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The State implements the optional 1915(i) State plan Home and Community-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

Attachment 4.19-B):
CHCB; tion Set 9 ‘BS Plan Program
2. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HUBS Benefit.
(Select one):

The Staie plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select onej:

The Medical Assistance Unit (hame of unith

Another division/unit within the SMA that is separate from the Medical Assistance Unit
(name of division/unit) e
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency,

The State plan

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 memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.

3. Distribution of State plan HCBS Operational and Administrative Functions.

Wi(By checking this box the State assures thet): When the Medicaid agency does not directly conduct an

administrative function, it supervises the performance of the function and establishes and/or
approves policies that affect the function. All functions not performed directly by the Medicaid
agency must be delegated in writing and monitored by the Medicaid Agency. When a function is
performed by an agencyfentity other than the Medicaid agency, the agency/entity performing that
function does not substitute its own judgment for that of the Medicaid agency with respect to the
application of policies, rules and regulations. Furthermore, 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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1 Individual State plan HCBS enrollment

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

3 Eligibility evaluation

4 Review of participant service plans

5 Prior authorization of State plan HCBS

6 Utilization management

7 Qualified provider enrollment

& Execution of Medicaid provider agreement

9 Establishment of a consistent rate
methedology for each State plan HCBS

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

11 Quality assurance and guality improvement
activities

(Specify, as numbered above, the ngencies/entities (vther than the SMA) thar perform each function).
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gh the

(By checkmg the foflowmg boxes the State assures thai):

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

e related by blood or marriage to the individual, or any paid caregiver of the individual
e financially responsible for the individual
e empowered to make financial or heaith-related decisions on behalf of the individual
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o 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
providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and gualified 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. M. Fair Hearings and Appeals. The State assures that individuals have opportunities for fair
hearings and appeals in accordance with 42 CFR 431 Subpart E.

6. IZIN@ 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. | 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 scope 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 these services do not include special education and related services defined
in the Individuais with Disabilities Improvement Act of 2004 that otherwise are available to the individual
through a local 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 Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2.5 optional):

Annual Period To Projected Number of Participanis

Year

Year?

Year3

Yeard

Year 5 .

2. M Annual Reporting, (By checking this box the State agrees to): annually report the actual
number of vnduplicated individuals served and the estimated number of individuals for the following
year.

From

i ;‘:Medss:asd Fiiglbl@ {By checking this box the State assures that): Individuals receiving State
plan HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have
income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not include the
optional categorically needy eligibility group specified at §1902{a) (10) (A) (i} (XXII} of the Social
Security Act.)

2. Income Limits.

n addition to providing State plan HCBS to individuals described in item 1 above the State is
also covering the optional categorically needy eligibility group of individuals under
1902(a)( 10X} AXG)(XXKIL) who are eligible for home and community-based services under the needs-based
criteria established under 1915(i)(1)(A) or who are eligible for home and community-based services
under a waiver approved for the State under section 1915(c), (d), (e), or section 1115 to provide such
services to individuals whose income does not exceed 300% of the supplemental security income federal
beneflt rate. (Select one):

he State covers all of the individuals described in item 2{a) and (b} as described
below. (Complete 2(a) and 2(b))

| he State covers only the following group of individuals described below.
(Complete 2(a) or 2(b))

2. (a) Individuals 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 line, and will
receive 1915(i) State plan HCBS.

Methodology used (Select one):

THER (Describe):
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Z.

For States that have elected the AFDC or the 551 methodology, the State uses the following less
restrictive 1902(r) (2) income disregards for this group. There is no resource test for this group.
(Specify):

2.(b) [Z Individuals who are eligible for home and community-based services under a waiver
approved for the State under section 1915(c), (d), (e), or section 1115 to provide such services to
individuals whose income does not exceed 300% of the supplemental security income federal
benefit rate. For individuals eligible for 1915(c), {d), or (&) waiver services, this amount must be
the same amount as the income standard specified 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
ei1g1b1e using institutional eligibility rules. (Select one):

00% of the SSI/FBR

Specify) . % Less than 300% of the SSVFBR

individual would be eligible;

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

Medically Needy. (Select one)!

The State does not provide State plan HCBS to the medically needy.

The State provides State plan HCBS fo the medically needy (select one):

The State elects to disregard the requirements at section 1902(a) (10) (C) (i) (III) 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()
services,

The State does not elect 1o disregard the requirements at section 1902(a) (10) (C) (i) (1i1) of
the Social Security Act.
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1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit must be
determined 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

2.  Qualifications 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
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3. Process for Performing Evaluasion/Reevaluation, Describe the process for evaluating whether individuals meet
the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this determination. If the

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

5. IEN eeds-based HCBS Eligibility Criteria, /By checking this box the Stute assures that): Needs-based criteria are
used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

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

6. Evi‘l Needs-based Institutional and Watver 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 stringent criteria become effective are exempt from
the new criteria until such time as they no longer require that leve!l of care. (Complete chart below to
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summarize the needs-based criteria for State Plan HCBS ond corresponding move-sivingent criteria for
each of the following institutions):

Needs-Based/Level of Care (LOC) Criteria

State plan HCBS peeds- | NF (& NF LOC waivers) | ICF/MR (& ICF/MR Applicable Hospital*
based eligibility eriteria LOC waivers) LOC (& Hospital LOC
waivers)
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*Long Term Care/Chronic Care Hospital

7. ¥ Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a specific
population. With this election, the State will operate this program for a period of 5 years. At least 90 days
priof to the end of this 5 year period, the State may request CMS renewal of this benefit for additional S-
year terms in accordance with 1915()X7)C). (Specify target group(s)):

{By checking the following boxes the State assures thai).
8.

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

9. [ Residence in home or community. The State plan HCBS benefit will be furnished to individuals who
reside in their home or in the community, not in an institution. The State attests that each individual receiving
State plan HCBS:
(i) Resides in a home or apartment not owsed, leased or controlled by a provider of any health-related
treatment or support services; or
(if) Resides in a home or apariment that is owned, leased or controlled by a provider of one or more
health related treatment or support services, if such residence meets standards for community living as
defined by the State and approved by CMS. (If applicable, specify any residential settings, other than an
individual’s home or apartment, in which 1915(3) participants will reside. Describe the standards for
community living that optimize participant independence and community integration, promote initiative
and choice in daily living, and facilitate full access to community services):
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28, engage in commu
without disabilities;

gs, engage in community, ilfe, conilol
without disabilities; ‘

't tution for mentai d:seases an 1ntermedaate care facilit
other Ioca‘{lons that have quaintres of an mstltutaonai
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(By checking the following boxes the State assures that):
1. B There is an independent assessment of individuals determined 1o be eligible for the State plan
. HCBS benefit. The assessment is based o

" An objective face-to-face assessment with a person-centered process by an agent that is
independent and qualified;

v Consultation with the individual and if applicable, the individual’s authorized represeniative, and
includes the opportunity for the individual to identify other persons to be consulted, such as, but
not limited to, the individual’s spouse, family, guardian, and freating and consulting health and
support professionals caring for the individual;

v An examination of the individual’s relevant history, including findings from the independent
evaluation of eligibility, medical records, an objective evaluation of functional ability, and any
othet records or information needed to develop the plan of care;

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

w  If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the
ability of the individual (with and without supporis), or the individual’s representative, to exercise
budget and/or emplover authority; and

= A determination of need for (and, if applicable, determination that service-specific additional
needs-based criteria are met for), at least one State plan home and community-based service

__ before an individual is enrolled into the State plan HCBS benefit.

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

= s developed with a person-centered process in consultation with the individual, and others at the
option of the individual such as the individual’s spouse, family, guardian, and treating 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 onicomes,

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

s Prevents the provision of unnecessary or inappropriate care;

Identifies the State plan HCBS that the individual is assessed 1o need;

v Includes any State plan HCBS in which the individual has the option to self-direct the purchase or
conirel ;

= Is guided by best practices and research on effective sirategies for improved health and quality of
life outcomes; and

s s 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 Assessment of an Individual’s Support Needs and Capabilities.
There are educational/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.)
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4,

Educauor‘aallprofes:' ‘onal quahﬁcatmns of mdmduals conduclmw assessments are as. follows

~Hasa bacheior s degree with 30 semester hours or. equwaient quarter; hours ina huma_

- services field (including but not limited to, psychology, social work, mental health
=c0unsehng, inajrzage and family therapy, nursing, education, occupatmnai therapy, and _
‘vecCreational therapy) and at least one year of expenence in the dehvery of relevant

ser ices, o1

5 'Lmensed mas‘ter ,avei mental health professmnal ? LISW LMHC';OY-LMFT

Responsibility for Flan of Care Developmens. There are gualifications (that are reasonably related
to developing plans of care) for persons responsible for the development of the individualized,
person-centered plan of care. (Specify gualifications):

Supporting the Participant in Plan of Care Development. Sopporis and information are made
available 1o the participant (and/or the additional parties specified, as appropriate} to direct and be
actively engaged in the plan of care development process. (Specify: (@) the supporis and information
maa’e available, and (b) the partzczpant 5 aufkorzty to determme who is zncluded in the process)

: ‘@preferencas deszred outcomes, and his’ or her desires.in order to
res needed:; Tbe case manager or miegrated health home care

plamnng pmcess* B
-, a) Qocurs at times and locations convement to the paytzmpam
b} Reflects cultural consideration of the mdmduai
¢) Includes strategies for solving conflict or disagreement within the process
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(d)The plan i
(B) ’I‘he part'

6. Informed Chelce of Providers. (Describe how participants ave assisted in obtaining information
abour and selecting from among gualified providers of the 1915(1) services in the plan of care):

7. Process for Making Plar of Care Subject to the Approval of the Medicaid Agency. (Descrzbe the
process by which the plan of care is made subject to the approval of the Medicaid agency):
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The Towa Departmem of Human Services has deveiOped a computer system named ‘thc
Individualized Services Inforination System (ISIS) to support certain Medicaid programs.
This system assmis with tracking information and:monitoring the, servzce plan and. enforces
parameters such as umi and raie caps sat by the depamnent ‘

atnoﬂ s,uch‘as the sérvzces to be fecexved the effectwe dates i‘he amoui}t
d the selec‘fed prov1der mto ISIS where itis revmwed for authorlzatmn by :

: ealth contracior has estabhshed a process for revzewmg ’treatment pians“é
of services, Contraator staff cc)mmumcates by phone wzth the case .

8. Maintenance of Plan of Care Forms. Written copies or electronic facsimiles of service plans are
maintained for a minimum period of 3 years as reguired by 45 CFR §74.53. Service plans are
mamtamed by the following (check each that applies).

o | Medicaid agency [fi Operating agency || Case manager
7 | Other (specify) ] ;
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1. State plan HCBS., (Complete the following table for each service. Copy table as needed)!

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
State plans to cover)

Service Title; j

k! ) sicprovider fyor nrolled provider ofthi
Additional needs-based criteria for receiving the service, if applicable (5 ecify).
Participan pport.and assistance in accessing setvices.
Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

Categorically needy (specify limits).

Medically needy (Spectfy fimits):

Provider Qualifications (For each type of provider, Copy rows as needed}:

Provider Type License Certification (Specify): Other Standard

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

Provider Type
(Specifyy:

Entity Responsible for Verification Freguency of Verification
(Specify) (Specify).

Service Delivery Method, (Check each that applies):
Participant-directed |

W] Provider managed

Service Specifications (Specify a service title from the options for HCBS State plan services in
At hmertt 4.19-B);
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Service Title:

Service Definition (Scope):
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required pre»requlsne for mdmdual or small group™’

. m Group émploymentmsﬁpport'
and the employmenl s:te isa
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Supported Employment Small Group employment support (Enclave) are services and
training activities provided in regular business, industry and community seftings for groups of two
;(2) to-eight (8) workers with disabilities. Examples include mobile crews and other business-
based workgroups employmg small groups of workers with disabilities in employment in the
commumty Suppoxted employment small group employment support must be provided in a
manner that promotes integration into the workplace and interaction between participants and
.people without disabilities in those workplaces. The outcome of this service is sustained paid
_-employment and work experience leading to further carcer development and individual mtegrated
-_communltywbased employment for which an individual is compensated at or above the minimum
wage, but not less than the customary wage and level of benefits paid by the employer for the
Same; or similar work pcrformed by individuals without disabilities. Small group employment
_.'support does not include vocational services prov1ded in facility based work settings.

‘Supported empioyment small group employment supports may include any combination of the
“following services; vocatlonal/gob~related discovery or assessment, person-centered employment
i'planmng, job placement, job development, negotiation with prospective employers, job analysis,
3.'tra1mng and systematic instruction, job coaching, benefits support, training and planning
jtransportatlon and career advancerment services. Other workplace support services may inciude
services not spec:tﬁcally related to job skill trammg that enable the waiver participant to be
succcssful in mtcgratlng mto the jOb settmg :

T ransportatlon between the parttotpant’s pleee of residence and the employment site is a
component part of supported employment individual employment supports and small group
-'-support services and the cost of this transportatton is included in the rate paid to providers of
supported empioyment mdmdua} employment supports services.

'Documentatlon is mamtamed that the serv1ce is not avatlable under a program funded under
section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).
‘Federal financial partlctpatmn is not claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following:

1. Incentive payments made {o an ompioyer to encourage or subsidize the employer's
partlcipatton in supported employment or .-

2 Payments that are passed through to users 'of supported employment services.

Supported Employment Hablhtauon rnay be furmshed in any of a variety of settings in the
community. other than the person’s private residence with the exception of individual employment
supports prov1ded to an individual who is self~emploved or who has an employment situation
.where workmg ﬁom the home ora home ofﬁce is typtcai for such a position.
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| A unit of home-based habilitation is a 15-minute unit (for up to 31 units per day} or
i one day (for 8 or more hours per day), based on the average hours of service
| provided during a 24-hour period as an average over a calendar month.

| to 31 15-minute units provided during a 24-hour period as an average over a
1 calendar month

1 utilized must be authorized in the participant’s service plan or freatment plan. The

| one day (for 8 or more hours per day), based on the average hours of service

1 Reimbursement for services shall not exceed the upper limit for daily home-based

1 The daily unit of service shall be used when a member receives setvices for 8 or

Reimbursement for services shall not exceed the upper limit for daily home-based
habilitation services set in 78.1(2).

The daily unit of service shall be used when a member receives services for 8 or
more hours provided during a 24-hour period as an average over a calendar
month. The 15-minute unit shall be used when the member receives services for 1

A unit of day habilitation is 15 minutes (up to 18 units per day) or a full day (4.25 to
8 hours).

A unit of prevocational habifitation is an hour (for up to 4 units per day) or a full day

A unit of supporied 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 supporis to maintain employment is a
15-minute unit, maximum of 40 uniis per week.

All limits are subject to change each year, All components of habilitation being

case manager will monitor the service plan. The Integrated Health Home Care
Coordinator will monitor the treatment plan

Medically needy (specify limits):
A unit of home-based habilitation is a 15-minute unit (for up to 31 units per day) or
provided during a 24-hour period as an average over a calendar month.

habhilitation services setin 79.1(2).
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more hours provided during a 24-hour period as an average over a calendar
month. The 15-minute unit shall be used when the member receives services for 1
to 31 15-minute units provided during a 24-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 hours).

A unit of prevocational habilitation is an hour (for up to 4 units per day) or a full day
(4.2510
8 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 émptoyment habilitation supports to maintain employment is a '
15-minute unit, maximum of 40 units per week.

All limits are subject to change each year. All components of habilitation being
utilized must be authorized in the participant's service plan or treatment plan. The
case manager will monifor the service plan. The Integrated Health Home Care
Coordinator will monitor the freatment plan.
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(Describe the State’s quality tmprovement strategy in the tables below);

Discovery Activities Remediation
Requirement | Discovery Discovery Monitering Remediation Responsibilities
Evidence Activity Responsibiliti Frequency (Who corrects, analyzes, and Freguency
(Performanc | (Source of es aggregates remediation activities; of Analysis and

e Measures} Daia & (agency or required timeframes for remediation) Aggregation
sample size} entity that
conducts
discovery
activities)

Service plans
address
assessed

15 of

®

_ .cieipants,
are updated
annually, and
document
chelee of
services and
providers.
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safety risks

frequency ™
based on the
member’s
-1 identified
| Héeds.

2.
Continuous; | ]
random i
sample at:
| 95%.

1.2, Quarterly

1 information from th b ICB
service provider(s)'and the Case Manager -
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.| Gontintous;

1 reviewed at
least-eve:

| feviewed ata
| .greater

identified
needs.

random
sample at a
95%

| contractor

2 Contimion ',_‘

erice level.

2.The IME Medical Ser\fme unit :
completes the QA Servzce Plan. Desk

service providei(s) and the Case Managcr
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iy deficiencics
Case Manager or -4

-1 Integrated Health Home and targe
* | training and techitical assistance to thds
deficiencies:i 3 o g
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more ofted’
members need
tequire

2. Continuous; -
random sample

-+ 2. Quarterly
sample ata- .
95%: .
confidence
devel.

Home Care Ceording
business days of comp oting the review. .
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Members
receiving state
plan HCBS will
reside in
settings that
meef the HCBS
setting
requiremenis
conitracto
Providers Meet | 1. ibier: L..:100%:of 71 1. The lowa
Qualifications \ o} provider Plan for - .
fp .| enrollment . ;| Behavioral
applications . :
Fare reviewed | contrator’ v - i reenrolled:in the Jowa Plan for Behavior:
Hport R T Health:Providét Network every 3 yéars |
enrollment. C. =
certification
entity,
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S

it iV I t énroll providets who cannot

i applications | Health - Jievery 'S ired qualificafions. .-~

1 are reviewed .} 60 i thereafter - be reenrilledin the Jowa'
wpon e ‘ - ; ;

-| enrollment.

Ticensing or
certification
Serifity; -
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.00% of I fally The : '. ehavi alth E.Qﬁéﬂeﬂy, : ..

regulations
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The SMA
refaing
authority and
responsibility
for progeam
operations
and
oversight.

‘1. Number, and:
“percent of
-quaﬂeﬂv
:,contmct
_?ma.narremem
“Teports, from
the JowaPlan {0 -

for Behavmml
Heaith- NS
Conty:

submitted . . -

within ten
business days
of the end of

thie reporting ke
“period. -

1.100%

A EAME o
*Conﬂacted o

11‘aomtorm g 3

‘ongoing -

1 IME, Jowa Plan fm Be}mvmrai IIc.al h 1
v :Contract Manager : ' i

T Quaricrly

2. Number and
porcent of
quarterly
contract
management
reparts; from
the HCBS QA
Contractor,
submitted -
within ter )
business days
ofthe end of
the reporiing
nesiod

1. 160%

Contracted

entity
performance
monitoring

1. Monthiy ;|

ongoing Y

1. IMI: HCBS Quality Assmancc
Manager ' :

L. Quartetly
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IME

Plaii:fo 331

Tealt

The SM A
© *utaing
cial
aptabilit
¥ threugh
payment of
claims for
serviges that
are
authorized
and
furrished to
1915¢i)
participants
by qualified
providers,

|1 100%

Billing:

Progzam

Review of .
Magellan

1 2. Anmial 121N

confractor

: E The -IoWé Pian fo
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‘The State 4 Number and _-1".—:1.00%;;"';-' 15 The Towa. -

1. Monthly .. . | 'L. The lowa Pla for Behavioral Hca]th “| 3 Quarterly

idendifics, pemcm ancl Jmajor’ | Planfor. 'Contmctor initistes a; tuiality aficare:
addresses ﬁequency of | incident . :B_ehgvzq;al ; 1ieview of all known adver: 58 nmxdents

and seeks to magor mcldems reports |- Health oo _imvoivmb i member who is receiving
prevent : Contigctor 4 SCIVICeS OF: havmc care mamfred by. thc e
incidents of ERE o {conty 'ctor SR
abuse, '

negleet, and Y

exploitation, staff: becomes aware of an adverse

including the
use of
restrainis,

| incident the ineident is com_mumcatcd.to 1

<1 Quality and Comphancc Direcl(n Ef
|- deemed high risk the Compliance. |
I Director requeést records from the service
1 providers and the incident is. : 3
* | communicated 1o:clinical! lcadu*s!np
withiin 24:hours. Within 5 business: da)'s
the Legal Dept. reviews the case to
" cfctcmazne if an incident review is
reqiived: A foll auditofihe :nc1dcnt is
comipleted within'15 days '

X Thé' Iowea Pla for Behavioral Heaith
contractor will-send the incidentreport
| data to the IME, HCBS Quality '

| Assurance Manager. :
The IMEHCBES Quahay Assurance
| Committes will review the data quarterly
ci-nnd address any trends requiring
Tadditiona! follow up with the lowa Plan
for Behavioyal Health Contractor.
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L and address any trends requiring
e additional follow up with the Towa Pian
"5 for Behavioral Health Contractor.
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Com]:mt’{ca will review the dam uarterly
.| and address any trends réquiring
L.additional follow up¥vithzhe lowa Plan
it Behavioral Heahh Contractor.
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4. Number and ;;._j__ ; 1:Thedowa. - 1. Monthily: oo The lowa Plan:for-Behavioral Health | 1, Quarterly - ...
percentage. of i | Plap. for: e ‘Coﬁn‘actb's‘E'izﬁtia_‘tgéé'a;qualit' [eare: SR
unexlaiained --'mcldcnt -|: Behavior | xev Vi 2 cide;
susgiicious’ m | reports - _'; | Health 2.
untimely " | S| Contractor
deaths DI BT R

‘compared to
1ota] de :

- Ftafr becomes aware of an adverse
-1 incidént the incident communicated to
- | the Unit Medicat Director and the

| Diregtot quest records from the service |
providers and the incident is .
communicated o clinical 1eadersh1p :
| within 24 hours. Within' 5 business days
the'-Legal Dept. reviews the case'to -
- rmine ifan incident review is -

-] requited. A firll audit of the mdent is
completed within 15 days o

4 he Iowa Plan for Behavioral Hca.ith

4 contractor will send the incident report

| datato the IME; HCBS Quality
 Assurance Manager: The IME HCBS
Quality A‘;t;uranc_e_ (“_omml_tt_ee will
review the data quartetly and adedress any
ends requiring additional foliow up
witls the towa Plan for Behavigral Health
Contractor.
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-service plans ©.. 4
1hat ilidicat' i
_mmaﬂy, | contractor.

-aniaally. S

0L 0! and more-

‘feport | often as the

suspected. dimembers

abuseineglect | 'needs +

Vor ex;Jlmtalmn. require

2. .

1 95%
confidence

level,

s 1. The 'lm’;f.a_
Plan for ;

2. IME

“Continuous | Medical _
; random .| Serviees QA
-{ sample ata - Service Plag:

Desk Review

months, of more

; the; mcmber’ : _
: ;denllﬁcd_ needs.

1. Evcry 12

‘2, Continuous;
.| random samplc '
o|ara 9%

couﬁdcncc level

| Coordinator has ¢ acidreesed the mcmber §

T he Eowa anf‘fox Bchavzoral }%[caith
Dliteagtor ensules that, Case Mangeror
fitegrated Health Horte Caré

.hea!th ami safe

2. The TME Medical Service unit
completes the QA Service Plan Desk
Review within'10: days of receiptiof: the:
infoimation from the mémber's HEB -~

| service provider(s) and the Case-Manager 2
10t THH Care Coordinator. 'The IME, '
“}Medical Services Unit willisend the

review results to the Towa Plan for
Behavioral Health contractor and the

- Case Manager or Integrated Health

Home Care-Coordinatos within 2
business days of completing the review.

g “The lowa Plan for Bebavioral Health -
HConteactor will address any deficiencies

with the provider, Case Manager or
Integrated Health Home and target
fraining and technical assistance 10 these

deficiencics.
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{Describe

System Improvement:

process for systems hmprovement as a result of aggregated discovery and remediation activities.)

Methods for Analyzing Data
and Prioritizing Need for
System Improvement

Roles
Responsibilities

and

Frequency

Methed for Evaluating Effectivencss of System Changes

The QA/QL sysiem,

rinimurm, addresses:

»  Health and safety issues of
members receiving HCBS
services

o Abuse/ngglect/exploftation
~f members

lember access to services
San of Care diserepancies

e Availability of services

«  Complaints of service
delivery

o Training of providers, case
managers, and other
stekeholders

s Emergency procedures

o Provider qualifications
Member choice

al &

Data shail come from a
variety of sources
meluding the Iowa Plan
for Behavioral Health
contractor, HCBS
Provider Quality
Oversight databases, site
reviews, follow-up
compliance reviews,
commplaint investigations,
cvaluation reports,
member satisfaction
surveys, member
interviows, and member
records,

The QA/QI systern shall
continuously collect data
for use¢ in improving
quality of services

Data from all QA/QT activities is compiled by the HCBS
Provider Quality Oversight 8pecialists and presented to the
HCES QA/QI committee on a quarterly basis. The QA/QI
conumilice analyzes the data to determine pattens, vends,
problems, and issues in service delivery of HCBS services.
Based on this analysis, recommendations for changes in
policy are made to the IME Policy staff and Bureau Chief.
The commitiee also uses this information to dircct HCBS
Provider Quality Oversight Specialists to provide training,
technical assistance, or other activity. The commitice
monitors training and technical assigtance activities to
assure consistent implementation statewide. The QA/QL
committee is made up of certain HCBS Provider Quality
Oversight staff and supervisors {who {function under the
Telligen contract), and IME Policy staff. Minutes are taken
at each of the meeiings, which show evidence that analysis
of datn is completed and recommendations for remediation
and syslem improvement are made

The Department performs an
annual review of cach,
managed care plan, This is
generally conducted at the
time of the annual Exterpal
Quality Review (EQR) and

IME Contract Manager

Annual

The MCQ uses its utilization mansgement practices to
develop interest in patterns that might lead fo investigative
actions, All of this is reported to the state and suthenticated
as it can be during on site visits and through regular reports.
The Medical Services Unit conducts an annual EQR of each
managed care entity to ensure that they arc following the
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will inchude a determination
of contract compliance,
including that for fraud and
abuse reporiing and training.

outlined QA/Q! plan.

EQR is performed as federally | Externai Quality Review | EQR is performed as | The Medical Services Unit contractor Telligen is the
required, Committee reports | Organization  (EQRO) | federally required, | contracted EQRO that conduets an annual EQR of each
are reviewed during an annual | Contractor — Telligen Commitice reports are | managed care entity to ensure that they are foliowing the
visit. The MCO wvses jtg reviewed  during  an | ontlined QA/QI plan. The MCQ uses 1its utilization
utilization management annual visit. management practices to develop interest in paiterns that
practices to develap interest in might lead to investigative actions. All of this is reported to
patterns that might lead to the state and authenticated as it can be during on site visits
mvestigative actions. All of and through regular reports.
this is reported to the siate and
authenticated as it can be
-ving on site visits and

‘wh regular reports.

iowa Plan for Behavioral | The Jowa Plan  for | NCQA Acereditation | NCQA  does  publically  report  summarized plan
Health has carned National Behaviorat Health | review occurs every three | performance, as well as accreditation type, accreditation
Committee for Quality Contractor vears expiration date, date of next review and accreditation stalus

Assurance (NCQA)
Accreditation for a Managed
Behavioral Health
Orpanization (MBHO) by
proving their preficiency
across five standards:

MBHO 1. Quality
Management and
Improvement The
organization has processes

: designed to monitor, evaluate
and improve the quality and
safety of care provided to its

for all NCQA aceredited plans in a report card available on
the NCQA website. This report card provides a summary of
overall plan performance on a number of standards and
measures through an accreditation star rating comprised of
five categories {access and service, qualified providers,
staving healthy, getting better, living with illness).
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members, including those
with complex needs.

MBHO 2. Care
Coordination The
organization coordinates
medical care and behavioral
healthoare for its members?

MBHO 3. Utilization
Management The
organization notifies members
and practitioners about
coverage decisions within
=~uired time frames.

AC 4. Credentialing and
wecredentiating The
organization verifies the
credentials of the practitioners
in its network.

MBHO 5. Members’ Rights

and Responsibilities The

organization has a written i
i
i

members’ rights and
responsibilities 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 to 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 Iowa 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.

i
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