STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Executive Office of Health and Human Services
74 West Road

Hazard Bldg. #74

Cranston, RI 02920

January 24, 2014

Cindy Mann

Director

Centers for Medicare and Medicaid Services
Centers Tor Medicaid and CHIP Services
Division of State Demonstrations and Waivers
7500 Security Boulevard

Mail Stop S52-01-16

Baltimore, Maryland 21244-1850

Dear Ms. Mann:

Please accept this communication as Rhode Island’s approval and acceptance of the Special Terms and Cenditions
{STCs) set forth in the Comprehensive 1115 Demonstration {Project Number 11-W-000242/1) as specified in your
correspondence dated December 23, 2013. In addition to the STCs, the State also accepts and approves the waivers and
expenditure authorities outlined in the Waiver approval commencing December 23, 2013 and ending December 31, 2018.

The Rhode Island Executive Office of Health and Human Services wishes to extend our appreciation for the collaborative
effort that your staff demonstrated during the Waiver negotiations. As part of our agreement with the STCs, we ask that
you accept a technical correction to the Waiver document. It appears that earlier versions of Attachments B and D were
inadvertently appended io the Waiver document. T am requesting that the enclosed (red-lined) updated versions be
substituted in the official document.

We look forward to our ongoing partnership as we implement the Affordable Care Act in Rhode Island and utilizing the
authorities that the 1115 Waiver will afford us. Please contact Elena Nicolella if you have any questions.

CC: Elena Nicolella _
David Burnett e
Jaqueline Kelley
Deborah Florio




ATTACHMENT B - Core and Preventive Home and Community-based Service
Definitions

CORE SERVICES

Homemaker: Services that consist of the performance of general household tasks (e.g., meal
preparation and routine household care) provided by a qualified homemaker, when the
individual regularly responsible for these activities is temporarily absent or unable to manage
the home and care for him or herself or others in the home. Homemakers shall meet such
standards of educaiion and training as are established by the state for the provision of these
activities.

Environmental Modifications (Home Accessibility Adaptations): Those physical
adaptatlons to the home of the member or the member’s family ag required by the member's
service plan, that are necessary to ensure the health, welfare, and safety of the member of that
enable the member fo_attain or retain capabiiity for, independence gr. self care in the home fo
avoid {nstitutionaiization. and are not covered or available under any other funding source. A
completed home assessment by a specially trained and certified rehabililation ;}roigssmnal is

also required. Such adaptations may include the installation of modular ramps, grab-bars,

vertical platform lifts and interior stair fifts, Excluded are those adaptations, that are of genéral T

utility, and are not of direct medical or remedial benefit to the memberf. Excluded are any re-

modeling, construction, or structural changes to the home, i.e. (changes i in load bearing walls or \

structures) that would require a structural engineer, architect and/or certification by & building
mspgctor. Adaptations that add to the total square footage of the home are excluded from this
benefit, All adaptaiions, shall be provided in accordance with applicable state or locallbulldmg -
codes and!prlor approved on an individual basis by the EOHHS Office of Long Term Services
and Supports is reguired. Ttems should be of a nature that they are transferable if a member

moves from his/her place of residence.

Special Medical Equipment ; Specialized Medical Equipment and supplies to includg Ceiling
ot Wall Mounted Patient Lift, Track System, tub slider system, rolling shower chair and/or
Automatic Dgor Opener., which enable a member to increase his/her ability to perform activities
of daily living, including such other durable and non-durable medical equipment not available
under the Medicaid-funded primary and acute care system that is necessary to address

participant functional limitations, Ttems reimbursed with waiver funds are in additiontoany

medlcal equipment and supphes furmshed under the Medwaﬁ& funded Drimarv and acute care

Medicai equmment fimded under the orimary and acute care systerm includes itemms such as
wheel chairs, prosthetics, and orthotics. These serviges that were provided under the authority
of the Rhode lsland State Plan orior to the 1115 Waiver approval. These items are stiil
available uﬁder the 11115 Waiver and are éescribeé on the FOHH‘§ website All items shall

Equipment requires prior approval on an 1nd1v1dual basis by the EOHHSH Otfice of Long Term
Services and Supports and a home assessment completed by a specially trained and certified
rehabilitation professional. Ttemns should be of a nature that they are trnsferable if a member
moves from his‘her place of residence. Excluded are anv re-modeling. construction, or
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structural changes to the home, (i.e. changes i load bearing walls or structures) that would
require o structural engineer, architect andfor certification by a building inspector,

[ Deleted; .

Minor Environmental Modifications: Minor modifications to the home may include grab
bars, versa frame (toilet safety frame). handheld shower and/or diverter valve, raised toilet seats,

and other simple devices or appliances, such as eating utensils, transfer bath beneh, shower
chair, aids for personal care {e.¢.. reachers). and standing poles to improve home accessibility
adaption. health, or safety.

Meals on Wheels (Home Delivered Meals): The delivery of hot meals and shelf staples to the
waiver recipient’s residence. Meals are available to an individual who is unable to care for
his/her nutritional needs because of a functional dependency/disability and who requires this
assistance to live in the community. Meals provided under this service will not constitute a full
daily nutritional requirement. Meals must provide a minimum of one-third of the current
recommended dietary allowance, Provision of home delivered meals will result in less
asgistance being authorized for meal preparation for individual participants, if applicable.

Personal Emergency Response (PERS): PERS is an electronic device that enables certain
individuals at high risk of institutionalization to secure help in an emergency. The individual
may also wear a portable "help” buiton to allow for mobility. The system is connected to the
individual's phone and programmed to signal a response center once a "help" button is
activated. Trained professionals staff the response center, as specified by Center for Adult
Health contract standards. This service includes coverage for installation and a monthly
service fee. Providers are respongible to insure the upkeep and maintenance of the
devices/systems.

LPN Services (Skilled Nursing): Licensed Practical Nurse services provided under the
supervision of a Registered Nurse. Licensed Practical Nurse Services are available to
participants who require interventions beyond the scope of Certified Nursing Assistant
(CN.A.) duties. LPN services are provided in accordance with the Nurse Practice Act under
the supervision of a registered nurse. This service is aimed at individuals who have achieved a
measure of medical stability despite the need for chronic care nursing interventions.
Individuals are assessed by a Regisiered MNurse (RN} in the EOHHS, Office of Community
Programs.

Community Transition Services: Community Transition Services are non-recurring set-up
expenses for individuals who are transitioning from an institutional or another provider-
operated living arrangement to a living arrangement in a private residence where the individual
is directly responsible for his or her own living expenses. Allowable expenses are those
necessary to enable an individual to establish a basic househeld; these expenses do not
constitute room and board and may include: security deposits that are required to obtain a
[ease on an apartment or home, essential household furnishings, and moving expense, set-up
fees or deposits for utility or service access, services necessary for the individual’s health and
safety and activities to assess need, arrange for, and procure needed resources. Community
Transition Services are furnished only to the extent that the services are reasonable and
necessary as determined through the service plan development process, the services are clearly
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identified in the service plan, and the individual is unable to meet such expense or the services
cannot be obtained from other sources. The services do not include ongoing shelter expenses,
food, regular utility charges, household appliances or items intended for recreational purposes.

Residential Supports: Assistance with acquisition, retention, or improvement in skills refated
to activities of daily living, such as personal grooming and cleanliness, bed making and
household chores, eating and the preparation of food, and the social and adaptive skills
necessary to enable the individual to reside in his/her own home and a non-institutional setting.
Payments for residential habilitation are not made for room and board, the cost of facility
maintenance (where applicable), or upkeep and improvement.

Day Supports: Assistance with acquisition, retention, or improvement in self-help,
socialization and adaptive skills. Day supports focus on enabling the individual to attain or
maintain his/her maximum functioning level, and are coordinated with any other services
identified in the person’s individual plan.

Supported Employment: Includes activities needed to sustain paid work by individuals
receiving waiver services, including supervision, transportation and training. When supported
employment services are provided at a work site in which persons without disabilities are
employed, payment will be made only for the adaptations, supervision, and training required
byan individual receiving waiver services as a result of his/her disabilities, and will not include
payment for the supervisory activities rendered as a normal part of the business setting.

Supported Living Arrangements: Personal care and services, homemaker, chore, attendant
care, companion services, and medication oversight (to the extent permitted under state law)
provided in a private home by a principal care provider who lives in the home. Supported
Living Arrangements are furnished to adults who receive these services in conjunction with
residing in the home. Separate payment will not be made for homemaker or chore services
finmished to an individual receiving Supported Living Arrangements, since these services are
integral to and inherent in the provision of adult foster care services.

Private Duty Nursing: Individual and continuous care (in contrast to part time or intermittent
care) provided by licensed nurses within the scope of state law and as identified in the Individual
Service Plan (ISP). These services are provided to an individual at home and require an_
assessment to be completed by a Registered Nurge (RN} from the Office of Community

Supports for Consumer Direction (Supports Facilitation): Focuses on empowering
participants to define and direct their own personal assistance needs and services; guides and
supports, rather than directs and manages, the participant through the service planning and
delivery process. The Facilitator counsels, facilitates, and assists in development of an ISP
which includes both paid and unpaid services and supports designed to allow the participant to
live in the home and participate in the communify. A back-up plan is also developed to assure
that the needed assistance will be provided in the event that regular services identified in the
Individual Service Plan are temporarily unavailable.

Participant Directed Goods and Services: Participant Directed Goods and Services are
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services, equipment, or supplies not otherwise provided through this waiver or through the
Medicaid state plan that address an identified need, that are in the approved ISP (including
improving and maintaining the individual’s opportunities for full membership in the
community), and that meet the following requirements: the item or service would decrease the
need for other Medicaid services; AND/OR the item or service would promote inclusion in the
community; AND/OR the item or service would increase the individual’s ability to perform
ADLs or TADLs; AND/OR the item or service would increase the person’s safety in the home
environment; AND alternative funding sources are not available. Individual Goods and
Setvices are purchased from the individual’s self-directed budget through the fiscal intermediary
when approved as part ¢f the ISP, Examples include a laundry service for a person unable to
launder and fold clothes, or a microwave for a person unable to use a stove due to his/her
disability. This will not include any good/service that would be restrictive to the individual or
strictly experimental in nature.

Case Management: Services that assist participants in gaining access to needed waiver and
other state plan services, ag well as needed medical, social, educational, and other services,
regardless of the funding source for the services to which access is gained. Case managers are
responsible for ongoing monitoring of the provision of services included in the individual's plan
of care. Case managers initiate and oversee the process of assessment and reassessment of the
individual's level of care and review of plans of care on an annual basis and when there are
significant changes in client circumstances.

Senior Companion (Adult Companion Services): Non-medical care, supervision, and
socialization provided to a functionally impaired adult. Companions may assist or supervise the
participant with such tasks as meal preparation, laundry, and shopping. The provision of
companion services does not entail hands-on nursing care. Providers may also perform light
housekeeping tasks, which are incidental to the care and supervision of the participant. This
service is provided in accordance with a therapeutic goal in the service plan of care.

Assisted Living: Personal care and services, homemaker, chore, attendant care, companion
services, medication oversight (to the extent permitted under state law), therapeutic social and
recreational programming, provided in a home-like environment in a licensed community care
facility in conjunction with residing in the facility. This service includes 24-hour on-site
response staff to meet scheduled or unpredictable needs in a way that promotes maximum
dignity and independence, and to provide supervision, safety and security. Other individuals or
agencies may also furnish care directly, or under arrangement with the community care facility;
but the care provided by these other entities supplements that provided by the community care
facility and does not supplant it. :

Personalized care is furnished to an individual who resides in his/her own living units (which
may include dually occupied units when both cccupants consent to the arrangement) which may
or may not include kitchenette and/or living rooms, and which contain bedrooms and toilet
facilities. The consumer has a right to privacy. Living units may be locked at the discretion of
the consurner, except when a physician or mental health professional has certified in writing that
the consumer is sufficiently cognitively impaired as to be a danger to self or others if given the
opportunity to lock the door. (This requirement does not apply where it conflicts with fire
code.) Each living unit is separate and distinct from each other unit. The facility must have a
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central dining room, living room, or parlor, and common activity center(s) (which may also
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and must treat each person with dignity and respect. Costs of room and board are excluded from
paymenits for assisted living services.

Personal Care Assistance Services: Personal Care Services provide direct supportinthe

home or community to an individual in performing Activities of Daily Living (ADL) tasks that

he/she is functionally unable to complete independently due to disability, Personal Care,

Services may be provided by, e

1. A Certified Nursing Assistant which is emploved under a State licenced home care/home
health agencv and meets such standards of education and fraining as are establishied by the
State for the provision of these activities,
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Respite: Respite can be defined as a service provided to a participant unable to care for
himself/herself that is furnished on a short-term basis because of the absence or need for relief
of those persons who normally provide care for the participant. Respite services will be
recommended and approved by EQHHS, Office of Long Term Services and Supports,

PREVENTIVE SERVICES:

Homemaker: Services that consist of the performance of general household tasks (e.g., meal
preparation and routine household care) provided by a qualified homemaker, when the individual
regularly responsible for these activities is temporarily absent or unable to manage the home and
care for him/herself or others in the home. Homemakers shall meet such standards of education
and training as are established by the state for the provision of these activities.

Minor Environmental Modifications: Minor modifications to the home may include grab
bars, versa frame (toilet safety frame), handheld shower and/or diverter valve, raised toilet seats,
and other simple devices or appliances, such as eating utensils, transfer bath bench, shower
chair, aids for personal care {e.g., reachers), and standing poles to improve home accessibility
adaption, health, or safety.

Physical Therapy Evaluation and Services: Physical therapy evaluation for home
accessibility appliances or devices by an individual with a state-approved licensing or
certification. Preventive physical therapy services are available prior to surgery if evidence-
based practice has demonstrated that the therapy will enhance recovery or reduce rehabilitation
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Respite Services: Temporary caregiving services given to an individual unable to care for
himself/herself that is furnished on a short-term basis because of the absence or need for relief
of those persons normally providing the care for the participant. Respite services will be
recommended and approved by EQHHS, Office of Long Term Services and Supports, :
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Persenal Care Services: Personal Care Services provide direct hands on support in the home or
community {0 an individual in performing Activity of Daily Living (ADL) tasks that he/she is
functionally unable to complete independently due to disabiliy. Personal Care Services mav be
provided to an individual by:

1. A Certified Nursing Assistant which is emploved under a State licensed home care agency and
meets such standards of educarion and fraining as are established by the State for the provision of
these agtivities.

HABILITATIVE SERVICES:

Residential habilitation is individually tailored supports that assist with the acquisition,
retention, or improvement in skills refated to living in the community. These supports
include adaptive skill development, assistance with activities of daily living, community
inclusion, transportation, adult educational supports, social and leisure skill
development, that assist the participant to reside in the most integrated setting
appropriate to his/her needs. Residential habilitation also includes personal care and
protective oversight and supervision.

Payment is not be made for the cost of room and board, including the cost of building
maintenance, upkeep and improvement.

Day habilitation is provision of regularly scheduled activities in a non-residential setting,
separate from the participant’s private residence or other residential living arrangement,
such as assistance with acquisition, retention, or improvement in self-help, socialization and
adaptive skills that enhance social development and develop skills in performing activities
of daily living and community living,

Activities and environments are designed to foster the acquisition of skills, building positive
social behavior and interpersonal competence, greater independence and personal choice.
Services are furnished consistent with the participant’s person-centered plan. Meals
provided as part of these services shall not constitute a "full nutritional regimen™ (3 meals

per day).

Day habilitation services focus on enabling the participant to attain or mainiain his or her
maximum potential and shall be coordinated with any needed therapies in the individual’s
person-centered services and supports plan, such as physical, occupational, or speech
therapy.
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ATTACHMENT D - Level of Care Criteria

Long-term Care Level of Care Determination Process

Attached are: (1) A chart comparing the level of care determination process as determined by the section 1115a Comprehensive
demonstration; and (2) A document describing the criteria for the highest level of care — with the waiver — developed by a workgroup
that included members from the nursing home industry, consumer advocates, and health professionals. The state is in the process of
developing similar criteria for the other two levels of care proposed in the Comprehensive demonstration.
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Level of Care Determination Process: With
the Comprehensive Waiver

LTC Level of Care and Service Option Matrix

Highest
Nursing Home
Level of Care

(Access to
Nursing Facilities
and all
Community-
based Services)

Highest
Hospital Level of
Care

(Access to
Hospital, Group
Homes, Residential
Treatment Centers
and ail
Community-based
Services)

Highest
ICF/IDD Level of
Care

{Access to ICFMR,
Group Homes and
all Community-
based Services)

High
Nursing Home
Level of Care

{Access to Core

High
Hospital Level of
Care

{Access to Core

High
ICE/IDD Level of
Care

{Access to Core and

and Preventive and Preventive Preventive
Community- Community-based | Community-based
based Services) Services) Services)
Preventive Preventive Preventive
Nursing Home Hospital Level of ICF/IDD Level of
Level of Care Care Care
(Access to {Access to {Access to
Preventive Preventive Preventive
Community- Community-based Community-based
based Services) Services) Services)
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Institutional Level of Care Determination Policy: Nursing Facility
Highest Need Group
An individual who meets any of the following eligibility criteria shall be eligible and enrolled in the Highest Needs group:

1. An individual who requires extensive assistance or total dependence with at least one of the following Activities of Daily

Living (ADL):
Toilet use Bed mobility
Eating Transferring

AND who requires af least limited assistance with any other ADL.

2. An individual who lacks awareness of needs or has moderate impairment with decision-making skills AND one of the
following symptoms/conditions, which occurs frequently and is not easily altered:
Wandering Verbally Aggressive Behavior
Resisting Care Physically Aggressive Behavior
Behavioral Symptoms requiring extensive supervision

3. An individual who has at least one of the following conditions or treatments that requires skilled nursing assessment,
monitoring, and care on a daily basis:

Stage 3 or 4 Skin Ulcers Ventilator/Respirator

IV Medications Naso-gastric Tube Feeding
End Stage Disease Parenteral Feedings

2Y or 3 Degree Burns Suctioning

Gait evaluation and training

4. An individual who has an unstable medical, behavioral, or psychiatric condition(s), or who has a chronic or recurring
condition that requires skilled nursing assessment, monitoring, and care on a daily basis related to, but not limited to, at
least one of the following:

Dehydration Internat Bleeding
Aphasia Transfusions
Vomiting Wound Care
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Quadriplegia Aspirations

Chemotherapy Oxygen

Septicemia Pneumonia

Cerebral Palsy Dialysis

Respiratory Therapy Multiple Sclerosis
Open Lesions Tracheotomy
Radiation Therapy Gastric Tube Feeding

Behavioral or Psychiatric
conditions that prevent recovery

5. An individual who does not meet at least one of the above criteria may be enrolled in the Highest Needs Group when the
Department determines that the individual has a critical need for long-term care services due to special circumstances that
may adversely affect the individual’s health and safety.

High Need Group
An individual who meets any of the following eligibility criteria shall be eligible and enrolled in the High Needs group:

1. An individual who requires at least limited assistance on a daily basis with at least two of the following ADLs:

Bathing/Personal Hygiene Dressing
Eating Toilet Use
Walking/Transfers

2. An individual who requires skilled teaching on a daily basis to regain control of, or function with, at least one of the
following:
Gait training Speech
Range of motion Bowel or bladder training

3. An individual who has impaired decision-making skills that requires constant or frequent direction to perform at least one
of the following:

Bathing Dressing
Eating Toilet Use
Transferring Personal hygiene
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4, An individual who exhibits a need for a structured therapeutic environment, supportive interventions, and/or medical management
to maintain health and safety.

Preventive Need Group

An individual who meets the preventive service criteria shall be eligible for enrollment in the preventive needs group. Preventive care
services are designed to promote and preserve health and safety or to alleviate symptoms to address functional limitations. Preventive
services may avert or avoid institutionalization, An individual in need of the following services, and who can demonstrate that these
services will improve or maintain abilities and/or prevent the need for more intensive services, will be enrolled in the preventive need

group.

1. Homemaker Services: General household tasks including basic home and household assistance for a health condition or to address
functional limitations. The services include meal preparation, essential shopping, laundry, and cleaning for an individual without a
social support system able to perform these services for him/her. These services may be performed and covered on a short term basis
after an individual is discharged from an institution and is not capable of performing these activities himseli/herself.

2. Minor Environmental Modifications: Minor modifications to the home may include grab bars, versa frame (toilet safety frame),
handheld shower and/or diverter valve, raised toilet seats, and other simple devices or appliances such as eating utensils, transfer bath
bench, shower chair, aids for personal care (e.g., reachers) and standing poles to improve home accessibility adaption, health, or
safety.

3. Physical Therapy Evaluation and Services: Physical therapy evaluation for home accessibility appliances or devices by an
individual with a state-approved licensing or certification. Preventive physical therapy services are available prior to surgery if
evidence-based practice has demonstrated that the therapy will enhance recovery or reduce rehabilitation time.

4. Respite Services: Temporary caregiving services given to an individual unable to care for himself/herself that is furnished on a
short-term basis because of the absence or need for relief of those persons normally providing the care for the participant. Respite
services will be recommended and approved by EOHHS, Office of { ong Term Services and Supports,

£, Personal Care Services: Personal Care Services provide direct hands on support in the home or community to an individual in
pexforming Activity of Daily Living (ADL) tasks that he/she is functionally unable to complete independently due to disability,
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4. An individual who exhibits a need for a structured therapeutic environment. supportive interventions, and/or medical management
to maintain health and safety.

Preventive Need Group

An individual who meets the preventive service criteria shall be eligible for enrollment in the preventive needs group. Preventive care
services are designed to promote and preserve health and safety or to alleviate symptoms to address functional limitations. Preventive
services may avert ot avoid institutionalization. An individual in need of the following services, and who can demonstrate that these
services will improve or maintain abilities and/or prevent the need for more intensive services, will be enrolled in the preventive need

group.

1. Homemaker Services: General household tasks including basic home and household assistance for a health condition or to address
functional limitations. The services include meal preparation, essential shopping, laundry, and cleaning for an individual without a
social support system able to perform these services for him/her. These services may be performed and covered on a short term basis
after an individual is discharged from an institution and is not capable of performing these activities himself/herself.

2. Minor Environmental Modifications: Minor modifications to the home may include grab bars, versa frame (toilet safety frame),
handheld shower and/or diverter valve, raised toilet seats, and other simple devices or appliances such as eating utensils, transfer bath
bench, shower chair, aids for personal care (e.g., reachers) and standing poles to improve home accessibility adaption, health, or
safety.

3. Physical Therapy Evaluation and Services: Physical therapy evaluation for home accessibility appliances or devices by an
individual with a state-approved licensing or certification. Preventive physical therapy services are available prior to surgery if
evidence-based practice has demonstrated that the therapy will enhance recovery or reduce rehabilitation time.

4, Respite Services: Temporary caregiving services given to an individual unable to care for himself/herself that is furnished on a
shori-term basis because of the absence or need for refief of those persons normally providing the care for the participant. Respite

services will be recommended and approved by EGHHS, Office of Long Term Services and Supports,,

5. Personal Care Services: Personal Care Services provide direct hands on support in the home or community to an individual in
performing Activity of Daily Living (ADL) tasks that he/she is functignally unable to complete independently due o disability.
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individual’s home or in a facility
approved by the state, such as a hospital,
nursing facility, adulf day services center,
foster home, or community residential
facility. An individaal qualifies for these
respile services if he/she requires the
services of a professional or qualified
techmical health professional or requires
assistance with at least two activities of
daily living.




Personal Care Services may be provided te an individual by:

a. A Certified Nursing Assistant which is employed under a State licensed home care agency and meets such standards of education and
training as are established by the State for the provision of these activities,
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Assessments and Reassessments

1. An individual enrolled in the High Needs group who, at reassessment or a change in
status, meets any of the Highest Needs eligibility criteria shall be enrolled in the Highest
Needs group.

2. Re-Evaluation of Needs for an individual in the Highest Needs Group:

When the Department of Human Services determines that an individual is admitted to a
nursing facility or meets the Highest Needs Group level of care, the Nurse Consultant
designates those instances in which the individual's medical information indicates the
possibility of significant functional and/or medical improvement within two (2) months.

Notification is sent to the individual, to his/her authorized representative, and to the
Nursing Facility that a Nursing Facility level of care has been approved, but functional and
medical status will be reviewed again in thirty (30) to sixty {60} days. At the time of the
review, the Nurse Consultant must first confirm that the individual remains a resident of the
nursing facility. For an individual remaining in a nursing facility, the Nurse Consultant
reviews the most recent Minimum Data Set and requests any additional information
necessary to make one of the following determinations:

a. The individual no longer meets a Highest Needs Group level of care. In this instance,
the Long Term Care Office is notified of the Highest Needs Group Level of Care
denial, and the Long Term Care Unit sends a discontinuance notice to the individual,
to his/her authorized representative if one has been designated, and to the nursing
facility. Prior to being sent a discontinuance notice, the individual will be evaluated to
determine if the individual qualifies for the High Needs group.

b. The individual continues to meet the appropriate level of care, and no action is
required.

3. An individual residing in the community who is in the Highest and High groups
will have, at a minimum, an annual assessment.
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FFP is not clanned for the cost of room and board because all respite services under
this waiver are provided in a private home setting, which may be in the participant’s
home or occasionally in the respite provider’s private residence, depending on family
preference and case-specific circumstances. When an individual is referred to a DHS-
certified respite agency, a respite agency staff person works with the family to assure
that they have the requisite information and/or tools to participate and manage the
respite services.

The individual/family will already have an allocation of hours that has been
recommended and approved by DHS. These hours will be released in 6-month
increments. The individual/family will determine how they wish to use these hours.
Patterns of potential usage might include: intermittent or occasional use; routine use of
a few hours each week; planned weekends away; a single block of hours that might
allow the rest of the family to spend a few days together, or some combination of the
above. The individual’s/family’s plan will be incorporated into a written document
that will also outline whether the individual/family wants help with recruitment, the
training needed by the respite worker, the expectations of the individual/family relative
to specific training and orientation to the home, and expectations relative to
documenting the respite worker’s time. Each participant in the waiver may receive up
to 100 hours of respite services in a year. Additional hours may be available for urgent
situations, at the dlscretlon of DHS
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can be provided in the individual’s home or in a facility approved by the state, such as
a hospital, nursing facility, adult day services center, foster home, or community
residential facility. An individual qualifies for these respite services if he/she requires
the services of a professional or qualified technical health professional or requires
assistance with at least two activities of daily living



