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The State implerments the optional 1915(1) State plan Home and Commuiiity-Based Services (HCBS)

benefit for elderly and disabled individuals as set forth below.

1. Services. (Specify the State’s service title(s) for the HCBS defined under “Services ™ and listed in
Attgchment 4.19-8);

ETE afion & (RS State Plan

2.  State Medicaid Agency (SMA) Line of Authority for Opérating the State plan HCES Benefit,
{Select one): : '

The State plan HCBS benefit is operated by the SMA. Specify the SMA divisien/unit that has

fine authority for the operation of the program (select one):

5.1 The Medical Assistance Unit (name of unit): ! 4
Another division/unit within the SMA that is separate from the Medical Assistance Unit
(neme of division/unit) ] e
This includes
adminisirations/divisions
wnder the umbrella
agericy thot have been
identified as the Single

| State Medicaid Agercy. SRR R

The State plan HCBS benefit is operated by (name of agency)

A separate agency of the State that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit, The interagency agreement or memorahdunm
of understanding that sets forth the authority and arrangements for this delegation of authority is
available througli the Medicaid agency to CMS upon request. '

3. Distribution of State plan HCBS Operational and Administrative Fuanections,

FA(By checking this box the State assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performarice of the fumction and establishes and/or
approves policics that affect the function. All functions not performed directly by the Medicaid
agency must be delegated in writing and monitored by the Medicaid Agency., When a funetion is
performed by an agency/entity other than the Medioaid agency, the agency/entity performing that
function does not substitute ifs own judgment for that of the Medicaid agency with respect to the
application of policies, rules and regulations. Furthetmore, the Medicaid Agency assures that it
maintains accountability for the performance of any operational, contractual, or local regional
entities. In the following table, specify the entity or entities that have responsibility for conducting
each of the operational and administrative functions listed (check each that applies):
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Motfioeld
Funetipn Ageney

Okhar Stéta
{arating
Anonsy

Contiustad
Entiiy

Lzl Nen-Siate

Entity

I Individual State plan HCBS enrollment

2 State plan HCBS enrollment managed
against approved limits, if any

3 Eligibility evahiation

Review of participant service plans

Prior authorization of State plan HCBS

Qualified provider enrollment

Execution of Medicaid provider agreement

4
P
6 Utilization management
p
8
9

Establishment of a consistent rate
methodology for each Staté plan HCBS

10 Rules, policies, procedures, and information
development governing the State plan HCBS
benefit

11 Quality assurance and quality improvement
activities

(Specify, as mumbered above, the agencies/entities (other than the SMA) that perform each fumction):
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(By checking the following boxes the State assures ihay):

4,  E Conflict of Interest Standards. The State assures the independence of persons performing
evaluations, assessments, and plang of care. Written conflict of interest standards ensure, at a
minimum, that persons performing these functions are not:

& related by blood or marriage to the individual, or any paid caregiver of the individual
¢ financially responsible for the individual
¢ empowered to make financial or health-refated decisions on behalf of the individual
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@ providers of State plan HCBS for the individual, or those who have interest in or are
employed by a provider of State plan HCBS; except, at the option of the State, when
PrOVIteTs we given responsipility 1o perform assessments and phans of care bevause soch
individuals are the only willing and qualified provider in a geographic area, and the State
devises conflict of interest protections, (If the State chooses this option, specify the conflict
of interest protections the State will implement).

5, W. Fair Hearings and Appeals. The State assures that individuals have opportunities for fair
hearings and appeals in accordance with 42 CFR 431 Subpart I,

6. Wl No FFP for Room and Board. The State has methodology to prevent claims for Federal
financial participation for room and board in State plan HCBS.

7. M| Non-duplication of services. State plan HCBS will not be provided to an individual at the
same time as another service that is the same in nature and seope regardless of source, including Federal,
State, local, and private entities. For habilitation services, the State includes within the record of each
individual an explanation that thess services do not include special education and related services defined
in the Individuals with Disabilitics Improvement Act of 2004 that otherwise are available to the individual
through a focal education agency, or vocational rehabilitation services that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation Act of 1973.
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1. Projected Nusnber of Unduplicated Individuals To Be Served Annually.
(Specify for year one, Years 2-5 optional).

Annual Period | From To Projecied Numbér of Participanty
Year §, '
Year 2
Year3
Year 4
Year §
2. E€ Annuzl Reporting, (By checking this box the State agrees io): annually report the actual
number of unduplicated individuals served aind the estimated number of individuals for the following
year.

1. Medicaid Eligible. (By checking this box the State assures thay); Individuals receiving State
plan HCBS are included ii: an eligibility group that is covered under the State’s Medicaid Plan and have
income that does ot exceed 150% of the Federal Poverty Line (FPL). (This election doesnot include the
optional categorically needy eligibility group specified at §1902(a) (10) (A) (if) (XXII) of the Social
Security Act.)

Z.  Income Limits.

n addition to providing State plan HCBS to individuals described in item | above the State is
also covering the optional categorically needy eligibility group of individuals under

1002(2) 103 AXID(XXIL) who are eligible for home and community-based services under the needs-based
criteria established under 1915()(1){A) or who are eligible for home ahd community-based services
under a waiver approved for the State under section 1915(c), (d), (&), or section 1115 to provide such
services to individuals whose income does not eéxceed 300% of the supplemental security income federal
benetit rate. {Select one):

: ‘The State covers all of the individuals described in item 2(a) and (b) as described
below. (Complete 2(a) and 2(h))

55 The State covers only the following group of individuals described below.
(Complete 2{a) or 2(0))

2. (a) LliIndividuals not otherwise eligible for Medicaid who meet the needs-based criteria for
the 1915(i) benefit, have income that does not exceed 150% of the federal poverty tine, and will
receive [915(1) State plan HCRBS,

Methodology used (Select one): CITARDC

OFTHER (Describe):
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For States that have elected the AFDC or the SSI methodology, the State.uses the following less
restrictive 1902(r) (2) income disregards for this group. There is no resotrce test for this group.

(Specifv):

2.(b) ndividuals who are-eligible for home and community-based services under a waiver
approved for the State under section 1915(¢), (d), (&), or section 1115 to provide such services to
individuais whose income does not exceed 300% of the supplemental security incame federal
benefit rate. For individuals eligible for 1915(c), {d), or (&) waiver services, this amount must be
the same amount as the income standard spécified under your State plan for the special income
level group, For individuals eligible for 1915(c)-like services under an approved 1115, this
amount must be the same as the amount of the income standard used for individuals found
eligible using insijtutional eligibility rules. (Select one):

300% of the SSVFBR

(Specify) % Less than 300% of the SSIFBR

(Select one): '
[ iSpecify the 1915(c) waiver/waivers CMS base control mimber/numbers fér which the
individual would be eligible;

Specify the name(s) or number(s) of the 1115 waiver(s) for which the individual
wouid be eligible:

2. Medically Needy. (Select one).
| The State does not provide State plan HCBS to the medically needy.

EDSRECRE

The State provides State plan FICBS fo the medically needy (Seiéér ohe);

| The State slects to disregard the reguirements at section 1902(a) (10} (C) (i) (IE) of the

Social Security Act relating to community income and resource rules for the medically

needy. When a State makes this election, medically needy individuals only receive 1915(i)

gervices. .

| The State does not elect fo disregard the requirements at section 1902(a) (10) (C) (i) (D1) of
the Social Security Act.
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1.  Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit must be
determinied through an independent evaluation of each individual), Independent evaluations/reevaluations to
determine whether applicants are eligible for the State plan HCBS benefit are performed (Select one):

Directly by the Medicaid agency
By Other (.speczjﬁi Srate agency or ei?zzxy under confmcz wuh zhe sze Mea’acazd agemy)

2. Cualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is performed by
an agent that is independent and qualified, There are qualifications (that are reasonably related to performing
evaluations) for the individual responsible for evaluation/reevaluation of needs-based eligibility for State plan
IICB% (Specify gua! jzcazzons)
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3. Process for Performing Bvaluation/Reevaluation. Describe the process for evafunting whether individuals mest
the needs-based State plan HCBS eligibility criteria and any instrument(s} used to make this determination, If the
reeva%uatmn process d:i”fe:s from the evaluation process descnbs the differences;

(Reevaluation Schedule. (By checking this box the State assures ‘that): Needs-based eligibility reevaluations are
conductéd at least every twelve months.

5 iﬂf@eeds based HCBS Eligibility Criteria. (By checking ihis box the State gssures thay): Needs-based criteria are.
used to evaluate and reevaluate whether an individual ts eligible for State plan HCBS.

The criteria take into account the individual's support needs, and may include other risk factors: (Specify
the peeds-based criteria)

6, [ Needs-hased [nstitutional and Waiver Criteria. (By checking this box the State assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the State has revised institutional
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more strmgont criteria become effective are exempt from
the new criteria until such time as they 1o longer require that level of care. (Complete chort below io
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summarize the needs-hased criteria for State Plan HCBS and corrésponding more-sivingent criteria for
each of the following Institutions).
Needs-Based/Level of Care (LOC) Criteria

State plan HOBS neéds- | NP (& NF LOC waivers) | ICF/MR (& FCE/MR Applicaﬁ!'_e Hospital®
based eligibility criteria LOC waivers) LOC (& Hespital LOC
&




Revised Submission 4.3.14

State: IOWA §1915(1) State plan HCBS Attachment 3.1-C
TN: TA-13-017 Page 10
ffective: July 1,2013 Appreved: May 1, 2014 Supersedes: 1A-07-001

.

*Long Term Care/Chronic Care Hospital

V. Target Group{s). The State elects to target this 1915(1) State plan HCBS benefit o a speeific
population. With this election, the State will operate this program for a period of 5 years. At least 90 days
prior to the end of this 5 year period, the State may request CMS renewal of this benefit for additional 5-
vear terms in accordance with 191S(D(THC). (Specify target group(s)):

(By checking the following boxes the State ussures that):

8.

9.

@ Adjustinent Authority. ‘The State will notify CMS and the publm at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915} (1) (D) (ii).

[} Residence in home or community. The State plan HCBS benefit will be furnished to individuais who

reside in their home or in the community, not in an institution. The State aftests that each individual receiving
State plan HCBS:

(i} Resides in a home or apartment not owned, leased or controlied by a provider of any health-related
treatment or support services; or '

(ii) Resides in a2 home or apartment that is owned, leased or controlied by a provider of ahe or more
health related treatment or support seivices, if such residence meets standards for community living as
defined by the State and approved by CMS. (Il applicable, specify any residentjal settings, other than an
individual’s home or apartment, in which 1915(i} participants will reside. Describe the standards for
community living that optimize participant independence and community integration, proniote initiative
and choice in daily living, and facilitate full access to community services):
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S are pzowdeé must dor *’f{i{iowing in the nwmb&r’_sxsérvi(‘:e or-

Adividual’s ful gream community, in
mpétitive_ 5, eNgAge in m}mmm i
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(By hecking the foiiowmg boxes the Stete assures z‘i‘zat)

i There ig an independent assessment of individuals determined to be eligible for the State plan

HCBS benefit. The assessment is based on:

2 An objective face-to-face assessment with a persor-centered process by-an apent that is
independent and gualified;

¢ Consultation with the individual and if applicable, the individual’s authorized representative, and
includes the opportunity for the individual to identify other persons to be consnlted, such as, but
not Hmited to, the individual’s spouse, family, guardian, and ireating and consulting health and
support professionals caring for the individual;

v An examination of the individual’s rélevant history, including findings from the independent
evalnation of eligibility, medical records, an objective evatuation of fuiictional ability, and any
other records or information needed to develop the plan of care;

" An examination of the individual’s physical and mental health care aid support needs, strengihs
and preferences, available service and housing options, and when unpaid caregivers will be relied
upon to implement the plan of care, a caregiver agsessment;

= If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the
ability of the individual (with and without supports), or the individual’s represeritative, to exercise
budget and/or employer authority; and

s A determination of need for (and, if applicable, determination that service-specific additionsl
needs-based criteria arg met for), at least ong State plan home and community-based service
before an individual is chrolled into the State plan HCBS benefit.

2. iBased on the independent assessment, the individualized plan of care:

s s developed with a person-centered process in consultation with the individual, and others at the
option of the individval such as the individual’s spouse, family, goardian, and treafing and
consulting health care and support professionals. The person-centered planning process must
identify the individual’s physical and mental health support needs, strengths and preferences, and
desired ovicomes;

s Takes into account the extent of, and need for, any family ot other supports for the individual, and
neither duplicates, nor compels, natural supports;

@ Prevents the provision of unnecessary or inappropriate care;

»  Tdentifies the Stafe plan HCES that the individual is assessed to need;

¢ [Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
control ;

Is guided by best practices and research on effective strategies for improved healih and quality of
life outcomes; and

oI5 reviewed at least every 12 months and as needed when there is significant change in the

individual’s circumstances.

3. Responsibility for Face-to-Face Assesyiment of an Individual’s Support Needs and Capabilities.
There are educationdl/professional qualifications (that are reasonably related to performing
assessments) of the individuals who will be responsible for conducting the independent assessment,
including specific training in assessment of individuals with physical and mental needs for HCBS.

(Specify qualification.}

L
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4,

E ducatzonal/pmfessxonal quahﬁcatmm of individuals oonducimw assessmemq are as io!]aws,

1. Hasa ba_b Jor's degree with 30 semester hours of equivalent quarter, Kours in 2 human
‘services field (including but not limited to, ;}syohology, social work, mental health -
: commehng matriage and family therapy, nursing, educanon, occupalmna} Ih@rapv, and
recreationdl therapy} anid af least one vear of experlence in the dehvery of relevant
servxces, o1

¢ o practme as a registered nurse and- at least ‘three years of a}{pe‘f; HoE
levant Seryices, of - ; :

.35 Licensed masteislevel mema] health professicasl — LISW, ‘-LMHGEDIF':LW FT

Hesponsibility for Plau of Care Development. There are qualifications (that are reasopably related
to developing plans of ¢are) for persons responsible for the development of the individualized,

person-centered plan of care, (Specify gualifications):

Supporting the Participant in Plen of Care Developinent. Supports and information are made
available to the participant (and/or the additional pames specified, as appropriate) to direct and be
actively engaged in the plan of care development process. (Specify.: (a) the supports and infoermation

mad@ avazlabl e and (b) the pamupant 5 auzhorf{y fo determme who is mcluded in fhe pmcess)

! czpa-,nt s e gihs nceds?preferemee desired ouicomes and his or her dé res in ordm‘ to
pe:of s meé needed. The case manager o integrated health home care
h8-Uhe participant of all available Medicaid and non-Medicaid services. The; .

ged to chopsg goals based ort his or her own dewes whxle recognzzmg the
ﬁam ihosc goa}s = :

_reimbiirsed for their.f amclpanon

@ ”I‘he Case Manager or Integrated Health Home Care Coordinater must ensure that the serwce e
piannmg Process:

‘aj - Dccurs at times and locations convenient fo the participant

b) Reflects cultural consideration of the individual

¢) Includes'sirategies for solving conflict or disagreement within fhe process
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6. Informed Chofce of Providers. (Describe how participants are assisted in obiaining information
about and selecting from among qualified providers of the 1915(i) services in the plan of care):

7. Proeess for Making Plan of Care Sna'&»ﬁect to the Approval of the Medicuid Ageney. (Describe the
process by which the plan of cave is made subjéct to the approval of the Medicaid agency):
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Ii 'ﬁIc;wa Depamneni of Human &erv;ces has developed a computc,; system named ihe
Individualized Services Information System (ISIS) to support certain Medicaid programs,
This Ssystem ass;sts with tracking information and monitgring the service plén and. enforces.
parameials such. as bnit and rate caps sel by the deparimént.

8. Mairtenance of Plan of Care Forms, Writtén copies or electronic faesimiles of service plans are
maintained for a minimum period of 3 years as required by 45 CFR §74.53, Service plans are
mamtamed by the following (check each that apptzes)

Opelatmg agency Eﬁ Case manager

[} Medicaid agency
W | Other (specify).
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. State plan HCBS. (Complete the following table for each service. Capy table as needed):

Sawﬁ'ée Speéﬁﬁ&?érﬁom (Specify a service title for the HCBS listed in Attachment 4,19-B that the
State plans 1o cover).

Service Title: ‘ = e
Service Definition (Scope)

__Ivfedipaliy needy (Specify Hmits):

Provider Qmaﬁﬁémtﬁbns (For each type of provider, Copy rows ay needed):
Provider Type License Certification (Specifyy): Other Standard
(Specify) (Specify): _ _ (Specify);
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Verification @ﬁ' Provider Qualifications (For each provider type listed above. C,opy FOWS a8

needed): _
| Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): . (Specifi): (Specifyl:

Service Delivery Method. (Cheek each that applies)
434 Participant-directed JEZI Provider manapged

Serviee Specifications (Specily a service title from the opifons Jor HCBS State plan services in
Attachmert 4.19-5),
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Service Title

Service Definition (Scope).




Revised Submission 4.10.14

State: [OWA $1915(1) State plan HCBS Attachment 3.1-C
TN: 1A-13-017 Page 19
Effective: July 1,2013 Approved: May 1,2014 Supersedes: TA -07-001

gemeral habxi.atatim ;
tcgrated empioymeni m the commmuiy For whmh i




State; [OWA
TN IA-13-017
Effective; July 1,2013

Revised Submission 4.14.14

§1915(]) State plan HCBS

Approved; May

1, 2014

Attachment 3.1-C
Page 20
Supersedes: 1A -07-001

or's "}f~emp10yment inan’

Mal is ompc,x ated at or

vice modcl‘; Some of
nt I

e Wl kp ace suppmt
enab;[e the wawcr ’




Revised Submission4.15.14

State: IOWA §1915(1) State plan HCBS Attachment 3.1-C
TN: 1A-13-017 Page 20b
Effective: July 1, 2013 Approved: May [, 2014 Supersedes: NONE

oyment Small Group employment support (Enélave) are sexrvices and - _
1ded‘ in regu]m _busmess mdustry and. comm.umty settmgs for groups of two;

"ti_";e ex pt1on: of mdmdual 6mployme:nt i
‘or who has an employment situation
1 fq; such a position.

d .an mcimduai whlo‘ s'selfwempl'
YoM, € home 01 a home off’ Ce.I8. typ ‘a
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Categorically needy (specify limits).

A unit of home-based habilitation is 2 15-minute unit {for Lp to 31 unils per day) or

.4 one day (for B or more hours per day), based on the average hours of setvice

1 provided during a 24-hour period as an average over a calendar month.

| Reimbursement for services shall not exceed the upper timit for dafly home-based
habilitation setvices set in 79.1(2).

The daily unit of service shall be used whan a member receives services for 8 or

more hotrs provided during a 24-tour period gs an average over a calendar
month. The 15-minute unit shall be used wheén the merriber receives services for 1
to 31 15-minute units provided during a Z4-hour period as an average over a
calendar month

A unit of day habilitation is 15 minutes (up to 16 units per day) or a full day (4.25 to
8 hotrs).

A unit of prevocational habilitation is an hour (for Up to 4 units per day} or a fulf day
(4.25 to
B Hours).

A unit of supported employment habilitation for activities to obtain a job is:
1. One job placement for job development and employer development.
2. A 15-minute unit for enhanced job search,

A unit of supported employment habilifation supports to maintain employment is a
15-minute unit, maximum of 40 units per week,

All limits are subject to change each year. All compoenenis of habifitation being
utiized must be autharized in the participant’s service plen or ireatment plan. The
case manager will monitor the service plan. The Infegrated Health Home Care
Coordinator will monitor the treaiment plan

Medically needy (specify limits):

A unit of home-based habilitation is 2 15-minute unit {for up to 31 units per day) or
one day {for 8 or mere hours per day), based on the average hours of service
provided during a 24-hour period as an average over a calendar month.
Reimbursement for services shall not exeeed the upper fimit for daily home-based
habilitation services set in 79.1(2).

The daily unit of service shall be uged when a member receives services for 8§ or
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| more hours provided during a 24-haur period as an average over & calendar
| month. The 15-mirute unit shali be used when the member recelves services for 1
| to 31 15-minute units provided during a 24-hour period as an average overa

| catendar month

A unit of day habilitation is 15 minutes (up 1o 16 units per day) or a full day {4.25 10
8 hours).

A unit of prevocational habifitation is an hour {(for up to 4 units per day) or a fuit day
{(4.25 to
B hours).

A unit of supported employment habilitation for activities to obiain a job is:
1. One job placement for job development and employer development.
2. A 15-minute unit for enhanced job search.

A unit of supported ém'ploymem habiiitation supports to maintain employment is a
15-minute unit, maximum of 40 units par week.

All limits are subject to change each year. Al components of habilitation being
utitized must be authorized in the participant’s service plan of treatment plan. The
case manager will monitor the service plan. The Integrated Health Home Care
Coordinator will monitor the trestmant plan.
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Relative

Specify whether the service may be provided by a

(check each that applies): Legal Guardian

1 Legally Responsible Person

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type | License Certification (Specify):
(Specify): (Specify)

Other
Standard

(Specify):
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Verification of Provider Qualifications (For each provider type listed above. Copy rows

as needed):
Entity Responsible for Frequency of Verification (Specify):

Verification

Provider Type
{(Specify):
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~ When certified by the IME asa - "+
- prov:___c_ier for HCBS MR or BI Wa:vers

Service Delivery Method, (Check each that applzes)
o t Participant-directed | r [ Provider managed

3. K Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally
Responsible Individuals, and Legal Guardians. (By checking this box the State assures that):
There are policies pertaining to payment the State makes to qualified persons furnishing State plan
HCBS, who are relatives of the individual. There are additional policies and controls if the State
makes payment to qualified legally responsible individuals or legal guardians who provide State Plan
HCBS. (Specify (a) who may be paid to provide State plan HCBS, (b) the specific State plan HCBS
that can be provided; (c) how the State ensures that the provision of services by such persons Is in
the best interest of the individual; (d) the State’s strategies for ongoing moniioring of services
provided by such persons; (&) the controls to ensure that payments are made only for services
rendered; and (f) if legally responsible individuals may provide personal care or similar services, the
policies to determine and ensure that the services ave extraordinary (over and above that which
would ordinarily be provided by a legally responsible individual):

‘The state does:not make payment for State plan HCBS furnished by relatives, legally
résponsible individuals, or légal guardians.
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Definition: Participant-direction means self-direction of services per §1915(1) (1) (G) (iii).

1. Election of Participant-Direction. (Select one):

{ The State does not offer opportunity for participani-direction of State plan HCRS.

)1 Every participant in State plan HCBS (or the participant’s representative) is afforded the
“U. 1 opportunity to elect to direct services. Alternate service delivery methods are available for
i participants who decide not to direct their services.

‘O | Participants in State plan HCBS (or the participant’s representative) are afforded the
| opportunity to direct some or all of their services, subject to criteria specified by the State,
| (Specify criteria):

2. Description of Participant-Dirvection. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (@) the nature of the opportunities gfforded; (b) how
participants may take advantage of these opportunities; (c) the enfities that support individuals who direct
their services and the supports that they provide; and, (d) other relevant information about the approach
fo participant-direction):

3. Limited Implementation of Participant-Direction. (Participant direction is @ mode of service delivery,
not a Medicaid service, and 50 is not subject to statewideness requirements. Select one):

Participant direction is available in all geographic areas in which State plan HCBS are
available.
Participant-direction is available only to individuals who reside in the following geographic
areas or political subdivisions of the State. Individuals who reside in these areas may elect
self-directed service delivery options offered by the State, or may choose instead to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. (Specify the areas of the State
affected by this option):

4. Participant-Directed Sexvices. (Indicate the State plan HCBS that may be participant-divected and the
authority offered for each. Add lines as required).

- . " Employer Budget
Participant-Directed Sen vice Authority Authority
0 = S S = |

5. Financial Management. (Select one);
O | Financial Management is not furnished. Standard Medicajd payment mechanisms are used.

O'| Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan. :

6. [1. Participant-Directed Plan of Care. (By checking this box the State assures that): Based on the
independent assessment, a person-centered process produces an individualized plan of care for
participant-directed services that:
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Be developed through a person-centered process that is directed by the individual participant, builds
upon the individual’s ability (with and without support) to engage in activities that promote
community life, respects individual preferences, choices, strengths, and involves families, friends, and
professionals as desired or required by the individual;

Specifies the services to be participant-directed, and the role of family members or others whose
participation is sought by the individual participant;

For employer authority, specifies the methods to be used to select, manage, and dismiss providers;

For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and

Includes appropriate risk management techniques, including contingency plans, which recognize the
roles and sharing of responsibilities in obtaining services in a self-directed manner and assure the
appropriateness of this plan based upon the resources and support needs of the individual.é.
Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State
facilitates an individual’s transition from participant-direction, and specify any circumstances when
transition is involuniary):

Opportunities for Participant-Direction
a.

Participant-Employer Authority (individual can hire and supervise staff). {(Select one):

.®.%1 The State does not offer opportunity for participant-employer authority.

Paz‘tlmpants may elect participant-employer Authority (Check each that applies):

Participant/Co-Employer. The participant (or the participant’s representatwe) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs
necessary payroll and human resources functions. Supports are available to assist the
participant in conducting employer-related functions.

Participant/Common Law Empleyer. The participant (or the participant’s
representative) is the common Jaw employer of workers who provide waiver services. An
IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing
payroll and other employer responsibilities that are required by federal and state law.

'| Supports are available to assist the participant in conducting employer-related functions.

Participant-Budget Authority (individual directs a budget). (Select one):
i1 The State does not offer opportunity for participants to direct a budget.

Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including how the method makes
use of reliable cost estimating information, is applied consistently to each participant, and is
adjusted to reflect changes in individual assessments and service plans. Information aboul these
method(s) must be made publicly available and included in the plan of care):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards):
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(Deseribe

System Improvement:

rocess JOr sysiens fmpirovement as a resull of ageregnied discovery anidd remediation activiries.)

Metliods for Apalyzing Data
and Priorifizing Need for
System Improvement

Roles aryit

Respronsibilities

Fregueney

Wiethold for Evaluatios Effectivenéss of System Changes

The OAMQL system, at a
minimum, addresses:

s Health and safety issues of

members rccdiving HCBS
servides
«  Abusefmegleet/exploitation
{ rieembers

Hember access o services

Plan of Care discrepsdncies

o Availability of services

»  Complaints of service
delivery

s Training of providers, cast
managess, and othet
stakeholders

«  Emergency procedives
Pravider qualificatigns
Member cholce

Data shall come from a
vagiety of sources
ineluding the lowa Plan
foor Behavioral Health
contractoy; HCBS
Brovider Quality
Oversight dmabases, siie
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compliange reviews,
o plaint investigations,
evaluation reports,
ragmber Satisfretion
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interviews, and oiember
records.

The QA/QL system shall
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for use in improvieg
glrality of scrvices

Data from all QA/QT sctivities is compiled by the HCBS
Provider Quality Oversight Speciulisis and pr\.scmed to the
HCBS QAIQE committeeon o quarterly bals, The QA!QI
committed enalyzes the data fo ditormine patiéms, trends;
probloms, und issties in service delivery of HCRS services,
Based o this analysis, recommendagions For cheanges in
poliey arenidde & the IME Policy steff anid Bureaw Chief.
The commiltes also uses this informaftion to dirsct HOBS
Provider Quality Oversight Specmhsts to pravide raining,
technical assistance, or vthér detivily. The commitiee
monitors training and techaical asistance activitich to
assire conststent implementation siatewide. The QASQL
commitree is made up of certain JJCBS Providér Quality
Oversight staff and supervisors {whe function under the
Talligen coniract), and IME Policy staff, Minutes dre taken
at each of the meelings, which show evidense that analysis
of dala iy completed and recormicnidations for remediation
and syslem improvenent are made

The Deparument performs an
ampaal review of euch
managed care plan. This i
penerally conducted at the
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Management and
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The Towa Flan  for
Behavioral Health
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reviewed  dudpg an
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NCGQA  dges  publically report  smbmarized  plan
performance, as well as acereditation ype, accreditation
expiration date, date of next review and agoreditation staius
for all NCQA. accredited plans in a report card available on
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five categorics (sccess and service, gualified providers,
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members, including those
with complex needs.

MBMO 2, Care
Coordination The
organization coordinates
medical care and behavioral
healthcare for its members?
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Management The
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angd practitioners about

eovarage decisions within
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organization verifies the
credentials of the practitioners
in its networl,

KEBHO 5. Members® Rights
and Responsibilifies The
prganization has a wiitten
members” rights amd
responsibilitics policy,
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STANDARDS AND METHODS OF ASSURING HIGH QUALITY CARE

The following methods help assure quality of care and services under the Medical Assistance
program. '

1.

A Medical Assistance Advisory Council assists the Department in planning the scope and
content of medical services provided under the program.

The services of professional technical advisory committees are used for consultation on all
services provided under the program.

Procedures exist to assure that workers in local Human Services offices are able o assist people
in securing necessary medical services.

Procedures are in effect to pay for necessary transportation of recipients to and from providers
of medical and health services,

The state has in effect a contract with the lowa State Department of Inspections and Appeals to
survey intermediate care facilities, intermediate care facilities for the mentally retarded, and
skilled nursing facilities and to certify whether they meet the conditions to participate as
providers of service under the Medical Assistance program.

The Department has in effect an Utilization Review Plan for evaluation and surveillance of the
quality and quantity of all medical and health services provided under the program.

Physician certification, recertification and quality of care issues for the long term care patients
are provided by the Iowa Foundation for Medical Care, which is the Professional Standards
Review Organization in Jowa.
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