has authority to perform the fucts
listed in 441.550; does the state have any ability to set minimum requirements in each of these
areas?

HCBS Strategies, Inc.

Pagel06




Proposed Plan for Implementing the Community First Choice Option in Alaska

a. CMS Response: CMS will have more clarification about this in the final regulation.

441 .560¢ Service Budget Requirements

32. Do the requirements in 44360 (b) apply only to the setfirected model or also to the agency
and other models?

a. CMS Response: This applies only todiedicted model with service budget.

33.¢ KS NBIdzA I (i A 2 yPrdRedéred tizt wilbpiovide IsafeljuArasto iridividuals when
the budgeted service amount is insufficient to meet the individual's néedls / 'y (KSa$
safeguards include not allowing individuals to enroll in CFC when the budget may not be
sufficient?

a. CMS Response: A state would need to have clinical support ify jwbatever limits it
places on the allocation of hours/budgets under CFC. Before excluding anyone from
CFC, CMS expects that the state will look at other services that can be provided and try
to develop a risk agreement with the individual. If thesegaisses are not successful in
developing a plan with a degree of risk that is acceptable to both the state and/or the
individual, then the state could justify not including someone in CFC.

34. In regulation, the state must notify individuals of limits thapdy. Is it reasonable to infer that
states may place caps on particular types of services?

a. CMS Response: Yes. CMS reminds states that service must be sufficient in amount,
duration and scope to reasonably achieve its purpose.

35. The regulation states thaie) The budget may not restrict access to other medically necessary
care and services furnished under the State plan and approved by the State but which are not
included in the budgeb € DAGSY (GKAA LINRPQOGA&AAZ2YS Omnaybel &0l GS
duplicative of the attendant care offered under CFC (e.g., state plan PCA)?

a. CMS Response: States can do this. See the answer to Question 7.

441 .565¢ Provider Qualifications

36. Can the state mandate that individuals or provider agencies have tipemsgility to train
workers, such that the state will NOT be providing the traininder either the agency or self
directed models?
a. CMS Response: There is no requirement for States to provide training to attendant care

workers. Section 441.565 statesatlthe individual retains the right to train workers in
the specific areas of attendant care needed by the individual. Under 44¢.S2es
are required to make available voluntary training to participants on how to select,
manage and dismiss attendant3 he only State training requirement is foundsaiction
441.520(a)(4). State could set minimum training requirements under the agency with
choice model Requirements listed in sectidd1.565(a) would apply.

441.580¢ Data Collection

HCBS Strategies, Inc.
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CMS plando issue guidance on this that will provide greater detail than provided in the regulations.
Their goal is to align CFC with other HCBS authoriti€khis guidance will come out some timafter
the final regulation.
37.525a /a{ KI @S RSTAYHRRAI(ISA2NRESHEE TRNR dz@ileidaS2 2
adl ddzaé¢ GKIFG Aa G2 0SS NBLRNISR o0& GKS adl dSK
a. CMS Response: CMS is considering definitions that are similar to those used for other
HCBS authoritiesThis will be addressed in the supplemental guidance.
38. Can CMS provide greater information on the type of data and what data must be provided for
CFC and other HCBS (HORC) services? Does this go beyond what must be included in a
1915(c) waiver applicatioof the 372 report?
a. CMS Response: This will be addressed in the supplemental gui@iviSedoes not
envision that there will be need for additional datallection on norRCFC programs.
39. What does CMS require on the data for cost of providing CFC andid@®8? Does this include
more information that is provided on the CMS Form 372 or Form 64?
a. CMS Response: The CMS form 64 has been modified to add CFC services.
40. Section(g)requires the collection offData regarding how the State provides individuals with
disabilities who otherwise qualify for institutional care under the State plan or under a waiver
the choice to receive home and communligsed services in lieu of institutionalNd ® £ { K2dzZ R
a state infer that a requirement for participating in the pragr is that it must have a
mechanism for providing this choice to all individuals seeking LTSS, such as having a Full
Functioning Aging and Disability Resource Center?
a. CMS Response: A form similar to what is used in 1915(c) programs would satisfy this
requirement.

441.585¢ Quality Assurance

41. Would it be advisable for a state to use a format similar to the one included in the 1915(c)
waiver template version 3.5 as a basis for the CFC Option?

a. CMS Response: Yes, the HCBS quality Framework is a good gthdedBC state plan
option. CMS also suggests looking at the 1915(j) template.

42.{ SO0 A 2y 0 These méasuies must Baintadedvailable to CMS upon request and must
include a process for the mandatory reporting, investigation, and resolution gfadikans of
neglect, abuse, or exploitation in connection with the provision of community based attendant
services and supports, as well as quality indicators approved or prescribed by the Searetary.

a. Would an incident management system such as those tmetd15(c) waivers satisfy
the former requirement?
i. CMS Response: As long as it provides the required information, notably the
ability to reporting on the status of investigations and resolutions.

43. 1s CMS working to develop a set of quality measures folatter requirement? If so, can CMS
share information on what it may require?

a. CMS Response: CMS plans to provide guidance in the near future. It is their goal to align
the requirements across all HCBS authorities.
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44. One of the required performance measuresChoice of institution or community Are states
required to collect this only for individuals applying for CFC or for all individuals seeking LTSS?

CMS Response: CFC only.

T { SOGA2Y 0 IChoweandcordraiTheigBaiity assurance systemiveinploy
methods that maximize consumer independence and control and will provide information
about the provisions of quality improvement and assurance to each individual receiving such
servicesandsupports. 52 Sa& GKA& YSIy {0 Kskriptiortof thelemtie S Y dza
guality assurance system to each individual or can a document that describes the
components of the quality assurance system that are relevant to program participants be
developed and distributed?

CMS Response: CMS believes therergystem is relevant to the individuals, therefore, a document
providing a plain English read of the quality assurance system should be developed and distributed. This
information may be requested by CMS or reviewed during an onsite review.
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Appendix B: Summary of Input Received at the Community
Forums

Purpose of Community Forums

Over the week of May t®ay 18, 2012, HCBS Strategies and the State facilitated Community Forums in

three locations across Alaska. The State advertised these forums threugbnitmunity network and
associations. The purpose of these community forums was to obtain stakeholder feedback and public
O2YYSyil Fo2dzi GKS {dGFrdiSQa @GAarzy FyR RSaiAday F2N/
one focused on the provider camunity and one on the Participant communigyall sessions were open

to the public.

The provider community forums were held in:

1 Juneauw; Monday, May 14, 2012
1 Anchorage; Wednesday, May 16, 2012
1 Fairbanks; Friday, May 18, 2012

The Participant community fams were held in:

1 Juneaw; SundayMay 13, 2012
1 Anchorage; Wednesday, May 16, 2012
i Fairbankg; Thursday, May 17, 2012

Each session lasted approximately 2 hours. The sessions in Anchorage were also made available via
teleconference.

The presentation slideare available dittp://akcfc.blogspot.com

Summary of Input from Community Forums

The format for each meeting included a presentation of the proposed design of CFC and ACC. These
presentations walked through an BWIWA Sg 2F 1 a1l Qa OdzNNByd [ ¢{{
opportunities and challenges to those programs, and shared the vision and goals of the State. The
presentation then goes through the various components and design considerations for CFC and ACC.
The core components were the eligibility criteria, operational model to provide access and supports, and

the quality and training of workers. The audience was invited to participate and provide comments at

any time during the presentation and allowed tlo@portunity for an open dialogue and discussion.

HCBS Strategies and the State provided clarification or acknowledged the comments that were brought

up by the attendees.The summary of the community forums are categorized around the topic areas of
discwssion during the presentations.

PCA participant attendees expressed the importance of the supports received under PCA, but were
LR2AAGAGS o0& Oly2s6ftSRIAYT (GKS {dFGSQa Qrarzy Gz
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participate in the design proces§ €FC and ACC. Participant attendees expressed their desire to
preserve the invaluable services they receive. Participant attendees were initially concerned that the
proposed changes would decrease services. Clarification was provided that thereniemt@m to
reduce serviceg only to improve the consistency, quality, and sustainability of the services with the
Participants in mind.

Providers had a variety of questions and concerns about the proposed design of CFC and ACC. The
majority of feedbaclon the design of CFC and ACC was from the provider community and is describe in

this summary. While many providers agreed with the intention to support and improve the quality of
longterm services and supports through CFC, there were concerns on thegaoghanges that would
200dzNJ KNRdzZAK GKS !'// RSaiAdlyod DSYySNIt FTyYyEASGASA
ability to meet the CFC requirements. Some providers requested that the State consider changes to the
current PCA infrastructer before moving toward a broader systems change. Some reservations were

the based on the uncertainty of when these proposed changes would begin implementation.

One provider expressed strong concerns and limited support for the proposed implementat@rCof

The provider emphasized that the State and HCBS Strategies had not provided evidence or indications
that the current PCA program needed to be changed. The provider also reiterated concerns around the
{GF38Qa OIF LI OA (@& T2 NesseH thal thefietate pdientially Ibnkdd yodtBenéfis & S E LJ
this change.

The State and HCBS Strategies explained that the proposed design of CFC and ACC is a broad and long
GSNY GArairzy F2NI ' Elail o ¢KS { G G§S®andeffice®yti A 2y A 3
0KS adzZll2NI&a LINPGARSR (2 GKS {GlFrdSQa LINPINIY t I NI
step of a gradual process that will require continued discussion between the State, the Participants and

their families, and the mviders. The State is at the design and evaluation phase of this process. Any
implementation efforts will require building the capacity at the both State and provider levels. As part

of this ongoing effort, the State will need to evaluate the plannafgany such implementation as well

as any funding and sustainability design decisions.

Conflict Free Provision

[ CI Ay Of dzZRS LINREMNRSE yla0 G22I 02 yFINIDNOSEa ¢KSNB (KS
information and access to services mum independent of the entity that provide services to the

t I NOIAOALI yi o ¢KS {G1rdSQa LINRPLIRASR laadaNIyoOoSa 27
noted with some concerns from providers. Providers noted that in many occasions, workdeslesd

with many roles and it would be difficult to have separate roles to meet the coffifietprovision.

Additionally, there were comments from the provider community that they already offer PCA
Participants with options to maximize Participant cleoicSome providers identified themselves as-hon

profit entities and that Participant choice and objective information is built into their core mission.

t NEOARSNAE SELINBAASR 2LIAYyAZYya (KIFG (KS -TLOINPI 82 4LSRNINES
would delay the time that a Participant would wait to receive services. Providers requested that the
{0FrGS O2y&aARSNI AGa AYNISNLINGEIIF dZMNE/Y 2yF( (HKYySR  alOi2tyZFd A0
the policy. For example, the State should d¢des allowing norprofessional service providers such as
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(NI YALRNIFGA2ZY FyR YSIE RStADHIBE: (2B p & NEBKHLE 2N
flexible policy for rural areas where a provider can serve multiple roles.

The State recognized that my providers do currently offer choice and support options to Participants

AY |y 202SOGAQGS YIYyYySNE -BNBS&SIWNRGHA A2 YA Gd NtSto A RS A
receive objective counseling and access to a consistent set of informatidmiaiming supports.

Person Centered Principles

wStFGSR (2FNEKSE alORBFX A0FYy Aad GKS 3TdzA Rl yénteredi 2 RSO S
Under CFC, the State must establish guidelines for incorporating peestared principles when

providing access to supports. This incorporates not just accessing what a Participant functionally needs,

but developing a process to incorporate the goals and preferences of the Participant. These goals and
preferences may not necessarily be a direct functioresed, but an outcome of a holistic plan.

For example, a Participant attendee expressed his desire to be connected to his community even though
he had physical challenges to getting outside. He was able to overcome this by getting assistance to
setup aweb-cam and Skype. While the support he received does not necessarily address a functional
need, it allowed him to connect to his family and friermdselping him achieve a personal goal.

The State acknowledged that many providers do offer perxsantered supports, but the State wants to
establish standards for Participant to access supports through pearsotered processes as a core
vision in the design of ACC.

Accessing ACC with ACA Navigators

There was discussion on the design of how individualddvaccess the system by building capacity for

the State and the ADRC to become the entry point for consumers to access supports and services.
Currently providers conduct much of the information and outreach effort. However, while providers
have good intations to provide Participants objective information, this potentially creates a conflict of
interest. This led to discussion on how to build up capacity and utilize the existing provider networks to
assist with Participant access to supports.

There werementions of utilizing Navigator entitiess potential resourceg as described and supported

under the Affordable Care Act (ACA). Navigators serve as guide to Participants in accessargilong

supports and services. This led to comments about potdytiedtablishing providers as Navigator
SYGAGASa GKEGINBSES i aca@2aNg FTOSG b ¢CKA&d O2dzZ R 0SS | LX
already trusted and known resources in the community and could potentially support the State in
providing consumes information in accessing supports in Alaska.

Coordination of Services & Care Coordination

In the proposed operational design, the ACC is intended to coordinate access between CFC and waiver
services. The State will explore ways to improve servicedawation and reduce duplication of effort
between waiver programs and CFC services. Examples include preventing duplication of services and
streamlining eligibility determination and assessments.
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After the intakescreening and assessment, there shouldhéy one plan that encompasses all Medicaid
services¢ being be most efficient forthe State, the providersand the Participant This improved
coordination of services would also allow better resource allocation from respective funding sources.

As part d the coordination of services, clarifications were made on the role of care coordinators.
Providers wanted to know how this provision would change the role of care coordinators. While the

State wants to maintain much of the role of care coordinatorg thle of an agencipased care
O22NRAYI G2N) g2dZ R y SBNRE Si¢2 NBIjSdaA NBY/Sy @ @ By T {2AKQ\If S A
coordinators would continue to provide support planning and monitoring, care coordinators that are

tied to the provider agency Wit KIF @S | € S&aaSNJ NBftS Ay (GKS RS@St 2L

Option to Purchase of Goods and Services that Replace Human Assistance

CFC allows the State to choose the option of offering Participants to purchase goods and services that
replacehuman assistance. The State proposed including this option in Alaska. There was discussion of
the benefit and questions if the State would be defining the flexibility of the option. Providers also
asked the State to address how goods and services wwmeildurchased; e.qg., if the provider would
become the purchaser. Providers also asked if there would be limits or caps placed on the amount of
eligible services.

Clarifications were provided on the flexibility of the benefit and that the State will prosx@enptions

but not attempt to provide an inclusive list. The flexible benefit can be especially helpful for tribal and
rural populations that may not have electricity, modern appliances, or running wateeds that might

be taken for granted in urbanraleveloped areas. An example is hiring someone to chop firewood for
the winter months that would potentially be justifiable for a Participant that requires firewood for
heating to remain at home or in the community. The ability to purchase goods avidesecan be used

to pay for workers, services, and technology that would increase the independence of the Participant.

Cultural and Geographical Considerations

With the proposed direction of having the State take a more direct role with Participargssiag long
term supports and services in Alaska, providers offered guidance to the State about cultural and
geographical consideration in the design of ACC.

The providers at the community forums offered examples of many useful experiences and guidance to
the State on cultural and geographical considerations. The providers have worked to build relationships
within many communities in Alaska and expressed that some of the proposed design should consider
the accessibility to a point person/contact and triakat needs to be facilitated in many communities.
Some populations do not generally reach out to public entities to obtain help. Providers have played an
important role in building credibility within those communities to provide information and access.
There are tribal areas where English is not the primary language spoken, the community has culturally
unique practices, and have there is limited access to metropolitan services such as running water or
telephone service.

The State acknowledged the feedlaand welcomed the providers to share those experiences as the
State continues to design the capacity and infrastructure for ACC in Alaska. The State realizes that there
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z

are many populations that will continue to need these providers as an integral Fart @ KS { G (0S¢
capacity to provide supports in these unique and local areas.

Worker Training Requirements

There was a productive discussion with providers around proposed worker training requirements. The
State is proposing to establish a minimum standemdworkers who provide attendant care services
under ACC.

Many providers commented that they already offer and/or require skills training for their workers.
Providers had various comments ranging from concerns about the amount of training required and
potential delays that may result in getting services to the Participant, to concerns about who would pay
for training.

Some providers commented that some of the proposed training requirements are covered under other
mandates or the provider already requireertain training. Additionally, some training is required part

2F (GKS F3SyoeQa fAFOAfAGE AyadaNI yoSo t N2 A RS N&
State should consider. These additional trainings included lifting techniques hodifig consumer
direction. Some providers also have their own online training programs.

Providers were concerned that the amount of training required would potentially delay a Participant to
hire a qualified worker. The State clarified that some trajniequirements can occur after the start of
services and other requirements are tailored to the needs of the Participant or as requested by the
Participant. The State desires to get qualified workers to the Participant as expeditiously as possible,
and recognizes the potential for administrative delay.

Some providers had questions on the cost of the training. Providers were concerned that training costs
could potentially shift to the agencies. Additionally, there are costs that are tied with turnover of
workers and time charged for training. The State acknowledged that it will work with the providers to
develop a training program that is sustainable.

There were concerns on the infrastructure required to train and manage the training of the workers.
TheState clarified that it is exploring the infrastructure through the cooperation with the Training Trust
Cooperative at University of Alaska. The Training Trust Cooperative has a learning management system
that offers various training modules that can bdapted as well as track the completion of the training.

The State will be able to leverage much of this feedback and information in the design of a training
program for ACC. The ability to work with providers to establish a minimum set of training reqoiee

and a statewide training infrastructure will improve the consistency of services provided for all ACC
Participants.
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Appendix C: Preliminary Version of the Intake Protocol

This isa rough draft that has not been extensively reviewed by the Staiehas input been received
from stakeholders. Thus, it should be viewed as a starting point or a potential example rather than a
completed tool.
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DRAFT ALASKA COMMUNICHOICESNITIAUNTAKE

DRAFT ALASKA COMMUNXICHOICHSITIAL INTAKE

Protocol Format Legend:

Prompts for intake staff to ask individual/contact.
Item for intake staff to complete, not a prompted question to ask.
[Guidance and instructions for the intake staff.]

A. ACC INITIAL INTRIADMINISTRATIVE

Al. Intake Type: ¢ Telephone ¢ In-person

A2. Staff person conducting intake:

A3. Date/Time of contact: I (month/daylyear) (am/pm)

B. REASON FOR CONTAC

Hello. My name is [staff person name] at the [ACC Entry Poi nt (SDS/ADRC)] . | can provide information on Alaska Community Choices
which is a program that provides assistance to individuals seeking long term supports and services.

[In this opening discussion, determine if the individual is inquiring about specifi ¢ services, particularly services that could be covered under ACC.]
B1. How may | assist you in your call to Alaska Community Choices today?

[Record opening narrative.]

B2. Coding of Reason for Alaska Community Choices Contact
Code the following items based upcbitishohnecegsaytcasknbost el ofithesedtemse ason f or

[Determine if the Participant is in a high risk/crisis situation and requires immediate services. Refer to Alaska Community Choices initial intake training
to determine the appropriate action if a n immediate referral is required.]
(a) Immediate Referral is Required: ¢ Yes
¢ No
[If Yes, complete item (b) and (c) and make an immediate referral. Else skip to B3.]

(b) An immediate referral will be made to: [select all that apply]
Emergency Assistance[contact 911 and collect contact information for follow -up]
Crisis Services
Child or Adult Protective Services
Loss of Housing/Homeless
Other 1 (please specify):

(c) An immedi ate is required and record the actions
taken:
[Make the immediate referral for the high risk/crisis situation; Skip to Section H. Alaska Community Choices Outcomes]

[Determine if the Participant is making an LTSS request.]
B3. Person is seeking LTSS:

¢ YES, seeking LTSS

¢ NO

[If No, provide appropriate General Information and Assistance and then skip to Section H. Alaska Community Choices Outcomes]
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[If the Participant is making an LTSS request, record any specific service that the Participant is requesting. Do not prompt services to the Participant;
record only if a specific service is requested. These listed services are offered under ACC.]
B4. Person is requesting specific services:

No specific service requested Environmental Modifications

Adult Day Services Intensive Active Treatment

Care Coordination Meals

Day Habilitation Residential Supported Living

Residential Habilitation Specialized Medical Equipmet & Supplies
Respite Specialized Private Duty Nursing
Supported Employment Transportation

Chore Personal Care

Other (specify)

C. CALLERFORMATION

C1. May | get your name please? Anonymous
[Verify the spelling of the name, first and last name, of the person who you are talking with.]

First name:

Last name: Middle name:

[In Section B: Reason for Contact (item B1), if conducting the intake with the Participant, select Self -referral. Otherwise ask the individual and select
the appropriate relationship.]
C2. What is your relationship to the Participant?

¢ Self-referral ¢ Spouse ¢, Partner/Significant Other ¢, Child or Child-in-law
¢, Parent/Guardian ¢, Other relative ¢, Friend ¢ Neighbor
¢ Other informal helper ¢ Service/Provider Agency/Hospital/Clinic

[If Service/Provider Agency/Hospital/Clinic selected in C2, then please specify the appropriate agency item in below.]
C2. What is the name of the organization you are representing?

Agency name:

[Get information about Participant requesting services (i.e., first name, last name, dob, age, and gender .) If this is a Self -Referral (C2), this question
will be skipped.]
C3. First | would like to get some basic information about the Participant. ~MaylgetthePar t i ci pant 6s:

First name:

Last name: Middle name:

C4. Birth date: C5. Age: [Age from DOB] C6. Gender:
/ / ¢ M ¢ F

D.DEMOGRAPHIC INFORNAIY

| would like to ask for some general demographic information on the Participant .

D1. Whatisthe Par t i c i npagtal $tadus?
¢, Never Married ¢, Married ¢ Civil Union ¢ Partner/Significant other
¢ Widowed ¢ Separated ¢, Divorced

D2. Whatisthe Par t i c irpca?n(seled all that apply)

White American Indian/Native Alaskan (tribe) :

Black/African American Asian Indian Japanese
Native Hawaiian Chinese Korean
Guamanian/Chamorro Filipino Vietnamese
Samoan Other Asian/Other Pacific Islander (specify):

Other (specify): Unknown
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D3. Is the Participant of Hispanic, Latino, or Spanish origin?
¢ No, not of Hispanic, Latino, or Spanish origin
Yes, Mexican, Mexican Am, Chicano
Yes, Puerto Rican
Yes, Cuban
Yes, another Hispanic, Latino, or Spanish origin (specify):

[SESESNS

D4. Whatisthe Par t i c i spakem tariggage(s)?

English Spanish ASL Other (specify):
[If English is not the pri mary language selected in response D4 then complete D5, otherwise skip D5.]
D5. Would the Participant like to have an interpreter if available? ¢ Yes ¢ No
D6. Is the Participant a U.S. Citizen or legal resident of the US? ¢ Yes ¢ No
D7. Is the Partic ipant an Alaskan Resident? ¢ Yes ¢ No
D8. Is the Participant a U.S. Veteran? ¢ Yes ¢ No

E. ADLS/IADLEREEN

I would now |ike to get a sense of the Participant 6s daénerdlabilitytoctac fop e r
himself/herself.
E1l. Can the Participant take care of his/her daily personal care needs on his/her own? These include personal care tasks such as personal hygiene
and grooming, dressing, bathing, dressing, eating, toileting, getting aroun d. Can you describe the tasks that the Participant needs or have received
assistance on?

[Indicate ADLs where the Participant required assistance in the form of hands on assistance or supervision & cueing. Prompt the Participant if the
ADL is not mentioned.]

ADLs that the Participant has described as needing assistance:
Bed Mobility
Transfers
Locomotion
Dressing
Eating
Toileting
Personal Care/Grooming
Bathing

E2. Is the Participant able to do day to day activities such as doing housework, shop, paythe Par t i c i bilg fixthé Bar t i c i gvameals
or managingthe Par t i c i npedicatioris®

[Indicate IADLs where the Participant required assistance in the form of hands of assistance or supervision & cueing. Prompt the Participant if the
IADL is not mentioned.]

IADLs that the Participant has described as needing assistance:
Meal Preparation
Using the telephone
Light house work (e.g., dishes, dusting (on daily basis), making own bed)
Managing finances
Routine Housework (e.g., vacuuming, cleaning floors, trash removal, cleaning bathroom)
Grocery Shopping
Laundry
Transportation

HCBS Strategies, Inc.
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[If any ADLs are identified in E1, the Participant may be eligible for services through ACC and targeted for an ACC in-home assessment.]
E3. The Participant may be able to receive some assistance based on his/her needs. | will need to ask you some additional questions to best
determine how to assist the Participant . This may include scheduling an in-home assessment. Do you agree to continue with this intake?

(@) Participant agrees to continue with intake:
¢ Yes ¢ No
[If Yes, skip to Section F. Contact Information of Person Needing Services]
[If No, complete item (b), ask why the Participant is not able to continue.]

(b) Reason individual is unable to continue with intake:
1 [Skip to Section H. Alaska Community Choices Outcomes, schedule a followup intake call if the Participant unable to complete
the intake at this time. ]
1

[If no ADLs are identified in E1, but IADLs are identified in E2, the Participant may be eligibl e for services through state Grant Programs.]
E4. | can refer you to resources that may meet the needs described for the Participant . Would you like me to refer you to see if you might be
eligible for those supports?

¢ YES ¢ NO

[If Yes, make referral to Grant Programs and skip to Section H. Alaska Community Choices Outcomes]
[If No, provide General Information and Assistance as appropriate and skip to Section H. Alaska Community Choices Outcome§

[If no ADLs/IADLs identified in E1 or E2, provide Genera I Information and Assistance as appropriate and skip to Section H.
Outcomes]

F. CONTACT INFORMBNIORPERSON NEEDING SEE¥!

| would like to continue this intake and get some ofthe P ar t i c i cordantinformation.

F1. Whatisthe Par t i c itype of tesidence? The Participant is currently residing in a:

[Select one]
¢ Private home / apartment / rented room ¢, Board and care
¢ Adult Residential Care Home ¢ Community Care Family Foster Home
¢ Assisted Living
¢ Mental health residenced e.g., psychiatric group home (care and/or foster homes)
¢ Group home for persons with physical disability (care and/or foster homes)
¢ Setting for persons with intellectual disability (care and/or foster homes)
¢ Psychiatric hospital or unit ¢, Homeless (with or without shelter)
¢ Long-term care facility (nursing home) ¢, Rehabilitation hospital / unit
¢ Hospice facility / palliative care unit ¢, Acute care hospital
¢, Correctional facility ¢ Other (specify):
¢ Unclear, need to clarify (provide description from available information):

[If a facility is selected the current residence in C1, then complete F2 -F7 for the facility information, otherwise skip to F8.]

What is the address of the facility the Participant residing at?

F2. Facility street address: N/A F3. City: N/A F6. Main Phone: ( ) N/A
F7. Alternative:  ( )

F4. State: F5. ZIP Code: N/A
Whatisthe Par t i c i horaeratldéess?

F8. Home street address: N/A F9. City: N/A F12. Home Phone: ( ) N/A
F13. Work/Cell:  ( )

F10. State: F11. ZIP Code: N/A

HCBS Strategies, Inc.
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F14. Is the home or facility address the Pa r t i c i npaging tddress? ¢ Home ¢ Facility ¢, Other
[If the mailing address is no t the Home or Facility, select Other. If the mailing address is the Home/Facility, use the Facility (F2 -F7) or Home (F8-
F13) address information. If Other, get mailing address information for F15 -F21.]

[Complete F22 and F23.]

F15. Mailing address: N/A F16. City: N/A F19. Home: ( ) N/A
F20. Work/Cell:  ( )

F17. State: F18. ZIP Code: N/A F21. Email: N/A
F22. How would the Participant prefer to be contacted?
By mail In-person Phone (specify): Email

F23. Does the Participant have access to a computer with online access (internet, email)?
¢ YES ¢ NO

E. IDENTIFYING DHOMN MAKERS

I would now like to ask a few questions about how the Participant make(s) everyday decisions.

El. Is the Participant able to make independent decisions about his/her health care, money or other issues?
¢ Yes ¢ No ¢ Chose not to answer

[If Yes, omit the rest of Section E. and skip to Section F. Medicaid Enrollment]

E2. Does someone have the legd authority to make decisions or sign papers for the Participant?
¢ Yes ¢ No ¢ Unsure

[If No or Unsure, complete E3. If Yes, skip to E4.]

E3. Is there someone the Participant would like to have assist or support them in making decisions?
¢ Yes ¢ No ¢, Unsure

[If No/Unsure, consult with supervisor to follow -up with Participant to get appropriate assistance.]

E4. We want people to be in charge of planning their own services. To what extent is the Participant able to participate?
¢ Actively ¢ Limited ¢ Not able to meaningfully participate

[If the person is unable to actively participate, provide justification/clarification.]

E5. How could we maximizethe Pa r t i c i paricipatian®

[Complete for information for the substitute decision maker, E6 -E18.]
If there is someone who helps the Participan t make decisions, what is the name, the type of authority, the Par t i c i rplaionship with, and
contact information of the person?

E6. First name:

E7. Last name: E8. Middle name:

HCBS Strategies, Inc.
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E9. Please indicate the type of decision
[check all that apply]

-making authority:

Informal decision-making support (no legal authority)
Public guardian

Paid private guardian

Trustee for supplemental or special needs

Durable Power of Attorney/Financial
Representative/Protective Payee

Other (specify) :
Unsure (describe) :

E10. Relationship to the Participant:

Responsible Party (for receiving services)

Unpaid private guardian

Private conservator for finances and property only
General Power of Attorney

Health Directive Agent

Tribal guardianship

HCBS Strategies, Inc.

E11. Street address: N/A E12. City: N/A E15. Main Phone: ( ) N/A
E16. Work/Cell:  ( )
E13. State: E14. ZIP Code: N/A E17. Email: N/A
E18. How would he/she  prefer to be contacted?
By mail In-person Phone Email
Who can we contact if we cannot reach individual that you have identified to assist with decisions?
[If information is available, complete information for alternative contact, E19-E31.]
E19. Last name:
E20. First name: E21. Middle name:
E22. Please indicate the type of decision -making authority:
[check all that apply]
Informal decision-making support (no legal auth ority) Responsible Party (for receiving services)
Public guardian Unpaid private guardian
Paid private guardian Private conservator for finances and property only
Trustee for supplemental or special needs General Power of Attorney
Durable Power of Attorney/Financial Health Directive Agent
Representative/Protective Payee Tribal guardianship
Other (specify) :
Unsure (describe) :
E23. Relationship to the P articipant:
E24. Street address: N/A E25. City: N/A E28. Main Phone: ( ) N/A
E29. Work/Cell:  ( )
E26. State: E27. ZIP Code: N/A E30. Email: N/A
E31. How would he/  she prefer to be contacted?
By mail In-person Phone Email
F. MEDICAID ENROLLWIE
Get information about if the Participant is enrolled in Medicaid.
F1. Is the Participant enrolled in Medicaid?
The Participant is enrolled in Medicaid: ¢ Yes ¢ No ¢ Unsure

[If the Participant is not enrolled or UNSURE in Medicaid enroliment (F1), then complete F3. Otherwise the Participant is enrolled in Medicaid; skip to
Section G. Assessment Logistics to schedule an ACC #home assessment.]
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F2. Does the Participant have any other medical insurance/coverage?

[Check all that apply]
Medicare Private Insurance Medicare Savings Program
VA Not Insured

[Ask about screening questions to determine if Participant is likely to meet a nursing level of care.
***NF LOC LIKELY MEET SCREEN i TO BE DEVELOPED*** ]

F3. Is the Participant likely to meet a nursing facility level of care? ¢ Yes ¢ No
[If Yes, the Participant is likely to meet a NF LOC, then complete F4.]

[If No, direct the Participant in to complete and submit the Medicaid eligibility application through the Divisi on of Public Assistance. The Medicaid
application should be submitted prior to scheduling an ACC inrhome assessment. Skip to Section H. Alaska Community Choices Outcomes.]

F4. Do any of the following conditions apply to the Participant?
[Check all that apply]
Has an open Medicaid Application (Medicaidpending) Is establishing a Miller Trust
In on General Relief Assistance (GRA) Referred by Children or Adult Protective Services

[If No items are checked, direct the Participant to complete and submit the Medicaid eligibility application through the Division of Public Assistance.
Continue with intake and schedule an ACC inrhome assessment.]

G. ACC ASSESSMENGISDICS

I would like to schedule a time for someone to come to the Participant6s r esi dence to discuss in detail ab
tasks and determine the types of services that could be available through Alaska Community Choices. This visit is what we refer to as an in-home
assessment, and isintendedt o assess the Participantds needs based on additional

The ACC inrhome assessment is hecessary to establish eligibility for publicly funded supports. The assessment should take about[average time i t
takes to complete assessment] and we will try to schedule it at a time that works well for the Participant.

I f the Participant is determined eli
Participant to develop a support pla
may help support the Participant.

gible for support wlhworgwtamhe, we
n Regar dl ess of yaulentifyffresoutcas thatp a

In order to prepare for our visit it is important for us to und erstand what the Participant hopes for as an outcome. | have two questions related to
the goals the Participant may have.

G1. Does the Participant have any specific areas that he/she would like a support plan to address?

[Record narrative and identify areas, if Participant is unsure of areas, provide guidance in conversation.]

Financial planning for long-term care needs
Assitance with qualifying for programs that fund long -term care needs

Finding assistance for:
Health care needs
Housing needs
Personal needs
Transportation
Environment (including home modifications)
Caregiver support
Other (describe in narrative)

HCBS Strategies, Inc.
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G2. What does the Participant want to happen as a result of a plan for long -term care supports?

[Schedule an ACC irhome assessment and discuss what the Participant may need to have available. (This may include medication lists, someone to
assist during the assessment process, other documents, etc.)

G3. Additional Information for an Alaska Community Choices In -home Assessment: e.g., how to reach
residence/beware of dog

[Please record the date of scheduled for the ACC inhome assessment that was made.]
G4. Scheduled Alaska Community Choices In -home Assessment Date/Time: 1 (month/dayl/year)
(approximate time)

H. ALASKA COMMUNITHOICEQUTCOMES

[Please record the outcome of the Alaska Community Choices initial intake if General Information and Assistance was provided and no ACC irhome
assessment was scheduled. If a referral was also made, include the agency information.]

[Check all that apply]
H1. ACC Referrals/Action Taken: General Information and Assistance only
General Information and Assistance, made referral
Intake Follow-up Required (e.g., Participant needs assistance from representative)

H2. Agency Accepting the Referral: H3. Agency Staff Contact: N/A
H4. Agency street address: N/A H5. City: N/A H8. Main: ( ) N/A

H9. Fax: ( )

H6. State: H7. ZIP Code: N/A H10. Email: N/A

[Please record the date that the referral was made.]
H11. ACC Referral Date Made: /) (month/day/year)

[If selected, will include additional agency informat ion fields H2-H11 (additional fields fill).]
H12.  Additional Referral

H13. Additional Follow -up Needed, describe:

H14. Summary of Information and Referral Provided:

HCBS Strategies, Inc.
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Appendix D: Preliminary Version of the Assessment Protocol

This isa rough draft that has not been extsively reviewed by the State, nor has input been received
from stakeholders. Thus, it should be viewed as a starting point or a potential example rather than a
completed tool.

HCBS Strategies, Inc.
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DRAFT ALASKA COMMUNI TY CHOICES i IN -HOME ASSESSMENT

A. ADMINISTRATIVE IN FORMATION & ASSESSME NT LOGISTICS

[Make introductions with Participant and/or representative if also present about the scheduled ACC in-home assessment from the
recommendation/request that was made based on the intake information. Information from the ACC intake can feed forward into the ACC in-home
assessment.]

[Information from intake.]
Al. InformationforACCIn -home Assessment: e. g., how to reach person/directions

[Information from intake.]
A2. Scheduled ACC In -home Assessment Date/Time: 1 (month/dayl/year)
(approximate time)

A3. Date/Time of ACC In  -home Assessment Con ducted: 1 (month/dayl/year)
(time)

A4. Notes prior to ACC in  -home assessment:

A5. Name of Participant  [From initial intake.]

Last name: Middle name:

First name: Jr/Sr/ll:

A6. Participant Contact In ~ formation and Demographic Data
[The demographic information should be automated to populate from the initial intake . The assessor should verify for completeness. Items not
collected from the intake should be asked.]

Participant Contact Information [Verify or gather as noted] Demographic Data [Verify or gather as noted]

Street Address: Race:

City: Primary Language:

State: Gender:

Zip Code: Marital Status:

Home Phone: Education: [Gather from Participant]

Work Phone: Living Arrangements: [Gather from Participant]

Cell Phone: Total In Home: [Gather from Participant]

Date of Birth:

Current Age: If client does not live alone, indicate number of persons under each

Medicaid #: [Gather from Participant] category:

Medicare #: [Gather from Participant] [Gather from Participant]

Veteran #: [Gather from Participant] Participantés Spouse:

Other Insurance: [Gather from Participant] Participagtds Parent (
Participantdés Siblings:
Children (under age 18, regardless

Present Location of parentage):

] same As Above Adult Children:

Facility: Other Relatives:

Street Address: Others (ex: friends, roommates):

City:

State:

Zip Code:

Phone:

A7. Participant Identification Number

Identification Number: [if applicable, e.g., a universal identifier not tied to SSN]

HCBS Strategies, Inc.
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A8. Medicaid Status
¢, Medicaid Enrolled ¢, Medicaid Pending (Submitted)
A9. Reason for Assessment

1. First assessment

3. Return assessment

5. Discharge assessment, covers last 3 days of service

é
é
é
¢ 7.0therd e.g., research

A10. Assessor Information

First name:

Phone:

Al1l. Representative Assisting During Assessment

Last name:

Relationship to Participant:

[Complete these items only if the representative has Decision Maker
Status]

Copy of the legal paperwork has been obtained/verified:

¢ Yes¢ No

[If No, obtain a copy from the Participant or contact the appropriate
authorities to obtain a copy]

¢ Completing Medicaid Application

Routine reassessment
Significant change in status reassessment

é 2.
¢ 4.
¢ 6. Discharge tracking only

Last name:

¢ Unknown

Email:

[complete if applicable]

First name:

Does the rep resentative have Decision Maker Status:

Copy of 1l egal paper wor k
¢ Yes¢ No
[I'f No, ensure copy is p

¢ Yes¢ No
in the pe
Il aced in

HCBS Strategies, Inc.
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Protocol Format Legend:

Prompts for intake staff tscepresentative.he Partici pant/ Participantd

Item for intake staff to complete, not a prompted question to ask.
[Guidance and instructions for the intake staff.]

B. BRIEF PERSON -CENTERED INTERVIEW

In this part of the Alaska Community Choices  in-home assessment, | will be asking you a series of questions so we can understand your
personal preferences, your supports and resources, your health history and your ability to perform day to day activities.

Everyone counts on a variety of supports from other people to get through the da y. The people you count on become especially important
when there are major changes in your life. Imagine yourself in the center of the circles below. Fill in the names of people t hat you can count

on and who are part of your support system. One person m ay be in more than one circle.

People who are most Friends
important to me

II, \\‘
- ME
I 1
1

'\\ !
\ !
\\ //’

Paid individuals ~ “~._ _-~'Coworkers, neighbors,

people | know but are
not close friends
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Personal Interview

The Person Centered interview gathers information about the preferences, strengths, concerns, needs, and informal resources. The
assessor will ask the Participant for in formation and record responses. These responses will assist in developing the Personal
Support Plan.

This section contains open ended questions about the Participantos

1 6d | i ke to ask alootthe thirgsogwingpn ie your lifeo @ example, | will ask you about what is going well for you at this time.
These questions will help me to understand more about what works or does not work, and areas that we need to pay close attent ion to as we
develop your plan.

I f you were planning a AGood Dayo, it would look Iike:

A fibad dayo might beé

Please describe any ongoing responsibilities that you have to take care of.

What are your strengths and accomplishments?

What are your needs and con  cerns?

Who are the people who might help you?

(List them below and how they may help. The assessor may refer back to the Personal Relationship Chart to help identify
individuals. This item will also feed into the catalog of supports.)

Name Relation ship How Person Might Help

What additional resources or training might help address your needs or the needs of people who assist you?

This next section is a facilitated conversation to gather information from the person about 1) life now and 2) life as he/she wants it
within various life domains. The worker may need to use prompts to elicit information. Prompts should include questions to help
the person talk about what works well and what kinds of concerns he/she might have. If some of these areas have been already

mentioned, then the worker may simply use the opportunity to verify or add to the assessors understanding.

I am going to ask you about several areas of your life. The purpose of this exercise is to learn about the things you do now, what is going well or not

going well, and then what youdd |i ke to see in the f ut ufhes.canindfudehobbigsa
outings with friends, reading, music or anything you enjoy doing. Ify ou have difficulty getting to do things you enjoy or help you relax, please tell

me about that. After we talk about what happens now, we can talk a
MY LIFE NOW WHAT | WANT

Home/ Family Home/ Family

Recreation/Fun/Relaxation Recreation/Fun/Relaxation

Community Involvement/Social/Religious/Cultural Community Involvement/Social/Religious/Cultural

Work/Volunteer Activities/Learning Work/Volunteer Activities/Learning

HCBS Strategies, Inc.
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C. PARTICIPANT QUALI TY OF LIFE SURVEY

[This section is a survey of quality of life measures using the Participant Outcomes and Status Measures (POSM). The surveycontains eight domains
including Availability of Paid Care/Supports, Relationship with Support Workers, Activities and Community Integration, Personal Relationships, Dignity
and Respect, Autonomy, Privacy, and Security. Each domain contains a set of statements that the program participants rates on a scale from (1)
strongly disagree to (5) strongly agree. Some statements may be coded as Not Applicable (N/A) because the survey is administered prior to services
being initiated.]

Part of planning for your needs is to find out more ab out your opinions about areas that affect your quality of life. | am going to read a statement. |
will ask you to tell me whether you strongly disagree, disagree, are neutral, agree, or strongly agree. (The worker may want to provide the individual
with a list of these responses.)
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Participant Outcomes and Status Measures (POSM) Quality of Life Survey

INSTRUCTIONS: Please fill in only ONE circle for each question below.

Section A: Availability of Paid Care/Supports n/a Strongly Not Sure Strongly
Disagree Agree

(Select n/a if not receiving services)
Al. My services are what | think | need.

Ya Y Y Ya Ya Ya
A2. My services are delivered when | want them.
Ya Y Y Ya Ya Ya
A3. My services are helping me live my life the way | want.
Ya Ya ¥a Ya Ya Ya
Section BRelationship with Support Workers n/a Strongly Not Sure Strongly
Disagree Agree
(Select n/a if not using support workers)
B1. Workers respect what | like and dislike.
Y Y Y Ya Ya Ya
B2. | can pick the workers who come into my home.
Ya Y EZ Ya Ya Y
B3. Icontrol and direct their work.
Ya Ya Y Ya Ya Ya
B4. | can dismiss a worker when | want.
Ya Ya Y Ya Ya Ya
Section C: Activities and Community Integration Strongly Not Sure Strongly
Disagree Agree

C1. | can do activities that are important to me.
Ya Ya Ya Ya Ya

C2.l play an important role in people’s lives.

Y Ya ¥a ¥ ¥

C3. People know the story of my life.
Ya Ya Ya Ya Ya

C4. | belong to a group that values me.
Ya Ya Y Y Y

C5. | take part in activities in the community when | want to.
Ya Ya Ya Ya Ya

Section D: Personal Retlonships Strongly Not Sure Strongly
Disagree Agree

D1. | have people | can count on.
Ya Ya Ya Ya Ya

D2. | have people who want to do things with me.
Y Y Y Y Y

D3. People outside my home ask for my help or advice.
Ya Ya Ya Ya Ya

D4. | have opportunities faffection or romance.

Ya Y Y % %

Section E: Dignity/Respect n/a Strongly Not Sure Strongly
Disagree Agree

E1l. | am treated with respect b§Select n/a if not applicable)
Fd X o0& Y& &dzZJJI2 NI 62 NJ] SNE&

Y Y Y Y Y Y4
Q X Y& FlFLYAt@kFNRSYRA
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Section F: Autonomy n/a Strongly Not Sure Strongly
Disagree Agree
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