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Health Insurance Specialist

Centers for Medicare and Medicaid Services
Division of Medicaid & Children's Health Operations
61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

Subject: Amendment to the NC Innovations waiver, Control #NC-02.R02.01
Dear Ms. Brimage:

We are writing to request an amendment to the above referenced waiver regarding the
acuity-based support need matrix to be piloted by Piedmont Behavioral Healthcare (PBH) and
the transition plan for PBH in implementing service changes recently approved by CMS. The
amended replacement pages are enclosed. Specifically, we are requesting approval of the
following changes: '

e Application, page 7- The effective date of the amendment submitted on December 15,
2009 has been corrected to April 1, 2010.

e Attachment #1 Transition Plan, pages 12-13 — The transition plan clarifies that the current
contractor, PBH, will begin implementing and testing the new support need matrix for
new participants effective April 1, 2010 and for existing participants effective July 1,
2010.

e Attachment #1 Transition Plan, pages 12-13 — The transition plan for the current
contractor, PBH, to begin phasing in new services and changes in provider qualifications
to existing services will be effective with the addition of new capitated entities as
approved by CMS. (This is consistent with the approved effective dates for other waiver
changes resulting from expansion.)

e Appendix C-2, page 8 - Relatives as providers is applicable to the new Personal Care
service. (This is not a change. Relatives were allowed to be providers for the personal
care component of the former Home Supports service in the Innovations waiver prior to
the expansion amendment.)

o Appendix C-3, page 3: Relatives as providers is applicable to the new Personal Care
service. (This is not a change. Relatives were allowed to be providers for the personal
care component of the former Home Supports service in the Innovations waiver prior to
the expansion amendment.)

e Appendix c-4, pp 1-5: A detailed description of the support need matrix to be piloted by
PBH has been added.

Location: 1985 Umstead Drive ® Dorothea Dix Hospital Campus * Raleigh, N.C. 27603
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Ms. Cheryl Brimage Page #2 Date March 25, 2010

Please contact Judy Walton if you have questions or need additional information. Judy
can be reached at 919-855-4265 or at judy.walton@dhhs.nc.gov. We look forward to hearing
from you soon and, as always, appreciate your assistance and support of our waiver programs.

Sin e'ly,
Craigan L. Gray, MD, MBA, JD

ce: Tara Larson
Leza Wainwright
Ken Marsh
Catharine Goldsmith
Kelly Crosbie
Susan Johnson
Judy Walton
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Application for a §1915 (c) HCBS Waiver -
HCBS Waiver Applicatiqn Version 3.5

Submitted by'

North Ca'r'olma Department of Health and Hunian Servnces

Submission
Date:

CMS Receipt Date (CMS
Use):

Provide a brief one-two sentence description of the request (e.g., renewal of waiver,
request for new waiver, amendment) Include population served and broad

description of the waiver program:
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Attachment #1: Transition Plan

Specify the transition plan for the waiver:
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Appendix C: Participant Services
HCBS Waiver Application Version 3.5

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

The State does not make payment to relatives/legal guardians for furnishing waiver
services.

The State makes payment to relatives/legal guardians under specific circumstances and
only when the relative/guardian is qualified to furnish services. Specify the specific
circumstances under which payment is made, the types of relatives/legal guardians to
whom payment may be made and the services for which payment may be made. Specify
the controls that are employed to ensure that payments are made only for services
rendered. Also, specify in Appendix C-3 each waiver service for which payment may be
made to relatives/legal guardians.

Revised 3/25/10 Appendix C-2: 7
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HCBS Waiver Application Verston 3.5

Appendix C-3: Waiver Services Specifications

For each service listed in Appendlx C-1, provide the information specified below. State laws,

regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable}.

Service Title:

Com lete this part for a renewal application or a new waiver that replaces an existing waiver. Select one.

Service is included in approved waiver. There is no change in service specifications.

Service is included in approved waiver. The service specifications have been modified.
Service is not included in the approved waiver.

Service Definition (Scope):

applicable (if any) limits on the amount, frequency.

Revised 3/25/10 Appendix C-3: 2
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HCBS Waiver Application Version 3.5

Provider Specifications

Provider
Category(s)
(check one or
both):

Legally Responsible
Person

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

applies): &
Provider Qualifications (provide the following information for each type of provider):

Provider Type: License (specify). Certificate Other Standard (specify):
specify): :

Revised 3/25/10 Appendix C-3: 3



Appendix C: Participant Services
HCBS Waiver Application Version 3.5

oA
e - Staff that work with participants
~ must have a high school diploma or
- high school equivalency (GED)

B Staff that work with participants
~ must be qualified in the customized
needs of the partlclpant as described
“in the PCP ' :

. _Supervnsed by the employer of
7. record or managing employer

¢ For service d:rected by the Agency
- with Chonce, parapmfessmnals
S provndmg this service must be
supervised by a qualified -
professional. Supervision must be
~ provided according to supervision
' requirements specified in 10A
'NCAC 27G.0204 and accordmg to
_ licensure or certification
-reqmrements of the appropriate
discipline. Associate professionals
' provndmg supervision to
: paraprofessmnals on the date of the
implementation of this waiver
amendment are gmndfathered fora
two-year period.

* e - State Nursing Board regulations
" must be followed for tasks that
o _present health and safety risks to the
- participant as directed by the PIHP
Medical Director or Assistant.
Medrcai Dlrector '

. Agencles with Choice follow the NC
State Nursmg Board regulations

e Hasan arrangement with an
~enrolled Crisis Services provider to
_ respond to participant crisis
 situations '
¢ - Additionally, within one year of
- waiver amendment implementation
.. or enrollment asa provader, the
- Agency with Choice must have
“achieved national accreditation with
" at least one of the designated
accredmng agencies. The Agency -
with Choice must be established as a
' _egilly constituted entity capable of

Revised 3/25/10 Appendix C-3: 4
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HCBS Walver Application Version 3.5

Budget Limits by Level of Support. Based on an assessment process and/or other factors,
participants are assigned to funding levels that are limited on the maximum dollar amount of waiver
services. Furnish the information specified above.

All waiver participants are assigned to a support level on either the Residential Level
of Support Need Matrix or the Non-Residential Level of Support Need Matrix
(collectively referred to as the “Level of Support Need Matrix™). The Residential
Level of Support Need Matrix is applied to those individuals that require residential
services and the Non-Residential Level of Support Need Matrix is applied to those
individuals that do not require residential services.

Basis of the Budget Limit

The Level of Support Need Matrix is designed to standardize funding among persons
who have similar support (acuity) needs and reflects: assessment derived levels of
need, age, and budget limit.

The assessment instrument used to objectively measure individual supports needs is
the Supports Intensity Scale (SIS) assessment tool developed by the American
Association on Intellectual and Developmental Disabilities (AAIDD). The SIS is a
validated, reliable instrument for assessing the level of an individual’s supports needs
in major domains of daily living as well as behavioral and medical needs. The SIS has
been in use by the PIHP for 4 years. PBH is a national norming site for the child
version (for children below the age of 16) of the SIS. Extensive training of the
dedicated team of local SIS interviewers has been successfully completed by two SIS
authors. This training has included both the adult version of the SIS and the child
version of the SIS. The SIS tool has been enhanced by the addition of supplemental
questions that include four topics: community safety risk (convicted and not
convicted), extreme self-injury risk, and extraordinary medical care (risk) for
individuals whose supervision for those concerns requires 24 hour eyes on
supervision.

The levels of need (Levels 1 through 8) were adopted from work performed by other
jurisdictions employing the SIS as the assessment instrument in HCBS waiver
resource allocation models. These levels were derived based on the SIS assessments,
additional information concerning the participants’ living arrangement (e.g., lives
with family or resides in a community residential setting) and the amount of service
expenditures for the individuals assessed.

The specific levels of need were derived in other jurisdictions by employing multiple
regression analysis and other statistical techniques to identify SIS elements that were
statistically significant in explaining differences in service expenditures. The level of
need algorithm used by these other jurisdictions has satisfactorily explained

Revised 3/25/10 Appendix C-4: 1




Appendix C: Participant Services J

HCBS Waiver Application Version 3.5

differences in funding authorizations that stem from differences in objectively
assessed supports needs. '

The Level of Support Need Matrix divides the population by age into adults and
children. Children are defined in the Level of Support Need Matrix as less than 22
years of age and adults are defined in the Level of Support Need Matrix as 22 years of
age or older.

The budget limit for each cell of the Level of Support Need Matrix were developed
based on an analysis of historical expenditures of “Base Budget Services” for
individuals participating in Innovations, guideline service packages and provider
rates to be paid by PBH.

The most recent local SIS interviews from the previous Calendar year are made into
SIS informed Levels of Support Need during the first quarter of the new Calendar
year. The SIS tool is administered at least every two years to all waiver participants.
New budget limits will be used in the Level of Support Need Matrix on July 1 of each
year beginning in 2010. The Level of Support Need Matrix will be phased in as
resources permit during a period not to exceed three years. Matrix. At the end of
the phase in the Level of Support Need Matrix will be applicable for all waiver
participants.

Services Included in the Level of Support Need Matrix

Waiver services defined as “Base Budget Services” are included in the cost limit of the
Level of Support Need Matrix. “Base Budget Services” are:

Community Guide Services

Community Networking Services

Day Supports |

Home Supports to later be replaced by In-Home Skill building, Intensive In
Home Supports and Personal Care :
Individual Goods and Services

Residential Supports

Respite

. Supported Employment

ol S S

% =@

Waiver services not included in the definition of “Base Budget Services” are:

Assistive Technology Equipment and Supplies
Community Transition Services

Crisis Services

Financial Support Services

Home Modifications

Natural Supports Education

Specialized Consultation Services

H
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HCBS Waiver Application Version 3.5

]

8. Vehicle Modifications

The services in “Base Budget” and the services not included in the “Base Budget”
together may not total more than the Cost Limit of $135,000.

Individual Budget

The budget limits in the Level of Support Need Matrix are the maximum Individual
Budget amount that can be authorized in a waiver participant’s Person Centered
Plan.

The Care Coordinator (Case Manager), as part of the Person Centered Plan
development, will explain the Level of Support Need Matrix, the development process
and maximum amount of the Individual Budget, the service authorization process, the
mechanisms available to the participant/representative to modify their Individual
Budget and the participant’s rights to a Fair Hearing and informal appeals.

A result of the Person Centered Plan development is an Individual Budget thatis a
component of their Person Centered Plan (PCP). The Individual Budget, once
authorized, will represent the total cost of “Base Budget Services” under the waiver to
be delivered under the Person Centered Plan. All Individual Budgets are reviewed by
the PIHP Access/Utilization Management Department for final determination and
authorization of funding.

In developing the Person Centered Plan and the Individual Budget, the planning team
will be guided by the level of need assigned to the participant and the cost limit
associated with that level of need in the Level of Support Need Matrix. The Care
Coordinator will guide the development of the Person Centered Plan such that the
resulting Individual Budget for “Base Budget Services” is at or below the appropriate
cost limit in the Level of Support Need Matrix.

Adjustments for Individual Circumstances

The Care Coordinator may call a PCP review meeting in the event of an increased
need for service by a waiver participant. If the interdisciplinary team review
determines a need for increased intensity of services, the PIHP Access/Utilization
Management Department or designee may approve a time limited (not to exceed six

| months) increase in intensity of services.

; If the interdisciplinary team determines that a waiver participant has an extended

need for an increased intensity of services (beyond six months), the individual may be

| authorized a change in living arrangement (from home to a community based

residential facility) which will move the participant from the Non-Residential Level of

| Support Need Matrix to the Residential Level of Support Need Matrix, or re-assessed,
1 and if supported by the results of a new SIS assessment, moved to a higher level of

Revised 3/25/10 Appendix C-4: 3
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support need. If the cost limits in the new living arrangement or new level of support
need will not meet the participant’s support needs, the participant may seek approval
for placement in Level 8.

If the Individual Budget and Person Centered Plan cannot be developed for Base
Budget Services at or below the Budget limit, the Care Coordinator may prepare a
justification for placement of the participant into Level 8 based on the unique
behavioral, safety, health and/or welfare support needs of the individual (that are
distinguished from the support needs of other waiver participants in the same Level
of Support Need Matrix cell) and request review by the Individual Budget Oversight
Commiittee prior to submission of the Person Centered Plan and the Individual Budget
to the PIHP Access/Utilization Management Department.

If the Individual Budget Oversight Committee determines that the support needs for
the participant requesting placement into Level 8 have support needs that fall
significantly outside usual and customary support needs, the participant will be
included in Level 8 and the Individual Budget developed by the planning team will be
approved; however, it is expected based on the experience of other jurisdictions that a
maximum of 7% of all current waiver participants may be assigned to Level 8. This
treatment of “outliers” is standard practice in the application of resource allocation
methodologies.

If a participant’s support needs cannot be met through a time limited increase in
intensity of services up to the $135,000 cost limit, a movement from the Non-
Residential Level of Support Need Matrix to the Residential Level of Support Need
Matrix or has not been approved for placement into Level 8, the participant will be
referred to an ICF/MR.

Adjustments to the Budget Limits in the Level of Support Need Matrix

The Budget limits in the Level of Support Need Matrix will be adjusted in future
years to reflect the service component of the approved capitation rate paid for this
waiver. In the event that the service component of the approved capitation rate paid
for this waiver is less than or more than the weighted average Level of Support Need
Matrix budget limits (plus an allowance for services that are not included in “Base
Budget Services”), all budget limits will be uniformly adjusted on a percentage basis
to meet the capitation rate. The service component of the approved capitation rate is
the total capitation rate less amounts for administration, risk, and services not
included in the 1915(c) waiver.

In addition, the overall Level of Support Need Matrix will be periodically evaluated to
confirm that the underlying elements upon which it is based continue to be reliable
predictors of necessary resources based on assessed support needs. In the event that
the levels of need in the Level of Support Need Matrix are modified as a result of this
evaluation or based on experience, the State will submit a waiver amendment to CMS

before implementation.

Revised 3/25/10 Appendix C-4: 4
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| Participants who self-direct one or more waiver services are subject to the cost limits

| of the Level of Support Need Matrix in the same manner as other waiver participants.
| The amount assigned to the Individual and Family Directed Budget will be based on

| the cost of the Base Budget Services they choose to self-direct. See Appendix E for

| services that may be self-directed and details and self-direction in the Innovations

| Waiver.

Availability of Methodology

| A description of the methodology used by the other jurisdictions to develop the levels
of need algorithm is available to CMS upon request. The methodology for

| determining the Level of Support Need Matrix is available for public review and

| inspection upon request from Piedmont Behavioral Healthcare.

Participant Safeguards

If the planning team determines that a waiver participant has an extended need for an
increased intensity of services, (six months) the individual may be authorized a change in
living arrangement (from home to a community residential facility) which will move the
participant from the Non-Residential Level of Support Need Matrix to the Residential Level
of Support Need Matrix or reassessed and if supperted by the results of a new SIS assessment,
moved to a higher level of support need. If the cost limit in the new living arrangement or
the new level of support need will not meet the participant’s needs, the participant may seek
approval for placement in Level 8.

If the Individual Budget Level Allocation and the Individual Support Plan cannot be
developed for Base Budget Services at or below the cost limit, the Support Coordinator will
prepare a justification for placement of the participant into Level 8 based on the unique
behavioral, safety, health and/or welfare support needs of the Individual ( that are
distinguished from the support needs of other waiver participants in the same Level of
Support Need Matrix cell) and request review by the Individual Budget Oversight Committee
prior to submission of the Individual Support Plan and the Individual Budget Level
Allocation to the PIHP Utilization Management Department.

If the Individual Budget Oversight Committee determines that the support needs for the
participant requesting placement into Level 8 have support needs that fall significantly
outside usual and customary support needs, the participant will be included in Level 8 and
the Individual Budget Level Allocation developed by the planning team will be approved,
however, it is anticipated, based on the results in other jurisdictions that no more than 7% S
percent of all current waiver participants might be assigned to Level 8. This treatment of
individuals who are “outliers” is standard practice in the application of assessment informed
resource allocation methodologies for individuals with intellectual or developmental

disabilities.

If a participant’s support needs cannot be met through a time limited increase in intensity of

Revised 3/25/10 Appendix C-4: 5
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| services or a movement from the Non-Residential Level of Support Need Matrix to the
| Residential Level of Support Need Matrix or the participant has not been approved for
placement into Level 8, the participant will be referred to ICF-MR as their care cannot be
met within $135,000 cost limit.

| Other Type of Limit. The State employs another type of limit. Describe the limit and furnish the
information specified above.

Revised 3/25/10 Appendix C-4: 6



