Application for 1915(c) HCBS Waiver: KS.0476.R02.00 - Jan 01, 2016

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

Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

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

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

Request for a Renewal to a 8§1915(c) Home and Community-Based Services Waliver

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

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

1. Request Information (1 of 3)

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

C. Type of Request: renewal

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

3 years 5 years

Waiver Number:KS.0476.R02.00
Draft ID: KS.004.02.00
D. Type of Waiver (select only one):

Regular Waiver
E. Proposed Effective Date: (mm/dd/yy)

1. Request Information (2 of 3)

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

Hospital
Select applicable level of care

Hospital as defined in 42 CFR 8440.10
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Application for 1915(c) HCBS Waiver: KS.0476.R02.00 - Jan 01, 2016

The following dollar amount

Specify dollar amount; If this amount changes, this item will be revised.

The following formula is used to determine the needs allowance:

Specify:

Other

Specify:

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

Not Applicable (see instructions)
SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amount; If this amount changes, this item will be revised.

The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

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

size used to determine eligibility under the State's approved AFDC plan or the medically needy income standard established under
42 CFR 8§435.811 for a family of the same size. If this amount changes, this item will be revised.

The amount is determined using the following formula:

Specify:

Other

Specify:
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Application for 1915(c) HCBS Waiver: KS.0476.R02.00 - Jan 01, 2016

Record reviews

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and | Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of waiver participants whose record contains documentation indicating a choice

of either self-directed or agency-directed care N=Number of waiver participants whose record
contains documentation indicating a choice of either self-directed or agency-directed care
D=Number of waiver participants whose files are reviewed for the documentation

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

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample

Confidence Interval =

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

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible

parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

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

Frequency of data aggregation and analysis(check

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

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

Continuously and Ongoing

Other
Specify:

c. Timelines

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

® No
O Yes

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

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the Appendix.
CMS urges states to afford all waiver participants the opportunity to direct their services. Participant direction of services includes the participant
exercising decision-making authority over workers who provide services, a participant-managed budget or both. CMS will confer the Independence
Plus designation when the waiver evidences a strong commitment to participant direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The State requests that this waiver be considered for Independence Plus designation.

O
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No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services

E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.
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Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not given the choice of home
and community-based services as an alternative to the institutional care specified in Item 1-F of the request; (b) are denied the service(s) of their
choice or the provider(s) of their choice; or, (c) whose services are denied, suspended, reduced or terminated. The State provides notice of action as
required in 42 CFR 8§431.210.
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Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the
opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to offer individuals the opportunity to
request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the
operating or Medicaid agency.

Appendix F: Participant-Rights

Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the State operates another dispute resolution process that offers
participants the opportunity to appeal decisions that adversely affect their services while preserving their right to a Fair Hearing. Select one:

® No. This Appendix does not apply
O VYes. The State operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency
that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the
process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws,
regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® Yes. The State operates a grievance/complaint system that affords participants the opportunity to register grievances or
complaints concerning the provision of services under this waiver

b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint system:

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that participants may
register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that are used to resolve
grievances/complaints. State laws, regulations, and policies referenced in the description are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. Critical Event or Incident Reporting and Management Process. Indicate whether the State operates Critical Event or Incident Reporting
and Management Process that enables the State to collect information on sentinel events occurring in the waiver program.Select one:

® Yes. The State operates a Critical Event or Incident Reporting and Management Process (complete Items b through €)
O No. This Appendix does not apply (do not complete Items b through e)
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If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process that the State uses to
elicit information on the health and welfare of individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect
and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or
entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are
referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

c¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or families or legal
representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including how participants (and/or families or
legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or
exploitation.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical
events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for
responding to critical events or incidents, including conducting investigations.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible for overseeing the
reporting of and response to critical incidents or events that affect waiver participants, how this oversight is conducted, and how frequently.

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of 3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will display information for
both restraints and seclusion. For most waiver actions submitted after March 2014, responses regarding seclusion appear in Appendix G-2-
c.)

O The State does not permit or prohibits the use of restraints

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints and how this oversight is conducted and
its frequency:

® The use of restraints is permitted during the course of the delivery of waiver services. Complete Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the State has established concerning the use of each
type of restraint (i.e., personal restraints, drugs used as restraints, mechanical restraints). State laws, regulations, and policies that
are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of restraints and
ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of 3)

b. Use of Restrictive Interventions. (Select one):

® The State does not permit or prohibits the use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and how this oversight is
conducted and its frequency:

O The use of restrictive interventions is permitted during the course of the delivery of waiver services Complete Items G-2-b-i and G-
2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the State has in effect concerning the
use of interventions that restrict participant movement, participant access to other individuals, locations or activities, restrict
participant rights or employ aversive methods (not including restraints or seclusion) to modify behavior. State laws, regulations,
and policies referenced in the specification are available to CMS upon request through the Medicaid agency or the operating
agency.

ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and overseeing the use of
restrictive interventions and how this oversight is conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of 3)

c. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to WMS in March 2014,
and responses for seclusion will display in Appendix G-2-a combined with information on restraints.)

O The State does not permit or prohibits the use of seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this oversight is conducted and
its frequency:

® The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specify the safeguards that the State has established concerning the use of each
type of seclusion. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid
agency or the operating agency (if applicable).
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ii. State Oversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use of seclusion and
ensuring that State safeguards concerning their use are followed and how such oversight is conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed living arrangements
where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix does not need to be completed when
waiver participants are served exclusively in their own personal residences or in the home of a family member.

a. Applicability. Select one:
® No. This Appendix is not applicable (do not complete the remaining items)
O Yes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant medication regimens, the
methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that participant medications are
managed appropriately, including: (a) the identification of potentially harmful practices (e.g., the concurrent use of contraindicated
medications); (b) the method(s) for following up on potentially harmful practices; and, (c) the State agency (or agencies) that is
responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answers provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providers are responsible for the administration of medications to waiver participants who cannot self-administer
and/or have responsibility to oversee participant self-administration of medications. (complete the remaining items)

ii. State Policy. Summarize the State policies that apply to the administration of medications by waiver providers or waiver provider
responsibilities when participants self-administer medications, including (if applicable) policies concerning medication administration
by non-medical waiver provider personnel. State laws, regulations, and policies referenced in the specification are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

https://wms-mmadl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[9/30/2015 4:53:53 PM]



Application for 1915(c) HCBS Waiver: KS.0476.R02.00 - Jan 01, 2016

O Providers that are responsible for medication administration are required to both record and report medication errors to
a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the State:

O Providers responsible for medication administration are required to record medication errors but make information about
medication errors available only when requested by the State.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the performance of waiver
providers in the administration of medications to waiver participants and how monitoring is performed and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and welfare. (For waiver
actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis, identifies, addresses, and seeks to prevent the
occurrence of abuse, neglect and exploitation.™)
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent instancesof
abuse, neglect, exploitation and unexplained death. (Performance measures in this sub-assurance include all Appendix G
performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:
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Number and percent of unexpected deaths for which the appropriate follow-up measures were taken
N=Number of unexpected deaths for which the appropriate follow-up measures were taken as in the
approved waiver D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly Representative Sample
Confidence Interval =
Other Annually Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other
Specify:
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Performance Measure:

Number and percent of unexpected deaths for which review/investigation followed the appropriate
policies and procedures N=Number of unexpected deaths for which review/investigation followed the
appropriate policies and procedures as in the approved waiver D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other' is selected, specify:
record review

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review

Sub-State Entity Quarterly Representative Sample
Confidence Interval =

Other Annually Stratified

Specify: Describe Group:

Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

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

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

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

Continuously and Ongoing

Other
Specify:
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Performance Measure:
Number and percent of waiver participants who received information on how to report suspected
abuse, neglect, or exploitation N=Number of waiver participants who received information on how to

report suspected abuse, neglect, or exploitation D=Number of waiver participants interviewed by
QMS staff or whose records are reviewed

Data Source (Select one):

Presentation of policies or procedures

If 'Other' is selected, specify:

Records reviews and customer interviews

Responsible Party for data

collection/generation(check
each that applies):

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

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review

Operating Agency Monthly Less than 100% Review

Sub-State Entity Quarterly Representative Sample
Confidence Interval =

Other Annually Stratified

Specify: Describe Group:

Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

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

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

State Medicaid Agency

[] Weekly

[=] Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[2] Other
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

Annually

[ Continuously and Ongoing
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[] Other
Specify:

Performance Measure:

Number and percent of unexpected deaths for which review/investigation resulted in the
identification of preventable causes N=Number of unexpected deaths for which review/investigation
resulted in the identification of non-preventable causes D=Number of unexpected deaths

Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

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

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

Sampling Approach(check
each that applies):

[[] State Medicaid Agency ] Weekly 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence Interval =
Other ] Annually [] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)

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

Data Aggregation and Analysis:

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

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

[] State Medicaid Agency

[ Weekly

Operating Agency

] Monthly

[ Sub-State Entity

Quarterly

[c] Other
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

Annually
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[[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively resolves those
incidents and prevents further similar incidents to the extent possible.

Performance Measures

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

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

Performance Measure:

Number and percent of participants' reported critical incidents that were initiated and reviewed
within required time frames N=Number of participants’ reported critical incidents that were initiated
and reviewed within required time frames as specified in the approved waiver D=Number of
participants’ reported critical incidents

Data Source (Select one):

Other

If 'Other' is selected, specify:

Critical incident management system

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
[] State Medicaid Agency ] Weekly [c] 100% Review
Operating Agency [] Monthly [ Less than 100% Review
[] Sub-State Entity [ Quarterly [[] Representative Sample

Confidence Interval =

Other [] Annually [ Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
[=] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [ Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity Quarterly
[c] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[[J Continuously and Ongoing

[] Other
Specify:

Performance Measure:

Number and percent of reported critical incidents requiring review/investigation where the State
adhered to its follow-up measures N=Number of reported critical incidents requiring
review/investigation where the State adhered to the follow-up methods as specified in the approved
waiver D=Number of reported critical incidents

Data Source (Select one):

Other

If 'Other' is selected, specify:

Critical incident management system

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
[] State Medicaid Agency ] Weekly [2] 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample

Confidence Interval =

Other 1 Annually [[] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
[=] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[ State Medicaid Agency [ Weekly
[c] Operating Agency [] Monthly
[[] Sub-State Entity Quarterly
[c] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[J Continuously and Ongoing

[] Other
Specify:

c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions (including restraints
and seclusion) are followed.

Performance Measures

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

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

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based on the responsibility
of the service provider as stated in the approved waiver.

Performance Measures

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

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

Performance Measure:

Number and percent of waiver participants who have a disaster red flag designation with a related
disaster backup plan N=Number of waiver participants who have a disaster red flag designation with
a related disaster backup plan D=Number of waiver participants with a red flag designation
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Data Source (Select one):
Other

If 'Other' is selected, specify:
Record reviews

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency ] Weekly [] 100% Review
Operating Agency ] Monthly Less than 100% Review
[ Sub-State Entity [ Quarterly [c] Representative Sample
Confidence Interval =
95%
Other 1 Annually [[] Stratified
Specify: Describe Group:

ManagedCareOrganizations

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency

[] Weekly

[=] Operating Agency

[ Monthly

[] Sub-State Entity

Quarterly

[2] Other
Specify:

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of waiver participants who received physical exams in accordance with State
policies, N=Number of HCBS participants who received physical exams in accordance with State
policies,D= Number of HCBS participants whose service plans were reviewed
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Data Source (Select one):
Other

If 'Other’ is selected, specify:
Record reviews

Responsible Party for data Frequency of data Sampling Approach(check
collection/generation(check collection/generation(check each that applies):
each that applies): each that applies):
State Medicaid Agency [] Weekly [z] 100% Review
Operating Agency ] Monthly Less than 100% Review
[] Sub-State Entity [c] Quarterly [c] Representative Sample
Confidence Interval =
95%
Other ] Annually [] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and

analysis (check each that applies): analysis(check each that applies):
[c] State Medicaid Agency [ Weekly
[z] Operating Agency [ Monthly
[[] Sub-State Entity Quarterly
[2] Other Annually
Specify:

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[[] Continuously and Ongoing

[ Other
Specify:

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

Collaboratiorbetweerthe KDADS Field StaffandDCF-ClI
on-going on-site, preventor
il ij i ini education.

Critical Events. KDADS place. KDADS conducts
Neglect, a "

tion,the KDADS Field Staff ny areasof

on. If it i Neglector

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

KDADS-C

critical

K

Oversightof regulator

DCF-CI

PS)andDCF-ClI

all critical

Cl all critical

KDADS Field Staff.

KDADS andKDHE throughquarterlyreporting.

ii. Remediation Data Aggregation

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

Responsible Party(check each that applies):

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

[c] State Medicaid Agency

[] Weekly

Operating Agency ] Monthly

[] Sub-State Entity Quarterly

Other Annually
Specify:

KanCareManagedCareOrganizationgMCOs)

[[] Continuously and Ongoing

[] Other
Specify:

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

O No
® Yes

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

theAutism this policy andK thetime of T

beadded:

restraint

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CMS determine that the State has
made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other elements of waiver
operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances have been met. By completing
the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, structures and operational features in order to
meet these assurances.

= Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in accordance
with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired outcomes, and
identifies opportunities for improvement.

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the services
offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the purpose of this
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application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in meeting six specific
waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS
recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed in the
Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the appendices
corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request through the Medicaid
agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and ) , a state spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances;
= The remediation activities followed to correct individual problems identified in the implementation of each of the assurances;

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed discovery and
remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting assessing and prioritizing
improving system corrections and improvements; and (3) the processes the state will follow to continuously assess the effectiveness of the OIS and
revise it as necessary and appropriate.

If the State's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may provide a work plan to
fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake during the period the waiver is in effect, the
major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State plan,
specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality Improvement
Strategy. In instances when the QIS spans more than one waiver, the State must be able to stratify information that is related to each approved waiver
program. Unless the State has requested and received approval from CMS for the consolidation of multiple waivers for the purpose of reporting, then
the State must stratify information that is related to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) prompted as a result
of an analysis of discovery and remediation information.

TheKansaD ' DHE), Division of the Division of HealthCareFi
service.

gency,andtheKansasD Aging andDisability ServiceKDADS) i Thetwo

ThroughkDADS's Qualit ( i i HC i theHC KDADS revi i i ici he Auti 04

ii. System Improvement Activities

Responsible Party (check each that applies): ;;ﬁg:)r:\cy of Monitoring and Analysis(check each that
[c] State Medicaid Agency [ Weekly
[c] Operating Agency ] Monthly
[[] Sub-State Entity Quarterly
[2] Quality Improvement Committee Annually
[z] Other [] Other
Specify: Specify:
KanCareManagedCareOrganizationgMCOs)
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b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the various
roles and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, include the State's

targeted standards for systems improvement.

TheKansasDepartmenbn Aging (KDADS) andthe Division of HealthC: thek
HCI icil i D;

ADS's Quality dditional theHCBSCi
d,

Quality . Resultsof compile

theHCBS CaseFile

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Followingis the procesKDADS will useto identify andi i 'sQuality

'WORK PLAN:
TheO

pril 2014.

the HCBSHCBSQ y areasior

Ag BSQ ProgramQuality R to

Appendix I: Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver services,
including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the state conducts to
ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and frequency of audits; and, (c)
the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, and policies referenced in the description

are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).

DADS), their

is requirecto D b Aging andDisabil its official capacityto
a icai T

Yo ascertain

theDivision of Legi e
thewaiverwill look atcost: claimsfor HC

a

a
itsof the KanCareMCO: quality of by

g
varietyof ways,including

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for

discovery and remediation.

a. Methods for Discovery: Financial Accountability

State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified
in the approved waiver. (For waiver actions submitted before June 1, 2014, this assurance read "State financial oversight exists to assure that

claims are coded and paid for in accordance with the reimbursement methodology specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the reimbursement
methodology specified in the approved waiver and only for services rendered. (Performance measures in this sub-assurance
include all Appendix | performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures

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

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

Performance Measure:

Number and percent of payment rates that were certified to be actuarially sound by the State’s
actuary and approved by CMS N=Number of payment rates that were certified to be actuarially
sound by the State’s actuary and approved by CMS D=Total number of capitation (payment) rates

Data Source (Select one):
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Other
If 'Other' is selected, specify:
Rate-setting documentation

Sampling Approach(check
each that applies):

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

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

State Medicaid Agency ] Weekly [2] 100% Review
[[] Operating Agency ] Monthly [[] Less than 100% Review
[ Sub-State Entity [ Quarterly [ Representative Sample
Confidence Interval =
[[] Other Annually [[] Stratified
Specify: Describe Group:

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

Data Aggregation and Analysis:

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

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

State Medicaid Agency [] Weekly

[] Operating Agency [ Monthly

[] Sub-State Entity [ Quarterly

[ Other Annually
Specify:

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of provider claims that are coded and paid in accordance with the state's
approved reimbursement methodology N=Number of provider claims that are coded and paid in
accordance with the state's approved reimbursement methodology D=Total number of provider
claims paid
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Data Source (Select one):
Other

If 'Other’ is selected, specify:
DSS/DAI encounter data

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

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

Sampling Approach(check
each that applies):

State Medicaid Agency [] Weekly [z] 100% Review
Operating Agency ] Monthly [] Less than 100% Review
[] Sub-State Entity [c] Quarterly [[] Representative Sample
Confidence Interval =
Other ] Annually [] Stratified
Specify: Describe Group:
ManagedCareOrganizations
(MCOs)
[ Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

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

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

KanCareMCOspatrticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

[c] State Medicaid Agency [ Weekly

[z] Operating Agency [ Monthly

[[] Sub-State Entity [[] Quarterly

[2] Other Annually
Specify:

[[] Continuously and Ongoing

[ Other
Specify:

Performance Measure:

Number and percent of clean claims that are paid by the managed care organization within the
timeframes specified in the contract N=Number of clean claims that are paid by the managed care
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organization within the timeframes specified in the contract D=Total number of provider claims

Data Source (Select one):
Other

If 'Other' is selected, specify:
DSS/DAI encounter data

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

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

[ Weekly

Sampling Approach(check
each that applies):

State Medicaid Agency [c] 100% Review

Operating Agency
[C] Sub-State Entity

[] Monthly [] Less than 100% Review

Quarterly [[] Representative Sample

Confidence Interval =

Other [ Annually [ Stratified
Specify: Describe Group:
KanCareManagedCare
Organization§MCOs)
[ Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

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

KanCareMCOsparticipatein analysisof thismeasure's
resultsasdeterminedy the Stateoperatingagency

State Medicaid Agency [ Weekly

[2] Operating Agency [ Monthly

[] Sub-State Entity [J Quarterly

Other Annually
Specify:

[J Continuously and Ongoing

[[] Other
Specify:
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate methodology throughout the
five year waiver cycle.

Performance Measures

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

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

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

Thestateestablished interagencymonitoringteamto ensureeffectiveinteragencycoordinationraswell asoverallmonitoringof MCO contractcompliance. This work will begovernedby the comprehensivetateQuality Improvement
Strategyfor the KanCareprogram,a key componenbf whichis theinteragencymonitoringteamthatengage programmanagementontractmanagemerandfinancialmanagemergtaff of both KDHE andKDADS.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding responsible
parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the State to document
these items.

T i theKanCareMCO contract a Carequalityi i justed. Thatplani

tatestaff

ii. Remediation Data Aggregation

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

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

Responsible Party(check each that applies):

[c] State Medicaid Agency ] Weekly

Operating Agency ] Monthly

[ Sub-State Entity [ Quarterly

[z] Other [] Annually
Specify:

KanCareManagedCareOrganizationgMCOSs)

[2] Continuously and Ongoing

[ Other
Specify:

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

® No
O vYes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing identified strategies, and
the parties responsible for its operation.
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Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for waiver
services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in the process. If
different methods are employed for various types of services, the description may group services for which the same method is employed.
State laws, regulations, and policies referenced in the description are available upon request to CMS through the Medicaid agency or the
operating agency (if applicable).

Underthe KanCarecomprehensivenanagedareprogram capitationratesareestablishedonsistentvith federalregulationrequirementshy actuariallysoundmethodswhich takeinto account
utilization, medicalexpendituresprogramchangesndotherrelevantenvironmentabndfinancialfactors. Theresultingratesarecertifiedto andapprovedoy CMS.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from providers to the
State's claims payment system or whether billings are routed through other intermediary entities. If billings flow through other intermediary
entities, specify the entities:

Claimsfor servicesaresubmittedto the MCOsdirectly from waiver provideragenciesieliveringAutism waiverservicesAll claimsareeithersubmittedthroughthe MMIS portal,the State’sfront endbilling solutionor directly to
theMCO eithersubmittedthroughpaperclaim formator throughelectronicformat. Capitatedbaymentsn arrearsaremadeonly whenthe participantwaseligible for the Medicaidwaiver programduringthe month.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c¢. Certifying Public Expenditures (select one):

® No. State or local government agencies do not certify expenditures for waiver services.
O Yes. State or local government agencies directly expend funds for part or all of the cost of waiver services and certify their
State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[[] Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is assured that
the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the certified public
expenditures are eligible for Federal financial participation in accordance with 42 CFR 8433.51(b).(Indicate source of revenue for
CPEs in Item I-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured that the
CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public expenditures are
eligible for Federal financial participation in accordance with 42 CFR 8§433.51(b). (Indicate source of revenue for CPEs in Item I-4-
b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial participation,
including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for Medicaid waiver
payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) the services were
provided:
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A capitatedpayments madeto the MCOsfor eachmonthof Waivereligibility. Thisis identifiedthroughKAECES,the State’seligibility system.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including supporting
documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver services for a minimum
period of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability

I-3: Payment (1 of 7)
a. Method of payments -- MMIS (select one):

O Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS).
@) Payments for some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the entity
that processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the
basis for the draw of federal funds and claiming of these expenditures on the CMS-64:

@) Payments for waiver services are not made through an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system(s) the
payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; and, (d) the basis
for the draw of federal funds and claiming of these expenditures on the CMS-64:

® Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly capitated
payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

TheMMIS ManagedC: i iciariezo oneof ICarePlans. Eachassigr 1assignmer whichis sharedwith theplansvia icrecord. At theendof 1,theMMIS ManagedCareSystencreatesa capitationpayment,
paidin arrearsfor eachbeneficiarywho wasassignedo oneof theplans. Eachp: 1 aratecell. Theratecell i KDHE aspartof theactuari lopmenp lichis i andapprovedby CMS, eachhavea specificdollaramount
establishedby actuarialdatafor a specificcohortandaneffectivetime periodfor therate.

Appendix I: Financial Accountability

1-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, payments for
waiver services are made utilizing one or more of the following arrangements (select at least one):

[] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a managed care

entity or entities.
[[] The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

[ The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the limited fiscal
agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of the limited fiscal
agent:

[2] Providers are paid by a managed care entity or entities for services that are included in the State’s contract with the entity.
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Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities.

All of thewaiverservicedn this programareincludedin the state'sontractwith the KanCareMCOs.

Appendix I: Financial Accountability
1-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, economy, and
quality of care. Section 1903(a)(1) provides for Federal financial participation to States for expenditures for services under an approved State
plan/waiver. Specify whether supplemental or enhanced payments are made. Select one:

® No. The State does not make supplemental or enhanced payments for waiver services.

O Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which these payments are
made; (b) the types of providers to which such payments are made; (c) the source of the non-Federal share of the supplemental or
enhanced payment; and, (d) whether providers eligible to receive the supplemental or enhanced payment retain 100% of the total
computable expenditure claimed by the State to CMS. Upon request, the State will furnish CMS with detailed information about the total
amount of supplemental or enhanced payments to each provider type in the waiver.

Appendix I: Financial Accountability
1-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the provision
of waiver services.

® No. State or local government providers do not receive payment for waiver services. Do not complete Item I-3-e.
O Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State or local
government providers furnish:

Appendix I: Financial Accountability

1-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in the
aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and returns the
Federal share of the excess to CMS on the quarterly expenditure report. Select one:

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

O The amount paid to State or local government providers is the same as the amount paid to private providers of the same
service.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing waiver services.

O The amount paid to State or local government providers differs from the amount paid to private providers of the same
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service. When a State or local government provider receives payments (including regular and any supplemental payments)
that in the aggregate exceed the cost of waiver services, the State recoups the excess and returns the federal share of the
excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
1-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made by states
for services under the approved waiver. Select one:

O Providers receive and retain 100 percent of the amount claimed to CMS for waiver services.
® Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State.

No. Themonthlycapitatecbaymentgo theMCOsarenotreducedr returnedn partto the state.

Appendix I: Financial Accountability
1-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The State does not provide that providers may voluntarily reassign their right to direct payments to a
governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as provided in 42
CFR 8447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

® No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the
provisions of 42 CFR §447.10.

O Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the provisions
of 42 CFR 8§447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as an
OHCDS; (b) the procedures for direct provider enroliment when a provider does not voluntarily agree to contract with a
designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an OHCDS
arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that
providers that furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver; (e) how
it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial accountability is assured
when an OHCDS arrangement is used:
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iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

O The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

O The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or
prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of waiver and
other services. Participants may voluntarily elect to receive waiver and other services through such MCOs or prepaid
health plans. Contracts with these health plans are on file at the State Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the geographic areas
served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the health
plans.

®© This waiver is a part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver and other
services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan (PAHP). The
81915(b) waiver specifies the types of health plans that are used and how payments to these plans are made.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-federal share
of computable waiver costs. Select at least one:

[] Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or agency
receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are directly expended by State
agencies as CPEs, as indicated in Item 1-2-c:

Th thewaiver $s from di i theD: Aging andDisability ServicesKDADS), gency,KansaD DHE)asof July 1, 2012. Thenon-federahareof thewaiver
KDADS. the State's hangeST, 1S). iC! all
accessCsIS’ identify .KDHE —Division of HealthCareFi all i icsls.
9n the KanC:

reports. Thefull ratewill

[] Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used to transfer
the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement,
and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item 1-2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of the non-
federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

@) Applicable
Check each that applies:
] Appropriation of Local Government Revenues.
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Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) of
revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer process),
and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-2-c:

[[] Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is used to
transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any

matching arrangement, and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item |-
2-c:

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the funds listed in Items I-4-a or 1-4-b that make up the non-

federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-related
donations; and/or, (c) federal funds. Select one:

® None of the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:
[[] Health care-related taxes or fees

[ Provider-related donations
[] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:

Appendix I: Financial Accountability
I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

® No services under this waiver are furnished in residential settings other than the private residence of the individual.

O As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the
individual.

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology that the
State uses to exclude Medicaid payment for room and board in residential settings:
Do not complete this item.

Appendix I: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:
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® No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who resides in the
same household as the participant.

O VYes. Per 42 CFR 8441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be reasonably
attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver participant. The State
describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent and food for the live-in caregiver
are reflected separately in the computation of factor D (cost of waiver services) in Appendix J. FFP for rent and food for a
live-in caregiver will not be claimed when the participant lives in the caregiver's home or in a residence that is owned or
leased by the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the unrelated live-in
personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse these costs:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver services.

These charges are calculated per service and have the effect of reducing the total computable claim for federal financial participation. Select
one:

® No. The State does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii through 1-7-a-iv):
[] Nominal deductible

[ Coinsurance

[J Co-Payment

[[] Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.
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Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section.

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing on waiver
participants. Select one:

® No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver participants.

O Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment fee); (b) the amount of
charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject to cost-sharing and
the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the amount collected on the CMS
64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 are auto-
calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2-d Estimate of Factor
D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2-d have been completed.

Level(s) of Care: Hospital

Col. 1] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 _ Col. 8

Year |Factor DJ Factor D' [Total: D+D'| Factor G Factor G' |Total: G+G'[Difference (Col 7 less Column4)
1 |16848.76]| 2724.00 19572.76|| 33730.00 [[[2856.00 || 36586.00 17013.24
2 |16887.27|| 2805.00 19692.27|| 36428.00 [[[3084.00 || 39512.00 19819.73
3 |18577.01|| 885.00 19462.01[ 38246.00 ||| 5854.00 || 44100.00 24637.99
4 |19404.12|| 743.00 20147.12|( 38572.00 |[[5904.00 || 44476.00 24328.88
5 |20078.14|| 652.00 20730.14|| 38899.00 ||[5954.00 ||  44853.00 24122.86

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be served
each year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the number of
unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of
Care (if applicable)

https://wms-mmadl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp[9/30/2015 4:53:53 PM]



Application for 1915(c) HCBS Waiver: KS.0476.R02.00 - Jan 01, 2016

- Total Unduplicated Number of Participants
Walver Year (from Item B-3-a) Level of Care:
Hospital

Year 1 80 | 80 |
Year 2 80 [ 80 |
Year 3 80 [ 80 |
Year 4 80 [ 80 |
Year 5 80 [ 80 |

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in item J-2-a.

Averagelengthof Staywascalculatedoy usingthetotal daysof waivercoveragedor SFY2010(7/1/2009- 6/30/2010). 17,406 divided by the unduplicatechumberserved52, or 335ALOS.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates is as
follows:

FactorD wasestimatedy utilizing datafrom theK AU waiver yearsJuly 2007throughJune2010. This averageexpenditurevasprojectedto Year3 of thewaiver,whichis thenprojectedo Yeard
ands of thewaiverat anaveragannuattrendof 0.60%.

Thecostper FactorD tableJ-2-a.Tl

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorD wasestimatecy utilizing datafrom thek for AU waiver arsluly 2007throughJune2010. This averagexpenditurevasprojectedto Year3 of thewaiver,whichis thenprojectedo
Year4 ands of thewaiveratanaveragannuakrendof 0.60%.

FactorD' doesnot arePartD Pr Drugs. Thisis nota not system.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG wasestimatedy utilizing datafrom the KansasMMIS systemandreflectsthe averagamentalhealthnursingfacility costandutilization for statementalhealthfacility memberdor the statefiscal
yearsJuly 2007throughJune2010.This averageexpendituravasprojectedo Year3 of thewaiver,whichis thenprojectedto Year4 andYear5 of thewaiveratanaveragennualtrendof 0.85%.

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates is as
follows:

FactorG' wasestimatedy utilizing datafrom the KansasMMIS systemandreflectsthe averageacutecarecostandutilization for statementalhealthfacility memberdor the statefiscal years
July 2007throughJune2010.This averageexpenditurevasprojectedo Year3 of thewaiver,whichis thenprojectedo Year4 andYear5 of thewaiveratanaverageannualrendof 0.85%.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, or is a
bundled service, each component of the service must be listed. Select “manage components” to add these components.

Waiver Services

Intensive Individual Supports

Respite Care

Consultative Clinical and Therapeutic Services (Autism Specialist)
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Family Adjustment Counseling

Interpersonal Communication Therapy

Parent Support and Training (peer to peer) Provider

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Capi-tation Unit # Users Avg. Units Per Avg. Cost/ Unit | Component Cost Total Cost
Component User
Intensive Individual
Supports Total: 527850.00
Intensive Individual
Support O | 15 minutes | | e8 | | 124200 | 6.25 527850.00
Respite Care Total: 25707.00
Respite Care | Tomimtes | [ | 500 ] 300 25707.00
Consultative Clinical
and Therapeutic
Services (Autism 197540.00
Specialist) Total:
Consultative
Clinical and
Therapeutic Services (] 15 minutes | | 68 | [ 166.00 | 197540.00
(Autism Specialist)
Family Adjustment
Counseling Total: 6680.00
Group | | 15 minutes | B | [ 16500 | 5.00 6600.00
Individual |:| | 15 minutes | I s | I 1.00 | 80.00
Interpersonal
Communication 587773.44
Therapy Total:
Interpersonal |:|
Communication - 64 526.00 17.46 587773.44
Therapy [iomnues ] | | ]| |
Parent Support and
Training (peer to 2350.50
peer) Provider Total:
Individual | [t minutes | = | [15.00 | 1462.50
Group O | 15 minutes | B | | 37.00 | 3.00 888.00
GRAND TOTAL: 1347900.94
Total: Services included in capitation:
Total: Services not included in capitation: 1347900.94
Total Estimated Unduplicated Participants: 80
Factor D (Divide total by number of participants): 16848.76
Services included in capitation:
Services not included in capitation: 16848.76
Average Length of Stay on the Waiver: 260

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Avg. Units Per

Capi-tation Unit # Users User

Avg. Cost/ Unit | Component Cost Total Cost

Intensive Individual

Supports Total: 528275.00

Intensive Individual
Support I:l

| 25 minutes | [s8 | [1243.00 ] 6.25 528275.00

Respite Care Total: 25830.00

Respite Care | | Tormimitos | [« | [zoo0 | 3.00 25830.00

Consultative Clinical
and Therapeutic
Services (Autism
Specialist) Total:

198730.00

Consultative
Clinical and I:l
Therapeutic Services
(Autism Specialist)

198730.00

15 minutes | | 68 | | 16700 | 17.50

Family Adjustment
Counseling Total:

Group I:l | 15minutes | I 8 | I 166.00 |

Individual |

6800.00

6640.00

160.00

o
=}
s}

[ 15minutes | E | [2.00 | 10.00

Interpersonal
Communication 588890.88
Therapy Total:

Interpersonal

Communication D - 64 527.00 17.46 588890.88
Therapy [sminues ] | | | | [z ] :

Parent Support and
Training (peer to 2455.75
peer) Provider Total:

Individual

|

| 25 minutes | E [1900 ] 625 1543.75
| 15minutes | IE | [ s8.00 | 3.00 912.00

GRAND TOTAL: 1350981.63

Group

|

Total: Services included in capitation:

Total: Services not included in capitation: 1350981.63
Total Estimated Unduplicated Participants: 80
Factor D (Divide total by number of participants): 16887.27
Services included in capitation:
Services not included in capitation: 16887.27
Average Length of Stay on the Waiver: 260

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
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Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Avg. Units Per

Capi-tation Unit # Users User

Avg. Cost/ Unit | Component Cost Total Cost

Intensive Individual

Supports Total: 673102.94

Intensive Individual
Support

| 15minutes | | 67 | [1607.41 ] 6.25 673102.94

Respite Care Total: 27512.10

Respite Care E | 5 minutes | I 35 | I 262.02 | 3.00 27512.10

Consultative Clinical
and Therapeutic

Services (Autism 233055.73
Specialist) Total:
Consultative
Clinical and
Therapeutic Services 15minutes | | 71 | | 187.57 | 233055.72
(Autism Specialist)
Family Adjustment
Counseling Total: 2897.70
Group B [ 15 minutes | [ | [168.00 ] 5.00 2520.00
Individual ] | TSmimtes | [ | [1z59 | 377.70
Interpersonal
Communication 544944.06
Therapy Total:
. Interp_erS(_)naI 544944.06
ommunication o - X
Therapy 15minutes | I 59 | I 529.00 |

Parent Support and
Training (peer to 4648.50
peer) Provider Total:

Individual =] [5minues | [z | [z | Py 3448.50

Group B [ 15 minutes | | 20 | | 40.00 | 3.00 1200.00
GRAND TOTAL: 1486161.02
Total: Services included in capitation: 1486161.02
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 80
Factor D (Divide total by number of participants): 18577.01
Services included in capitation: 18577.01

Services not included in capitation:

Average Length of Stay on the Waiver: 335

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 4
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Waiver Service/
Component

Avg. Units Per

Capi-tation Unit # Users User

Avg. Cost/ Unit | Component Cost Total Cost

Intensive Individual

Supports Total: 705473.12

Intensive Individual .

Support 705473.12

15minutes | | 70 | | 161251 | 6.25

Respite Care Total: 28835.58

Respite Care = | 15 minutes | | 37 | | 25078 | 3.00 28835.58

Consultative Clinical
and Therapeutic
Services (Autism
Specialist) Total:

244275.85

Consultative

Clinical and
Therapeutic Services 15minutes | I 74 | I 188.63 | 17.50 244275.85
(Autism Specialist)

Family Adjustment

Counseling Total: 2946.00

Group [15minutes | [s | [17000 ] 5.00 2550.00
Individual [ mnues | B | [520 | 396.00
Interpersonal

Communication 565546.86
Therapy Total:

Interpersonal
Communication =] - 565546.86
61 531.00 17.46
Therapy | 15 minutes | I | I |
Parent Support and
Training (peer to 5252.06
peer) Provider Total:
Individual ] | TSmimtes | [z | [2313 | 3614.06
Group [15minutes | [1s | [ 42.00 | 3.00 1638.00
GRAND TOTAL: 1552329.48
Total: Services included in capitation: 1552329.48
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 80
Factor D (Divide total by number of participants): 19404.12
Services included in capitation: 19404.12
Services not included in capitation:
Average Length of Stay on the Waiver: 335

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent §1915(b)/81915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a), 1932(a), Section 1937).
Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per User, and Avg. Cost/Unit fields for all the
Waiver Service/Component items. If applicable, check the capitation box next to that service. Select Save and Calculate to automatically
calculate and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D
fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Service/ Capi-tation Unit # Users Avg. Units Per Avg. Cost/ Unit | Component Cost Total Cost
Component User
Intensive Individual
Supports Total: 742016.44
Intensive Individual
Support | 73 | | 162831 | 6.25 742916.44
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Respite Care Total: 30365.01

Respite Care | TSminutos | I 39 | I 259.53 | 3.00 30365.01

Consultative Clinical
and Therapeutic
Services (Autism
Specialist) Total:

257237.75

Consultative
Clinical and
Therapeutic Services E
(Autism Specialist)

257237.75

15 minutes | | 77 | | 290.90 | 17.50

Family Adjustment

Counseling Total: 2137.00

Group [t5minutes | B | [200 ] ' 1720.00

&
o
=}

Individual =] | Tomites | [ | [1390 | 10.00 417.00

Interpersonal
Communication 567676.98
Therapy Total:

Interpersonal
Communication |
Therapy

567676.98

15 minutes | | 61 | | 533.00 | 17.46

Parent Support and
Training (peer to 5917.75
peer) Provider Total:

Individual | TSminutos | I 2 | I 23.42 | 6.25 3805.75
Group [ 15minutes | | 16 | | 44.00 [ 3.00 2112.00
GRAND TOTAL: 1606250.93
Total: Services included in capitation: 1606250.93
Total: Services not included in capitation:
Total Estimated Unduplicated Participants: 80
Factor D (Divide total by number of participants): 20078.14
Services included in capitation: 20078.14
Services not included in capitation:
Average Length of Stay on the Waiver: 335
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