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Section 1915(C) Wi ver For mat
Amended 3/2002

1. The State of Col or ado requests a Medicaid hone and community based
services waiver under the authority of section 1915(c) of the Soci al
Security Act. The admnistrative authority under which this waiver wll

be operated is contained in Appendi x A

This is a request for a nodel waiver

a. yes
b. X no
If yes, the State assures that no nore than 200 individuals will be

served on this waiver at any one tine.
This waiver is requested for a period of (check one):

a. 3 years (Initial waiver)

b. X 5 years (Renewal waiver)

2. This waiver is requested in order to provide home and community-based
services to individuals who, but for the provision of such services,
would require the followng level(s) of care, the cost of which could be
rei mbursed under the approved Medicaid State plan:

a.  Nursing facility (NF)

b. _ X ICF for the nentally retarded or persons with rel ated
conditions (ICF/ MR

C.  Hospital

d.  NF (served in hospital)

e. | CF/ MR (served in hospital)

3. This waiver is limted to the followi ng target group of recipients:

a. aged (age 65 and ol der)
b. di sabl ed
C. aged and di sabl ed
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e.

(a)

(b)

(c)

f.

g.

11/1/90

mental |y retarded

X

devel opnment al | y di sabl ed

"Devel opnent al Disability" neans a disability that is
mani fested before the person reaches twenty-two years of age,
wnich constitutes a substantial handicap of the afftected
Individual, and 1s attributable to nental retardation or
related conditions which 1nclude cerebral palsy, epilepsy,
autism or other neurological conditions when such conditions
result 1n Inpalrnment of general i1ntellectual functioning or
adaptive behavior simlar to that of a person wth nenta
retardation

"Person with a developnental disability" neans a person
determned Dby a comunity centered board to have a
devel opnental disability and shall 1nclude a child wth a
devel opnent al del ay.

"Child W th a devel opnent al del ay" neans:

(I') A person less than five years of age wth delayed
devel opnent as def i ned Dy t he Depart nent of
Human Services; or

(1) A person Iless than five years of age who is at
risk of having a developnental disability as defined by
the Departnent of Human Services and neets the | CH MR
I'evel of care.

mentally retarded and devel opnental |y di sabl ed

chronically nmentally ill

4. Additional

targeting restrictions (specify):

lity islimted to the foll owi ng age groups:
Frombirth up to the child s 18th birthday.

Eligibility islimted to individuals with the

foll ow ng di sease(s) or condition(s):

O her

Al of the followng (i. - v.) nust be net in order for a

child to be eligible for the Children’ s Extensive Support
i ver

i. The child nmust be | ess than ei ghteen years of age;

ii. The child nmust be determned to have a
devel opnent al di sability whi ch i ncl udes
devel opnental del ay under five (5) years of age and
neet the |CF/ MR | evel of care;
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Amended 03/ 2002
The child nust live at hone with their famly. -
“Living at honme with famly” wll include a child
wi th a devel opnental disability who is living in an
out - of -hone placenent at the tine of application,
but where the famly has expressed their desire to
have the child |live at honme when the child is
enrolled in the Children’s Extensive Support
Waiver. Wien the child is enrolled in the waiver
the services and supports wll be available to the
child and the famly for a reasonable tine prior to
the child actually residing in the hone as | ong as
the child isn't otherwise eligible for other
Medi cai d benefits during that tine. The Children’s
Ext ensi ve Support Review Commttee will review and
approve (1) any plan and the tinelines needed to
nove a child back into his/her famly hone and (2)
any services and/or supports requested during the
time a child is not residing in the famly hone.

. The child denonstrates a behavior or has a nedi cal

condition that requires direct human intervention,
nore intense than a verbal rem nder, re-direction
or brief observation of nedical status, at |east
once every two hours during the day and on a weekly
average of once every three hours during the night.
The behavi or or nedi cal condition nust be
consi dered beyond what is typically age appropriate
and due to one or nore of the foll ow ng conditions:

A significant pattern of sel f - endangeri ng
behavi or ('s) or nmedi cal condition which,
wi thout intervention wll result in a life

threatening condition/situation (“Significant
Pattern” is defined as a behavior or nedical
condition that is harnful to self or others,
is evidenced by actual events, and the events
occurred within the past six nonths); or

A significant pattern of serious aggressive
behaviors toward self, others or property

(“Significant Pattern” is defined as a
behavi or or nedical condition that is harnful
to self or others, is evidenced by actua

events, and the events occurred within the
past six nonths); or

Constant vocalizations such as scream ng,
crying, laughing, or verbal threats whi ch
cause enotional distress to famly caregivers.
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Amended 03/ 2002
“Constant” is defined as an occurrence on
average of fifteen m nutes of each waki ng hour

v. The above <conditions shall be evidenced by
parent (s) statenents/data that is coorborated by
witten evidence that:

The child s behavior(s) or nedical need(s) have
been denonstrated: or

It can be established that in the absence of
existing intervention(s) or prevention(s) the
intensity and frequency of the behavior or
medi cal needs would resune to a |level that
woul d neet the criteria |isted above.
Evi dence shall include docunentation from nedica
records, professional evaluations or assessnents,
educational records, insurance clains, behavioral
phar macol ogy reports, police reports, soci al
services reports, or observation by a third party
on a regul ar basis.
d. This waiver is limted to nentally retarded/ devel opnental |y
di sabl ed i ndividuals who currently reside in general NFs,
but who have been shown, as a result of the Pre-Adm ssion
Screeni ng and Annual Resident Revi ew process mandated by
P.L.100-203 to require active treatnent at the |level of care
of an I CFH MR

5. A waiver of the statew deness requirenments set forth in section 1902
(a)(1) of the Act is requested.

a. X yes
b. no
If yes, waivers wll apply

as indicated in Item

#14 of this application:

6. A waiver of the anmobunt, duration and scope of services requirenents
contained in section 1902(a)(10)(B) of the Act is requested, in order
that services not otherw se avail able under the approved Medicaid State
pl an may be provided to wai ver recipients.

7. The State requests that the followi ng honme and community based services,
as described and defined in appendix B.1 of this request, be included
under this waiver:

Case managenent

Honenmaker

Honme heal th services
X Personal—care-servieces (Personal Assistance Services)

Respite care

Adult day health

TPanoTe
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9.  Habilitation
Resi dential habilitation
Day habilitation
Prevocati onal services
Supported Enpl oynent Services
Educati onal services

h. X  Environmental—npdifecations (Hone Modification Services)

i Skill ed nursing
] - Transportation
K. X Specialized nedical equiprment and supplies

| . Chore services

m  Personal Energency Response Systens
n. __ Conpanion Services

0.  Private Duty Nursing

p. Ext ended State plan services:

Check all that apply:
Physi ci an services
Home heal th care services
Physi cal therapy services
Cccupational therapy services
Speech, hearing and | anguage services
Prescri bed drugs
Q her (specify):

g. X Other services (specify): (Prof essi onal Services)
Communi ty Connectli on Servi ces)

8. The State of Col orado assures that adequate standards for each provider
of services under the waiver exist. The State further assures that all
provi der standards w il be net.
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9. Eligibility. In addition to neeting targeting criteria indicated in
itens 2 and 3 of this request, an individual nust neet the Medicaid
eligibility criteria set forth in appendix C of this request.

10. A wai ver of section 1902 (a) (10) (C (i) (Ill) of the Act is requested
to use institutional deemng rules when determining eligibility for the
i ndi vi dual .

a. yes
X no
11. An individual witten plan of care wll be developed by qualified
i ndi viduals for each recipient under this waiver. This plan of care wll
describe the nmedical and other services (regardl ess of funding source) to
be furnished, their frequency, and the type of provider who wll furnish
each. All services will be furnished pursuant to a witten plan of care.
The plan of care will be subject to the approval of the Medicaid agency.
FFP will not be clainmed for waiver services furnished prior to the
devel opnent of the plan of care. FFP will not be clained for waiver
services which are not included in the individual witten plan of care.

12. Waiver services will not be furnished to recipients while they are
inpatients of a hospital, NF, or |ICF MR

13. Federal financial participation will not be available in expenditures
for the cost of room and board, except when provided as part of respite
care in a facility approved by the State that is not a private residence.
Meal s provided under any waiver service (or conbination of services) wll
not constitute a "full nutritional reginmen" (3 neals a day).

14. The State will refuse to offer hone and community-based services to any
any recipients for whom it can reasonably be expected that the average
cost of home and conmmunity-based services(Factor D) furnished to the
reci pients would exceed 13% of the average cost (Factor G of the |eve
of care referred to in item 2 of this request. The maxi num cost per WY
for any individual will not exceed $35, 000.

a. X yes
no

15. The Medi cai d agency provides the foll ow ng assurances to HCFA:

a. Necessary safeguards have been taken to protect the health and
wel fare of the recipients of the services. Those standards include:

1. adequate standards for all types of providers that provide services under the
wai ver (see Appendi x B)

2. assurance that the standards of any State |licensure or certification

requirenents are net for services or for individuals furnishing services that
are provided under the waiver (see Appendix B). The State assures that these
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requirenents will be net on the date that the services are
furni shed; and

3. assurance that all facilities covered by section 1616(e) of the
Social Security Act, in which home and community-based services
will be provided, are in conpliance with applicable State
standards that nmeet the requirenents of 45 CFR Part 1397 for
board and care facilities.

b. The agency wll provide for an evaluation (and periodic
reevaluations) of the need for the level(s) of care indicated in
item 2 of this request, when there is a reasonable indication that
i ndi vi dual s m ght need such services in the near future, but for the
avai lability of home and conmunity-based services.

c. Wien a recipient is determned to be likely to require a |evel of
care indicated in item 2 of this request, the recipient or his or
her | egal representative will be:

1. infornmed of any feasible alternatives under the waiver; and

2. given the choice of either institutional or honme and
comuni ty- based servi ces.

d. The agency will provide an opportunity for a fair hearing, under 42
CFR Part 431, subpart E, to beneficiaries who are not given the
choice of hone or comunity-based services as an alternative to the
institutional care indicated in item 2 of this request, or who are
denied the service(s) of their choice or the provider(s) of their
choi ce.

e. The average per capita expenditures under the waiver will not exceed
100 percent of the average per capita expenditures for the level(s)
of care indicated in item 2 of this request under the State plan
that would have been nmade in that fiscal year had the waiver not
been grant ed.

f. The agency's actual total expenditures for honme and community-based
and ot her Medicaid services provided to individuals under the waiver

will not, in any year of the waiver period, exceed the anount that
would be incurred by Mdicaid for these individuals in the
setting(s) indicated in item 2 of this request, in the absence of
t he wai ver.

g. The agency wll provide HCFA annually with information on the inpact

of the waiver on the type, anmount and cost of services provided
under the State plan and on the health and welfare of the
reci pi ents. The information wll be consistent with a data
col l ection plan designed by HCFA.

h. The agency will assure financial accountability for funds expended

for honme and conmmunity-based services, provide for an independent
audit of its waiver program (except as HCFA may ot herw se specify
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Anmended 7/01/99

Amended 03/2002
for particular waivers), and it will maintain and nmake available to
HHS, the Conptroller General, or other designees, appropriate
financial records docunenting the cost of services provided under
the wai ver, including reports of any independent audits conducted.

The State conducts a single audit in conformance with the Single
Audit Act of 1984, P.L. 98-502.

a. X yes

no

16. The agency will NOT provide for an independent assessnent of its waiver
| i i i t hat

evaluates the quality of care provided, access to care, and
cost-effectiveness. Theresults—ofthe-assessnent—wll—cover—all—but—the

17. The State of Col or ado assures that it will have in place a fornmal
system by which i1t ensures the health and welfare of the recipients,
through nonitoring of the quality control procedures described in this
wai ver docunent . Monitoring will ensure that all provider standards and
health and welfare assurances are continuously net, and that plans of
care are periodically reviewed to ensure that the services furnished are
consistent with the identified needs of the individuals. Thr ough these

procedures the State will ensure the quality of services furnished under
the waiver and the State plan to waiver recipients. The State further
assures that all problens identified by this nonitoring wll be addressed

in an appropriate and tinely manner, consistent with the severity and
nature of the deficiency.

18. An effective date of July 1, 2001 is requested.

19. The State contact person for this request is Jay Kauffrman who can be
reached by tel ephone at (303) 866-7455.

20. This docunent, together wth Appendices A through F, and all
attachnments, constitutes the State of Colorado's request for a honme and
communi ty- based services waiver under section 1915(c) of the Soci al
Security Act. The State affirns that it wll abide by all terns and
conditions set forth in the waiver (including Appendices and
attachnments), and certifies that any nodifications to the waiver request
will be made in witing and wll be submtted by the State Medicaid
agency. Upon approval by HCFA, this waiver request wll serve as the
State's authority to provide hone and community services to the target
group under its Medicaid plan. Any proposed changes to the approved
waiver will be formally requested by the State in the form of waiver
amendnent s.
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The State assures that all material referenced in this waiver application
(i ncluding standards, licensure and certification requirenents) wll be kept
on file at the Medicaid agency.

Si gnat ur e:

Print nane:

Title:

Dat e:
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APPENDI X A - ADM NI STRATI ON
Anmended 03/ 2002

LI NE OF AUTHORI TY FOR WAI VER OPERATI ON

Check

one:

The waiver will be operated directly by the Medical Assistance Unit
of the Medicaid agency.

The waiver will be operated and overseen by Col orado Departnent of
Human Services, Developnental Disabilities Services and the Oflce
of Children's Health and Rehabilitation, a separate agency of the
St at e. A copy of the 1nteragency agreement setting forth the
authority and arrangenents for this policy is on file at the
Medi cai d agency.

The waiver will be operated and overseen by , a
separate division within the Medicaid agency. A copy of the
i nt eragency agreenent setting forth the authority and arrangenents
for this policy is on file in the Mdical Assistance Unit at the
Medi cai d agency.

The waiver programw |l formally interact with the foll ow ng prograns funded
under other State or Federal authorities (specify):

The Departnent of Health Care Policy and Financing, Colorado Medicaid

State Pl an Services, EPSDT, and Children’s Health and Rehabilitati on.
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APPENDI X B - SERVI CES AND STANDARDS

APPENDI X B-1

DEFI

The

NI TI ON OF SERVI CES

State requests that the foll owi ng honme and communi ty-based services, as

descri bed and defi ned herein, be included under this waiver:

(Al

servi ces avail abl e under the Children’ s Extensive Support \Wiver are

only those services not otherw se avail abl e under Medi cai d EPSDT cover age,

Medi

caid State Plan benefits, third party liability coverage, or other state

funded prograns, services or supports.)

a.

Case managenent: services which will assist waiver recipients in

gai ni ng access to needed waiver and other State plan services, as
wel | as needed nedical, social, educational and other services, _
regardl ess of the funding source for the services to which access is
gai ned.

Case managers shall be responsible for ongoing nonitoring of the
provi sion of services included in the recipient's plan of care.

yes

no
Addi tionally, case managers shall initiate and oversee the process of
assessnent and reassessnent of recipient |evel of care and the review of
pl ans of care at such intervals as are specified in appendices C & D of
this request.

yes
no

O her Service Definition (specify):

Educational and professional qualifications of case nanagers are
specified in Appendi x B-2.

Honmemaker : services consisting of general household activities
(meal preparation and routine household care) provided by a trained
homemaker, when the individual regularly responsible for these
activities is tenporarily absent or unable to manage the honme and
care for himor herself or others in the hone. Honemekers shall neet
such standards of education and training as are established by the
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C.

State for the provision of these activities. These standards are
i ncluded in Appendi x B-2.

O her Service Definition (Specify):

Home health ai de services: services defined in 42 CFR 440.70 with

O her Service Definition (Specify):
d. X

the exception that limtations on the anount, duration and scope of
such services inposed by the State's approved Medicaid plan shall
not be applicable. The anount, duration and scope of these services
shall instead be in accordance with the estimates given in Appendi X
G of this waiver request. Services provided under the waiver shal
be in addition to any available under the approved State plan.
Provider qualifications are specified in Appendi x B-2.

Personal_ care sepvices: Personal Assistance Services _ass%s%anee

Per sonal Assi stance Services
Child care services:

The tenporary care of a child which is necessary to keep a child
in the honme and avoid institutionalization.

Personal supports:

X

Personal supports may include assistance with bathing and persona
hygi ene, eating, dressing and groom ng, bowel and bladder care
menstrual care, transferring, basic first aid, giving nedications,
operating and mai ntai ning nmedi cal equi pnment for a child who cannot
perform these functions alone due to the devel opnental disability
or nmedi cal condition.

Househol d servi ces:

- Assistance in performng housekeeping tasks which, due to the
needs of the child wth a devel opnental disability, are above and
beyond the tasks generally required in a hone and/or increase the
parent(s) ability to provide care needed by the child wth a
devel opnmental disability .

Personal—care—providers Personal Assistance Service Providers and
Prof essional Service Providers nust neet State standards for this
service. These standards are included in Appendi x B-2.
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Amended 07/01/99

1. Services provided by famly nenbers. Check one:

Payment will not be made for personal care services furnished by
a nmenber of the recipient's famly.

Personal care providers nmay be nenbers of the recipient's
famly. Payment will not be nade for services furnished to a
mnor by the recipient's parent (or step-parent), or to a
reci pi ent by spouse. Check one:

Fam |y nenbers who provide personal care services nust neet the
sanme standards as providers who are unrelated to the recipient.
These standards are found in Appendi x B-2.

Standards for famly nenbers providing personal care services
differ from those for other providers of this service. The
standards for famly nenbers are found in Appendi x B-2.

2. Supervision of personal care providers will be furnished by:

X

O her (specify):

A registered nurse, licensed to practice nursing in the State

Adm ni strative Case managenent agency

3. Frequency or intensity of supervision:

_X

O her (specify):

As indicated in the plan of care

4. Relationship to State plan services. Check one:

Personal care services are not provided under the approved State
pl an.

Personal care services are included in the State plan but wth
l[imtations. The waivered service will serve as an extension of
the State plan service, 1in accordance wth docunentation
provi ded in Appendix F of this waiver request.

Personal care services under the State plan differ in service
definition or provider type from the services to be offered
under the waiver

O her Service Definition (Specify):
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e.

f.

Respite care: services given to individuals unable to care for

t hensel ves; provided on a short-term basis because of the absence or

need for relief of those persons nornmally providing the care. FFP
wll not be clained for the cost of room and board except when
provided as part of respite care in a facility approved by the State
that is not a private residence.

Respite care will be provided in the follow ng | ocation(s):

The

Reci pient's home or place of residence
Foster hone

Facility approved by the State which is not a private residence.

State will apply the followng limts to respite care provided in a

facility.

Respite care provided in a facility which is not a private residence
shall be limted to hours or days per recipient
per waiver year

Respite care will be provided in accordance with the plan of care

There are no set limts on the anobunt of facility-based respite care

whi ch may be utilized by a recipient.

Respite care will be provided in the follow ng type(s) of facilities.

Hospi t al
NF

| CF/ MR

G oup hone
Li censed respite care facility
O her (specify):

Qualifications of the providers of respite care services are included in
Appendi x B- 2. Applicable Keys anendnent standards are included in
Appendi x B- 3.

O her Service Definition (Specify):

Adult day health: services furnished 4 or nore hours per day on a
regularly scheduled basis, for one or nore days per week, in an
outpatient setting, enconpassing both health and social services

needed to ensure the optimal functioning of the «client. Meal s
provided as part of these services shall not constitute a "full
nutritional reginmen" (3 neals per day). Physi cal, occupational and
speech therapies indicated in the recipients' plans of care wll be

furni shed as conponent parts of this service.
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Transportation between the recipient's place of residence and the

adult day health center wll be provided as a conponent part of
adult day health services. The cost of this transportation is
included in the rate paid to providers of adult day health services.
yes
no

Qualifications of the providers of Adult Day Health services are contained
i n Appendi x B-2.

O her Service Definition (Specify):

g. Habilitation: services designed to assist individuals in acquiring,
retaining, and inproving the self-help, socialization, and adaptive
skills necessary to reside successfully in hone and community-based
settings. This service includes:

Residential habilitation assistance with acquisition, retention
or inprovenent in skills related to activities of daily living,
such as personal groomng and cleanliness, bed nmaking and
househol d chores, eating and the preparation of food, and the
soci al and adaptive skills necessary to enable the individual to
reside in a non-institutional setting. Paynments for residential
habilitation are not made for room and board, the cost of
admnistering a facility or group home, or the costs of facility
mai nt enance, upkeep, and inprovenent, other than such costs for
nmodi fications or adaptations to a facility required to assure
the health and safety of residents or to neet the requirenents

of the applicable life safety code. Paynent for residential
habilitation does not include paynents nmade, directly or
indirectly, to nenbers of the recipient's imediate famly.
Payments will not be made for the routine care and supervision

whi ch woul d be expected to be provided by a famly or group hone
provider or for activities or supervision for which a paynent is
made by a source other than Medicaid. Docunentation which shows
that Medicaid paynent does not cover these conponents 1is
attached to Appendi x G

Day habilitation: assistance with acquisition, retention, or
inprovenent in self-help, socialization and adaptive skills
which takes place in a non-residential setting, separate from
the home or facility in which the recipient resides. Servi ces
shall normally be furnished 4 or nore hours per day on a
regul arly scheduled basis, for 1 or nore days per week, unless
provided as an adjunct to other day activities included in the
recipient's plan of care. Day habilitation services shall focus
on enabling the individual to attain his or her rmaxi num
functional l|evel, and shall be coordinated with any physical
occupational, or speech therapies listed in the plan of care
In addition, day habilitation services may serve to reinforce
skills or |lessons taught in school, therapy, or other settings.
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These services are necessary to prevent the institutionalization of
the recipient. The qualifications for the providers of each listed
"other" service are found at Appendix B-2. The cost-effectiveness of
each service is denonstrated in Appendi x F.

Prevocational services: Prevocational services not avail able under a
program funded under section 110 of the Rehabilitation Act of 1973 or
section 602(16) and (17) of the Education of the Handi capped Act.
Services ainmed at preparing an individual for paid or unpaid

enpl oynent, but which are not job task oriented. I ncl udes teaching
such concepts as conpliance, attending, task conpletion, problem
solving and safety. Prevocational services are provided to persons

not expected to be able to join the general work force or participate
in a transitional sheltered workshop wthin one year (excluding
supported enployment prograns). Prevocational services are avail able
only to individuals who have previously been discharged from a SNF,
I CF, NF or |CF/ MR

Check one:

When conpensated, clients are paid at |ess than 50 percent
of the m ni nrum wage.

Clients will not be conpensated for prevocational services.

Activities included in this service are not primarily directed at
teaching specific job skills, but at underlying habilitative goals,
such as attention span and nmotor skills. Al prevocational services
will be reflected in the client's plan of care as directed to
habilitative, rather than explicit enploynment objectives.

Docunentation will be mintained in the file of each individual
receiving this service that:

1. The service is not otherw se available under a program funded
under the Rehabilitation Act of 1973 or P.L. 94-142; and,

2. The client has been deinstitutionalized froma SNF, |ICF, NF, or
| CF/ MR at some prior period.

Educati onal Services, which consist of special education and rel ated
services as defined in sections (16) and (17) of the Education of
t he Handi capped Act, to the extent to which they are not available
under a program funded by that Act. Docunentation wll be
mai ntained in the file of each individual receiving this service
t hat :

1. The service is not otherw se available under a program funded
under the Rehabilitation Act of 1973 or P.L. 94-142; and

2. The client has been deinstitutionalized froma SNF, |ICF, NF, or
| CF/ MR at some prior period.
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Supported enployment services, which consist of paid enploynent for
persons for whom conpetitive enploynment at or above the m ni nrum wage
is unlikely, and who, because of their disabilities, need intensive
ongoi ng support to performin a work setting. Supported enpl oynent
is conducted in a variety of settings, particularly work sites in
whi ch persons W t hout disabilities are enpl oyed. Support ed
enpl oynent includes activities needed to sustain paid work by waiver
clients, including supervision and training. When supported
enpl oynent services are provided at a work site in which persons
wi thout disabilities are enployed, paynent will be made only for the
adapt ati ons, supervision and training required by waiver recipients
as a result of their disabilities, and will not include paynent for
t he supervisory activities rendered as a normal part of the business
setting.

Supported enploynent services rendered under the waiver are not
avai |l abl e under a program funded by either the Rehabilitation Act of
1973, or P.L. 94-142. Docunentation will be maintained in the file
of each individual receiving this service that:

1. The service is not otherw se available under a program funded
under the Rehabilitation Act of 1973 or P.L. 94-142; and

2. The client has been deinstitutionalized froma SNF, |ICF, NF, or
| CF/ MR at sone prior period.

FFP will not be clained for incentive paynents, subsidies, or
unrel ated vocational training expenses such as the foll ow ng:

1. Incentive paynments nmade to an enployer of beneficiaries to
encourage or subsidize enployer's participation in a supported
enpl oynent program

2. Paynments that are passed through to beneficiaries of supported
enpl oyment prograns; or

3. Paynments for vocational training that is not directly related to
a beneficiary's supported enpl oynment program

Transportation will be provided between the recipient's place of
resi dence and the site of the habilitation services, or between

habilitation sites (in cases where the recipient recei ves
habilitation services in nore than one place) as a conponent part of
habi litation services. The cost of this transportation is included
in the rate paid to providers of the appropriate type of habilitation
servi ces.

yes

no

Qualifications of the providers of habilitation services are found at Appendi x B-

2.

O her Service Definition (Specify):
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X Environmental Engineering (Maxi mum Benefit is limted to $10, 000 per
person for the current waiver span), except on a case by case basis
the state may authorize additional funds.

Hone Mbdification Services

Honme nodification services may include those services which assess
the need for, arrange for and provide nodifications and/or
i nprovenents to the famly hone of a child with a devel opnenta
disability to help ensure the child s safety, security and
accessibility in the home and comunity. Hone nodifications
services include devices and services to make daily |living
easier, such as adapted showers or toilets, adaptations that nake
pl aces accessible such as ranps and railings and reinforcing or
fencing for the child s protection. Services shall exclude those
adaptations or inprovenents to the honme which are not of direct
medical or renedial Dbenefit to the waiver <client, such as
carpeting, roof repair, <central air conditioning, etc. Al
services shall be provided in accordance with applicable State of
| ocal buil ding codes.

Assi stive Technol ogy Services:

- Assistive technology services may include the evaluation of the
child s need for assistive technology related to the disability,
helping to select and obtain appropriate devices, designing,
fitting and custom zing those devices, purchasing, repairing or
repl acing the devices, and training the child and/or famly to use

t he devices effectively.

Assi stive technology services includes devices and services that
will help a child with a devel opnental disability and the child's
famly to overcone barriers related to the disability that they
face in their daily lives. This may include the use of devices to
help child nove around such as wheelchairs, wheel chai r
adaptations, and adaptations for vans (e.g., lifts for vans or
roof storage for wheelchairs), devices that help the child
communi cate such as electronic comunication devices (excluding
cell phones, pagers, and internet access unless prior authorized
by the state); devices that nake |earning easier such as adapted
ganmes, toys or conputers; and devices that control the environnment
such as sw tches.
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K.

Recreational equi pnment, such as, a floatation collar for sw nmm ng,
a bowing ranp, various types of balls with internal auditory
devices and other types of equipnent appropriate for the
recreational needs of a child with a devel opnental disability.

This service is necessary to prevent the institutionalization of the
reci pi ent. The cost effectiveness of this service is denonstrated
in Appendix G  Qualifications of providers are found in Appendi x B-
2.

O her Service Definition (Specify):

Skilled nursing; services listed in the plan of care which are
within the scope of the State's Nurse Practice Act and are provided
by a registered professional nurse, or |licensed practical or

vocational nurse under the supervision of a registered nurse,
licensed to practice in the State. The provision of this service

will prevent institutionalization of the recipient. Li censure and
certification standards for the providers of skilled nursing
services are included in Appendix B-2. The cost-effectiveness of

this service is denonstrated in Appendi x G

O her Service Definition (Specify):

Transportation: service offered in order to enable waiver
recipients to gain access to waiver and other community services and
resources, required by the plan of care. This service is offered in
addition to nedical transportation required under 42 CFR 431.53 and
transportation services offered under the State plan, defined at 42
CFR 440.170(a) (if applicable), and shall not replace them

Transportation services wunder the waiver shall be offered in
accordance wth the recipient's plan of care. By enabling
recipients to gain physical access to community services,
institutionalization can be avoided. Whenever possible, famly,
nei ghbors, friends, or comunity agencies which can provide this
service wthout charge will be utilized. In no case wll famly
menbers be reinbursed for the provision of transportation services
under the waiver. Qualifications of the providers of this service
are included in Appendix B-2. The cost-effectiveness of this

service is denonstrated in Appendi x G

O her Service Definition (Specify):

X Specialized Medical Equi pnent and Supplies:

(Speci al i zed nedi cal equi prent and supplies services will be provided
only if these services are not avail abl e under Medi caid EPSDT cover age,
Medicaid State Plan benefits, other third party liability coverage or
ot her federal or state funded prograns, services or supports.)
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O her Equi pnrent and Suppli es:
- Kitchen equipnment required for the preparation of special diets if
this results in a cost saving over prepared foods.

Ceneral care itenms such as distilled water for saline solutions,
supplies such as eating utensils, etc., required by a child with a
devel opnmental disability and related to the disability.

Specially designed clothing (e.g. velcro) for children if the cost
is over and above the costs generally incurred for a child s
cl ot hi ng.

The cost-effectiveness of this service is denonstrated in Appendix
G Provider qualifications are included in Appendi x B-2.

O her Service Definition (Specify):

l. Chore Services. Services needed to maintain the hone in a clean,
sanitary and safe environnment. This service includes heavy
househol d chores such as washing floors, w ndows and walls, tacking
down | oose rugs and tiles, noving heavy itens of furniture in order
to provide safe access inside the honme for the recipient, and
shoveling snow to provide access and egress. Chore services are
necessary to prevent institutionalization of the <client. These
services will be provided only in cases where neither the client,
nor anyone else in the household, is capable of performng or
financially providing for them and where no other relative,
caretaker, |andlord, comunity volunteer/agency or third party payor

is capable of or responsible for their provision. In the case of
rental property, the responsibility of the |andlord, pursuant to the
| ease agreenment, wll be examned prior to any authorization of

servi ce. The cost effectiveness of chore services is denonstrated
in Appendix G Provider qualifications are found in Appendi x B-2.

m Per sonal Energency Response Systens (PERS). PERS is an electronic
device which enables certain high-risk patients to secure help in
the event of an energency. The client may also wear a portable

"hel p" button to allow for nobility. The system is connected to a
patient's phone and programmed to signal a response center once a
"hel p" button is activated. The response center is staffed by
trained professionals, as specified in Appendi x B-2. PERS servi ces
are limted to those individuals who |live alone, or who are alone
for significant parts of the day, and have no regul ar caretaker for
extended periods of time, and who woul d otherw se require extensive
routi ne supervision. By providing inmediate access to assistance,
PERS serves to prevent institutionalization of these individuals

The cost effectiveness of this service is denonstrated in Appendi x
G
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n.

Conpani on Servi ces. Non- nedi cal care, super vi si on and
soci alization, provided to a functionally inpaired adult. Conpanions
may assist the individual wth such tasks as neal preparation,
| aundry and shopping, but do not perform these activities as

di screte services. The provision of conpanion services does not
entail hands-on nedical care. Providers may also perform I|ight
housekeepi ng tasks which are incidental to the care and supervision
of the client. This service is provided in accordance with a
t herapeutic goal in the plan of care, and is not nerely diversional
in nat ure. Thi s service IS necessary to pr event
institutionalization. Provider qualifications are located in
Appendi x  B-2. The cost effectiveness of this service is

denonstrated i n Appendi x G

Private Duty Nursing. Private Duty Nursing services consist of
i ndividual and continuous care (in contrast to part tinme or
intermttent care) provided by licensed nurses wthin the scope of

the State's Nurse Practice Act. These services are provided to an
i ndi vi dual at hone. Private Duty Nursing services are necessary to
prevent institutionalization. The cost effectiveness of this

service is denonstrated in Appendix G Provider qualifications are
found in Appendi x B-2.

The follow ng services, available through the approved State plan
will be provided, except that the |limtations specified in the plan
will not apply. Services wll be as defined and described in the
approved State plan. The provider qualifications listed in the plan
will apply, and are hereby incorporated into this waiver request by
ref erence. These services will be provided under the State plan
until the plan limtations have been reached. Docunent ati on of the
extent of service(s) and cost-effectiveness are denonstrated in

Appendi x G Service expansions are necessary in order to provide the
anount of care necessary to prevent institutionalization.

Check all that apply:
Physi ci an services
Home heal th care services
Physi cal therapy services
Cccupational therapy services
Speech, hearing and | anguage services
Prescri bed drugs

O her (specify):
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O her Services (specify): (Prof essi onal Services)
(Communi ty Connection Services)

Pr of essi onal Servi ces
(Professional services will be provided only if these services are not
avai | abl e under Medi caid EPSDT coverage, Mdicaid State Plan benefits,

ot her

third party liability coverage or other federal or state funded

prograns, services or supports.)

C0unsellng and t herapeutic services:

| ndi vi dual and/ or group counseling, behavi or al or ot her
therapeutic interventions related to the child s disability,
needed to sustain the overall functioning of the child wth a
devel opnmental disability.

Consultation and direct service costs for training parents and
other care providers in techniques to assist in caring for the
child s needs. Includes acquisition of information for famly
menbers of children with devel opnental disabilities from support
organi zati ons and special resource materials, (e.g., publications
desi gned for parents of chil dren W th devel opnent al
disabilities.).

D agnostic, evaluation and testing services necessary to determ ne
the child's health and nental status and the related social,
psychol ogi cal and cognitive needs and strengths, i ncl udi ng
genetic counseling and fam |y planning.
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of essi onal care services:

Any personal care functions requiring assistance by an RN, LPN
Certified Nurse Aide or Home Health Aide and not otherw se
avai l abl e under Medicaid EPSDT coverage, third party liability
coverage, or other state funded prograns, services or supports.
These services may al so include operating and maintaining nedical
equi pnent .

Connecti on Services

Communi ty Connection Services:

The Conmmunity  Connector Wil | explore conmunity  services
appropriate to the individual in their conmmunity, natural supports
available to the individual, match and nonitor comunity

connections to enhance socialization and community access
capability.

Recr eat i onal and Leisure Activities: (for the <child wth a

devel opnental disability)

Recr eat i onal progranms that w | allow the «child wth a
devel opnmental disability to experience typical comunity |eisure
time activities, increase their ability to participate in these
activities and develop appropriate physical and psychol ogical -
social skills. (Limted to $500 per year).

The cost effectiveness for the providers of each listed “other”
service are found in Appendi x B-2. The cost-effectiveness of each
services is denonstrated in Appendi x G
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APPENDI X B- 2

PROVI DER QUALI FI CATI ONS
LI CENSURE AND CERTI FI CATI ON CHART

The foll ow ng chart
servi ce under the waiver

Anmended 03/ 2002

illustrates the requirenents for the provision of each

PROVI DER OTHER
SERVI CE TYPE LI CENSE CERTI FI CATI ON STANDARD

B-1-d. | Personal HCPF rules &
Assi st ance regul ati ons

Servi ces See #1,2,3,4,5 Chapt er 8.503

B-1-h. | Hone HCPF rules &
Modi fi cation regul ati ons

Servi ces See #1,2,3,4,6 Chapt er 8.503

B- 1- k. | Speci al i zed HCPF rules &
Equi prent regul ati ons

and Supplies |See #1,2,3,4,6 Chapt er 8.503

B-1-q. | Prof essi onal HCPF rules &
Servi ces See #1,2,3 regul ati ons

Chapt er 8.503

B-1-q9. | Community HCPF rules &
Connecti on regul ati ons

Servi ces See #1,2,3,4 Chapt er 8.503

PROVI DER QUALI FI CATI ONS

Community Centered Board neans a private corporation, for profit or
not for profit, which, when designated pursuant to C. R S. 27-10.5-
105, as anended, provides case managenent services to persons wth
devel opmental disabilities, is authorized to determne eligibility
of such persons within a specified geographical area, serves as the
single point of entry for persons to receive services and supports
under C. R S. 27-10.5, as anended, and provides authorized services
and supports to such persons either directly or by purchasing such
services and supports from servi ce agenci es.

Qualifications: Designation as required by
Disabilities Services Rules and Regul ati ons 16. 210

Devel opnent al

Qualifications of staff: As required by
Disabilities Services Rules and Regul ati ons 16. 246.

Devel opnent al
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2. Service agency (including sole propriatorships) for the purpose of
this application, neans any publicly or privately operated program
organi zati on, or business providing services or supports for persons
wi th devel opnental disabilities.

Qualifications: The requirenents enunerated in Devel opnenta
Disabilities Services Rules and Regulations 16.220 through
16. 233 nust be net.

3. Professional for the purpose of this application, nmeans any person
perform ng an occupation that is regulated by the State of * Col orado
and requires State |icensure and/or certification.

Qualifications: Any person performng a professional service
must possess any and all license(s) and/or certification(s)
required by the State of Colorado for the performance of that
pr of essi on or professional services.

4. Individual, for the purpose of this application, includes such
persons as a co-worker, neighbor, or eligible famly nenber not
living in the sane household as the person receiving services.

Qualifications: Any person providing a service or support nust
BE AGE APPROPRI ATE AND receive training commensurate with the
service or support to be provided and nust neet any applicable
state licensing and/or certification requirenents.

5 Family nenber, for the purpose of this application neans a sibling or
extended blood relative, living in the sanme household as the person
recei ving services. Fam |y nmenbers may only be used as service providers
for personal care under personal assistant services and on an exception
basis when no other qualified providers are available or it is clearly
denmonstrated to be the nost cost effective and efficient neans to provide
the service. It is expected that famly nenbers who are paid on an
exception basis as providers should be able to denobnstrate a | ower overal
cost to provide such services; therefore, a different rate may be paid
from that of other agency service providers for the sanme service.
Rei mbursement to eligible famly nenbers living in the sanme househol d as
t he person receiving services for services provided may not exceed $6, 000
per fiscal year. Specifically excluded as service providers are parent(s)

of a m nor and spouse of the recipient.

Qualifications: any famly menber paid to provide a service nust be
age appropriate and have experience, know edge or receive training
comrensurate with the service to be perforned. In addition, famly
menbers nust neet any requirements for special |icensure and or
certification, if required under Col orado statutes.
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6. Vendor, for the purpose of this application, neans the supplier of a
product or service to be purchased for a recipient of services under
this waiver.

Qualifications: In order to be approved as a vendor, the product
or service to be delivered nust neet all applicable manufacturer
specifications, state and local building codes, and Uniform
Federal Accessibility Standards. In addition, such expenses
must be pre-approved by the Community Centered Board and for
expenses over $1,000 the vendor nust be chosen through a bid
process and the |owest bid nust be chosen or proper
justification for selection of a vendor with a higher bid nust
be docunent ed.
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B. ASSURANCE THAT REQUI REMENTS ARE MET

The State of Col or ado assures that the standards of any State
licensure or certitication requirenments are met for services or for
i ndi vidual s furni shing services that are provided under the waiver.

C. PROVI DER REQUI REMENTS APPLI CABLE TO EACH SERVI CE

For each service for which standards other than, or in addition to State
licensure or certification nmust be net by providers, the applicable
educational, professional, or other standards for service provision or
for service providers are attached to this appendi x, tabbed and | abel ed
with the nane of the service(s) to which they apply.

When the qualifications of providers are set forth in State or Federa
law or regulation, it is not necessary to provide copies of the
appl i cabl e docunents. However, the docunents nust be on file with the
State Medicaid agency, and the licensure and certification chart at the
head of this Appendi x nust contain the precise citation indicating where
t he standards nmay be found.
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APPENDI X B-3

KEYS AMENDMENT STANDARDS FOR BOARD AND CARE FACI LI TI ES

a. KEYS AMENDVENT ASSURANCE:

The State of Col orado assures that all facilities covered by section 1616(e)
of the Social Security Act, in which hone and comunity-based services wll

be provided are in conpliance with applicable State standards that neet the
requi renents of 45 CFR Part 1397 for board and care facilities.

b. APPLI CABI LI TY OF KEYS AMENDVENT STANDARDS

Check one:

X Home and communi ty-based services will not be provided in
facilities covered by section 1616(e) of the Social Security Act.
Therefore, no standards are provided.

Keys anendnent standards are provided for the foll ow ng:

FACI LI TY TYPE WAl VER SERVI CE(S)

ROoo~NoOGOThwE

0.

C. COPI ES OF KEYS AMENDMENT FACI LI TY STANDARDS

A copy of the standards applicable to each type of facility identified above
is mai ntained by the Medicaid agency.
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APPENDI X C - ELIG BILITY REQU REMENTS AND PROCEDURES

APPENDI X C-1

MEDI CAI D ELI G BI LI TY GROUPS SERVED

ot

a.

I ndi vi dual s receiving services under this waiver would be eligible for
Medicaid if institutionalized and would require institutionalization
at a level specified in item2 of this request in the absence of this
wai ver .

To receive services under this waiver, the individual nust neet the
followng Medicaid eligibility criteria (check all that apply):

SSI recipients
AFDC reci pients

X The special hone and community-based optional categorically needy
group specified in section 1902(a)(10((A) (ii)(Vl) of the Act, to
permt the agency to cover individuals who would be eligible for
Medicaid if they were in a facility specified in item 2 of this
request. This group is eligible for Mdicaid in the honme or
communi ty-based setting solely because they require and receive
servi ces under this waiver

X Special incone |evel

The special income |evel used in this waiver is (check one):

A X 300 percent of SSI

B. Less than 300 percent of SSI. The special incone
| evel for this waiver is (specify): :

| ndi vi dual s eligible under section 1924 of the Social Security Act.

Medi cal | y needy.

O her (specify):
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APPENDI X C-2

POST ELI G BI LI TY PROCEDURES AND CALCULATI ONS

a. Post eligibility treatnent of incone rules wll be applied for
individuals eligible under a special inconme |evel (whose eligibility
is not established under section 1924 of the Act) as specified in
(check one):

1. X 42 CFR 435.726 (for use only by States which do
not use the 209(b) option).

2. 42 CFR 435.735 (for wuse only by States which have
el ected the 209(b) option).

3. Not appl i cabl e. Thi s wai ver w | not serve
i ndividuals eligible under a special incone |evel.

b. For individuals receiving home and community based services who are
subject to the post eligibility rules ( 2L _
; - ), the payment for "home and

communi ty-based services will be reduced by the anobunt that renains
after deducting the appropriate anmpounts from the individuals inconeg,
in the following order (fill in a dollar or percentage anount):

1. An all owance for the needs of the individual: 300% of SSI

2. An all owance for the needs for the spouse at honme: NA
3. An allowance for famly nenbers other than spouses: NA
4. Incurred expenses for nedical or renedial care not covered under

the State plan (including the cost of Medicare and other health
I nsurance prem uns):
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APPENDI X C- 3

SPOUSAL | MPOVERI SHVENT - Amended 03/2002

a. Under section 1924 of the Act, the incone and resource eligibility
rules for individuals under this waiver who have comunity spouses are
as specified in the approved State plan.

b. For waiver recipients whose eligibility is established under section
1924 of the Act, the post-eligibility treatnment of income wll be in
accordance wth section 1924(d) of the Act as specified in the
approved State plan. After the recipient is determned to be eligible

for Medicaid, in determning the anount of the spouses incone
applicable to paynent, there shall be deducted from the incone the
foll ow ng amounts in the following order (fill in the anmount):

The Personal needs all owance for the recipient of waiver
services is  300% of SSI
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APPENDI X D - ENTRANCE PROCEDURES AND REQUI REMENTS
APPENDI X D-1
EVALUATI ON OF LEVEL OF CARE

The agency will provide for an evaluation (and periodic reeval uations)
of the need for the level(s) of care indicated in item 2 of this
request, when there is a reasonable indication that individuals m ght
need such services in the near future, but for the availability of
home and comrunity-based services.

APPENDI X D-1-a
| NI TI AL EVALUATI ON

1. Initial evaluation of |level of care is perforned for
deinstitutionalized individuals:

Wt hin days after a request for such evaluation by the

i ndi vidual or Tegal representative, or referral by other conpetent
authority (such as doctor, discharge planning team social worker
etc.)
At the tinme of discharge fromthe institutional setting

X As part of the institutional discharge planning process

O her (specify):

2. Initial evaluation of |level of care is perforned for diverted
i ndi vi dual s:

Wthin days after a request for such evaluation by the

i ndi vidual or legal representative, or referral by other conpetent
authority (such as doctor, discharge planning team social worker
etc.)

Upon application for nursing home or hospital adm ssion

X As part of the long termcare pre-adm ssion screening process
required by this State

O her (specify):

Not applicable. This waiver will not serve diverted individuals.
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APPENDI X D-1-Db
QUALI FI CATI ONS OF | NDI VI DUALS PERFORM NG | NI TI AL EVALUATI ON

Check one:

1. X Initial evaluation of |level of care is perforned for waiver and
institutionalized individuals through a common Pre- Adm ssi on
Screeni ng (PAS) system The educational / prof essi onal
qualifications for evaluators are the sanme for waiver applicants
and applicants for nursing facilities.

2. The educati onal / professional qualifications of persons performng
initial evaluations of |evel of care for waiver participants differ
fromthose of individuals performng this function for applicants
for nursing facilities.

a. The educati onal / prof essional qualifications of persons perform ng
initial level of care evaluations for deinstitutionalized
i ndi vidual s are (specify):

b. The educati onal / prof essional qualifications of persons perform ng
initial |level of care evaluations for diverted individuals are:

Sane as for deinstitutionalized

Different than procedures for deinstitutionalized
(specify) :
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APPENDI X D- 2 Amended 9/ 13/ 95

a.

REEVALUATI ONS OF LEVEL OF CARE

Reeval uations of the level of care required by the recipient wll
take place (at a mnimn) according to the foll ow ng schedul e

(specify):

| ndi vi dual i zed Plans (IPs) wll be reviewed at |east annually and
nodi fi ed as necessary or appropriate. Failure to have a “conti nued
stay review on an annual basis will result in a break in service
eligibility.

A description of the procedure(s) used to ensure the performance of
reeval uations according to the above schedule is attached.

| Ps and continued stay review expiration dates are entered into the
PAR file in the MMS and DD billing system |If an updated plan or

a continued stay review is not submtted the DD billing systemw ||

not allow a claimto be generated nor will the MMS allow a claim
to be processed.

b. QUALI FI CATI ONS OF EVALUATORS PERFORM NG REEVALUATI ONS
Check one:

X The educational / prof essional qualifications of person(s) performng
reeval uations of |evel of care are the sanme as those for persons
performng initial evaluations.

The educati onal / prof essional qualifications of persons performng
reeval uations of |level of care differ fromthose of persons
performng initial evaluations.
(Specify.)

c. PROCEDURES FOR DI VERTED RECI Pl ENTS
The followng is a nore detailed description of the evaluation and
screeni ng procedures used in connection with diverted recipients to
assure that the provision of waiver services wll be limted to
persons who would otherwise receive a level of care indicated in
item 2 of this waiver request.

Check one:

X The eval uati on and screeni ng procedures used for diverted individuals are the

sanme as those used for the deinstitutionalized.

Eval uati on and screeni ng procedures used for diverted individuals differ from
those used for deinstitutionalized persons. Attached is a description of the
di f f erences.

Not applicable. This waiver is limted to deinstitutionalized individuals.
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APPENDI

X D3
Anmended 3/ 2002

MAI NTENANCE OF RECORDS

a. A

description of the State's procedure for maintaining records of

eval uations and reeval uati ons of | evel of care is attached.

Eval uations and re-evaluations of |evel of care are conducted by the
Utilization Review Contractor (URC). The URC wutilizes the
Eligibility Determnation - Children's Extensive Support Wiver
review docunent in the evaluation/re-eval uation process. Copi es of
t hese docunents are nmintained by the case nmanagenent agency, the
URC, and Devel opnental Disabilities Services (DDS). The subm ssion
of this docunentation to Developnental Disabilities Services is
required before enrollnment of an individual to the Wiver is
aut hori zed. Re-eval uations by the URC for ICF/ MR level of care and
wai ver eligibility are perforned every 12 nonths. If the URC renders
an adverse waiver eligibility determnation the client or their
representative my request that the application be referred to
Devel opnmental Services and Children’s Health and Rehabilitation (CHR)
for review If DDS/CHR confirnms the decision by the URC the
individual will be notified of their appeal rights under Health Care
Policy and Financing rules and regulations. If DDS/CHR finds the
child eligible the child shall be enrolled in the waiver. Failure by
the case managenent agency to conplete and submt the annual re-
evaluation form and the LTGC 102, wll cause a break in paynent
aut horization for waiver services for the recipient. These breaks in
paynment authorization shall be the sole financial responsibility of

the case managenent agency and shall not affect the continued
delivery of waiver services to the individual. Service costs during
a break in paynment authorization wll not be reported as costs for

this wai ver program

These records will be maintained in the follow ng |ocations (check all that

apply):

By the Medicaid agency in its central office

By the Medicaid agency in district/local offices
X By the agency designated in Appendi x A as having
primary authority for the daily operation of the
wai ver program

X By the Adm nistrative case nmanagenent agency

Page 37



Version - 11/1/90

b.

X By the person(s) or agencies designated as
responsi bl e for the performance of eval uations and
reeval uati ons
By service providers

O her (specify):

Witten docunentation of all evaluations and reevaluations wll be
mai nt ai ned as described in this appendix for a m nimum period of 3
years.

COPI ES OF FORVM5S AND CRI TERI A FOR EVALUATI ON ASSESSMENT

Check one:

1

X Forms used to evaluate | evel of care for waiver recipients, and the

criteria by which the level of care decision is made are the sane
as for the institutionalized applicants and recipients.

Forms and/or criteria used in determning |evel of care for waiver
eval uate | evel of care. Also attached are copies of the criteria
used to determ ne | evel of care.

A copy of the witten assessnent instrunent(s) to be used in the
eval uation and reevaluation of a recipient's need for a | evel of

care indicated in item2 of this request is attached to this
appendi Xx.
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APPENDI X D- 4

FREEDOM OF CHO CE AND FAI R HEARI NG

1.

When a recipient is determned to be likely to require a level of care
indicated in item 2 of this request, the recipient or his or her |egal
representative wll be:

a. informed of any feasible alternatives under the waiver; and

b. given the choice of either institutional or home and conmunity-based
servi ces.

The agency will provide an opportunity for a fair hearing, under 42 CFR Part
431, subpart E, to beneficiaries who are not given the choice of honme or
communi ty-based services as an alternative to the institutional care
indicated in item 2 of this request, or who are denied the service(s) of
their choice or the provider(s) of their choice.
A copy of the forn(s) used to docunent freedom of choice and to offer a fair
hearing is attached to this Appendix. Also attached to this appendix is a
description of the agency's procedure(s) for informng eligible recipients
(or their legal representatives) of the feasible alternatives available
under the waiver and allowi ng recipients to choose either institutional or
home and comunity-based services, and the opportunity to request a fair
heari ng under 42 CFR Part 431, Subpart E.

Copies of the forns are attached (See 40-A, 40-B(1)(2) and 40-

A1)(2)).
As part of the enrollnment process, the case managenent agency is required to
explain the individual choice statenment on the attached form Wai ver

services are not authorized by the State unless the parent/guardi an indicates
that he/she wi shes for his/her child to participate in the Waiver program and
signs the choice statenent.

Case managenment is required to ensure that the parent/guardian is provided
with a conplete explanation of the choices involved with enrollnment to the

Wai ver  program Case nmanagenent is required to ensure that the
parents/guardians are aware of the choice option and that questions about
enrol | ment are answer ed. If a parent/guardian wi shes to seek the advice of

others prior to signing the choice form the case managenent agency 1is
required to cooperate with the individual or agency sel ected.

If an individual is denied access to the waiver for any reason they wll be
informed of their rights to a fair hearing in accordance with 42 CFR Part
431, Subpart E.

FREEDOM OF CHO CE DOCUMENTATI ON

The formused to docunent recipient freedom of choice between institutional and
home and communi ty-based services is attached to this Appendi x.

Speci fy where copies of this form are maintai ned:

In the child s file and the Case Managenent Agency.

In the child's file at Devel opnental Disabilities Services.
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APPENDI X E - PLAN OF CARE

APPENDI X E-1 Amended 3/2002

PLAN OF CARE DEVELOPMENT

a. Specify the m nimum qualifications of the individuals responsible
for the preparation of the plans of care.

Bachel or’s degree froman accredited coll ege or university; or

five (5) years experience in the field of devel opnental
di sabilities; or

2 year degree plus 2 years of experience in the field of
devel opnental disabilities;

b. The followng is a description of the process by which the initial
pl an of care is devel oped for deinstitutionalized individuals.

The Individualized Plan is devel oped as part of the individual's
transition pl anni ng process, up to 30 days bef ore
deinstitutionalization AND IS NON DUPLI CATIVE OF THE DI SCHARGE
PLANNI NG PROCESS. The process would be the sane as the process
descri bed bel ow to answer Question c.

C. The followng is a description of the process by which the initial
pl an of care is devel oped for diverted individuals.

Case Managenent Agency devel ops a Individualized Plan (IP) in
col | aboration wth the individual (where appropriate), the
parents or guardians and nedical providers. The P wll
include a assessnent of the individuals nedical needs that
can be provided while the individual continues to reside in
the famly hone. The IP nust be signed by the Case
Managenment Agency, the individual’s parents or guardians.

The Case Managenent Agency wll coordinate the efforts needed to
conply with all the requirenents of the IP for the Children's
Ext ensi ve Support Wi ver Services.
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Amended 03/ 2002
Case Managenent Agency conpletes all the fornms necessary to
enroll the individual into the Children’s Extensive Support
Wi ver Program These forns and a copy of the IP will be sent
to Developnental Disabilities Services.

Devel opnental Disabilities Services will certify that al
necessary information is provided in the 1P, and that al

docunent ati on has been conpl et ed. Then the individual wll be
enrolled in the Medicaid Children's Extensive Support Wiver
Program

The UWilization Review Contractor wil | redetermne the
individuals eligibility for the Children's Extensive Support
Wai ver services annually. Also, the IP wll be reviewed at

| east annually and updated or nodified as appropriate.

d. The followng is a description of the process by which ongoing pl ans
of care are devel oped for individuals served on the waiver.

I ndi vidual i zed Pl ans are reviewed at |east annually and nodified
as necessary or appropriate. The review and nodification
process is the sane as the devel opnent process descri bed above.

e. Copies of witten plans of care will be naintained for a m ni num
period of 3 years. Specify the location(s) where copies of the
pl ans of care will be maintained.

1. Child s file at the Case Managenent Agency.

2. Child s file at the Departnent of Human Servi ces,
Devel opnmental Disabilities Services.

3. Child s physician.

4. Child' s parents or guardi an.

f. The plan of care is the fundanental tool by which the State wl
ensure the health and welfare of the recipients. The followng is a
description of the process by which the State will ensure that plans
of care reviewed at designated intervals. These reviews w |l take

pl ace to determ ne the appropriateness and adequacy of the services,
and to ensure what the services furnished are consistent wth the

nature and severity of the recipient's disability. Attached is an
indication of the mninmm schedule under which these reviews wl|
occur.

The Case Managenent Agency w |l assure that the Individualized
Plan will be reviewed as necessary or appropriate, at |east
annual | y. Failure to review the Individualized Plan annually
shal | result in the loss of Medicaid funding for services
provi ded under the Children's Extensive Support Wi ver.

Page 41



Ver si on -

11/1/90

APPENDI X E- 2

MEDI CAl D AGENCY APPROVAL

a. The followng is a description of the process by which the plan of
care i s made subject to the approval of the Medicaid agency:

In accordance with Colorado Revised Statutes Title 26-4-624
(1.5) and the Menorandum of Understandi ng between the Col orado
Department of Health Care Policy and Financing and the Col orado
Department of Human Servi ces, Devel opnental Disabilities
Services, the Individualized Plan(IP) for the individual under
the Children's Extensive Support Waiver is reviewed by the
DEPARTMENT OF HUMAN SERVI CES, Devel opnent al Disabilities
Servi ces. If the IP neets requirenents, it is approved. The
individual's nanme, Medicaid ID # and the next review date are
entered into the Prior Authorization Review (PAR) File in the
Medi cai d Managenent Information System (MM S). Once authori zed,
clains for Children's Extensive Support Wiver services for the

i ndi vidual can be processed for paynent. If the annual review
due date of the IP for continued stay review is received and
approved, the PAR File will be updated and clains will continue
to process through MM S. If the annual review is not conpleted
in a tinely manner, the PAR File will not be updated and cl ai ns
for the Children's Extensive Support Wiiver services wll no
| onger be billable. A sanple of all IPs will also be reviewed

by the Col orado single State Medicaid Agency.

b. Specify the qualifications of the person within the Medicaid agency
who is responsible for plan of care approval.

Bachel or’s degree froman accredited college or university; or

five (5) years experience in the field of devel opnental
di sabilities; or

2 year degree plus 2 years of experience in the field of
devel opnental disabilities;

STATUTORY REQUI REMENTS AND COPY OF PLAN OF CARE

a. The plan of care wll contain, at a mninmnum the type of services to
be furnished, the anount, frequency and duration of each service,
and the type of provider to furnish each service.

b. A copy of the plan of care formto be utilized in this waiver is
attached to this Appendi x.

Anmended 03/ 2002

Page 42



Version - 11/1/90

The State does not prescribe a specific format to be used by the case
managenent agencies, therefore, two exanples are attached.

As required by Devel opnental Di sabilities Services Rul es and Regul ati ons:
The | ndi vidualized Plan(lP) shal
Identify the unique strengths abilities, preferences,
desires and needs of the person receiving services and their
famly, as appropriate;

Identify the specific services and supports appropriate to
nmeet the needs of the eligible person, and famly, as
appropri ate:

Docunent deci sions nmade by the interdisciplinary team (1DT)
including but not limted to, rights suspension, the

exi stence of appropriate services and supports the actions
necessary for the plan to be achi eved and a description of
t he services and supports funded by the Departnent to be
provided in sufficient detail as to provide for a clear
under standi ng by the service agency(ies) of expected
responsibilities and perfornmance:

Describe the results to be obtained fromthe provision of
services and supports identified in the IP

Docunent the authorized services and supports funded by the
Departnment and the projected date of initiation;

Have a listing of the IDT participants and their
rel ati onship to the person receiving services; and,

Contain a statement of agreement wth the plan signed by the
person receiving services or other such person |egally

aut horized to sign on behalf of the person and a
representative of the conmunity centered board.

Community centered boards shall conplete and attach an IP
cover page specified by the Departnent for all |Ps.

Copies of the IP shall be dissemnated to all persons
involved in inplenenting the I P including the person
receiving services, their |egal guardian, authorized
representative and parent(s) of a mnor, and the Depart nent
or others as necessary and appropriate.

The 1P shall remain in effect for a period not to exceed one
year w thout review, and shall be reviewed and
amended nore frequently by the I DT, as determ ned necessary
and appropriate by |IDT nenbers in order that the IP
accurately reflects the eligible person’s current needs and
circunstances. The community centered board shal
coordi nate the scheduling of such reviews.

Amended 03/2002
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APPENDI X F - AUDI T TRAIL
APPENDI X F-1
DESCRI PTI ON OF PROCESS
SEE ATTACHED:. Audit Trail and Billing Process and Records

a. As required by sections 1905(a) and 1902(a)(32) of the Social Security
Act, paynments wll be nmade by the Medicaid agency directly to the
provi ders of waiver and State plan servi ces.

b. As required by section 1902(a)(27) of the Social Security Act, there
will be a provider agreenent between the Medicaid agency and each
provi der of services under the waiver.

C. Met hod of paynent (check one):

X Paynments for all waiver and other State plan services wll be made
t hrough an approved Medi cai d Managenent |nformation System (MM S).

Paynents for sone, but not all, waiver and State plan services
will be made through an approved MMS. A description of the
process by which the State will providers is attached to this
Appendi Xx.

Paynent for waiver services will not be made through an approved
MMS. A description of the process by which paynents are made is
attached to this Appendix, wth a description of the process by
which the State will maintain an audit trail for all State and
Federal funds expended.

O her (Describe in detail.)
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APPENDI X F-2

Bl LLI NG PROCESS AND RECORDS RETENTI ON

a. Attached is a description of the billing process. This includes a
description of the nmechanismin place to assure that all clains for
paynment of waiver services are nmade only:

1. Wien the client was eligible for Medicaid paynent on the date of
servi ce;

2. Wen the service was included in the approved plan of care;

3. In the case of supported enpl oynent, prevocational or
educati onal services included as part of habilitation services,
when the client was eligible to receive the services, and the
services are not available to the client through a program
funded under section 602(16) or (17) of the Educati-en—of—the
| ndi viduals with Disabilities Education Act (P.L.
94-142) or section 110 of the Rehabilitation Act of 1973.

yes.

X no. These services are not included in this waiver.

SEE ATTACHED:. Audit Trail and Billing Process and Records

b. A description of all records nmaintained in connection with an audit
trail is attached. This description details the records maintained
by the Medicaid agency, the agency designated in appendix Ato
oversee the daily operation of the waiver (if applicable), and
provi ders.

SEE ATTACHED:. Audit Trail and Billing Process and Records

C. Records docunenting the audit trail will be maintained by the
Medi cai d agency, the agency specified in Appendix A (if applicable),
and providers of waiver services for a mninmum period of 3 years.
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Audit Trail and Billing Process and Records
The followng is a description of the audit trail and a description
of the billing process and record retention for Children's Extensive

Support Waiver clains under the Medicaid Managenent | nformation
System (MM S) cl ai ns processing system

1

Under this system the State maintains docunentation of the
provider’s eligibility to furnish specific Children's Extensive
Support Waiver services which includes copies of the Mdicaid
Provi der agreenents, copi es of Medi cai d certifications,
verification of applicable State |icenses, and any other
docunentation (such as other national accreditation's) which
denonstrates that the provider neets all standards established
by the State for the provision of these services.

Under the clains processing system each agency directly
providing Children's Extensive Support Wiver services wll be
required to maintain docunmentation of services provided. Thi s
docunent ati on varies depending on the specific service provided.
The following is a brief description of the record-keeping
requi renents for services or supports.

Billing for services/supports is based on docunentation of the
need for the services/supports and docunentation of the
provi sion of those services/supports during the period of tine
in which a person is enrolled in the Children's Extensive
Support Wi ver.

Docunentation can be achieved using various forns conpleted by
t he Case Managenent Agency, such as the IP, enrollnent request
forms, applications for Medicaid, etc. and/or bills from
providers, or receipts of the services/supports provided. On-
goi ng services and supports provided under the IP are docunented
in the <childs case record file mintained at the case
managemnment agency.

Under the current MMS billing process, provider clains are
submtted to the Medicaid Fiscal Agent for reinbursenent. The
MMS system is designed to neet f eder al certification
requi renents for clains processing.
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