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Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

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

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

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Connecticut requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

B. Program Title:
Individual and Family Support Waiver

C. Waiver Number:CT.0426
Original Base Waiver Number: CT.0426.

D. Amendment Number:

E. Proposed Effective Date: (mm/ddlyy)

[o4/01/26
Approved Effective Date of Waiver being Amended: 02/01/23

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

As part of the amendment application the Department of Social Services and the Department of Developmental Services are
proposing the following changes:

1) Adding a servicettitled “Virtual Health Consultation”. This service istailored to meet the unique needs of individuals
supported by DDS by providing timely specialized telehealth assessments when a participant's primary care physician is
unavailable or unable to determine the most appropriate clinical course of action. The service ensures greater access to both
routine and specialized medical care that might otherwise be challenging to obtain through traditional means and helps reduce
unnecessary emergency room visits, while promoting efficient and accessible care.

2) Adding a certificate of completion as a provider qualification in lieu of a high school diploma or GED for the Peer Support
waiver service. Peer Support is aunique waiver service in that it provides support and advocacy from individuals with
intellectual disability who are qualified to provide the service. A certificate of completion isa portfolio a student’s
accomplishments during high school who are unable to graduate even with an Individual Education Plan (IEP) in place.
3)Adding anew waiver servicetitled “Transitional Residential Habilitation”. This serviceis a home and community-based
habilitation service with the goal of supporting a person to develop individualized, positive coping strategies, techniques, and
independent living skills so that they may successfully transition to aleast restrictive setting in the community. This serviceis
meant to be provided temporarily up to 24 months.

4) Technical and administrative clarifications, including those revisions requested by CMS.

No current enrollees will be negatively impacted by the changes proposed in the applications.
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3. Nature of the Amendment

Page 2 of 286

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted

concurrently (check each that applies):

Component of the
Approved Waiver

Subsection(s)

I:|Wajver I

Application

[ Appendix A -

Waiver I

Administration
and Operation

[] Appendix B -

Participant I

Access and
Eligibility

Appendix C -

Participant I

Services

[ Appendix D -
Participant

Centered |
Service

Planning and
Delivery

[] Appendix E -

Participant I

Direction of
Services

[ Appendix F -
Participant I

Rights

[ Appendix G -

Participant I

Safeguards

|:|Appendix H

|jAppendixl -

Financial I

Accountability

[ Appendix J -

Cost-Neutrality I

Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check

each that applies):
[ Modify target group(s)
[ M odify Medicaid digibility
X] Add/delete services
[] Revise service specifications
Revise provider qualifications
[] I ncrease/decr ease number of participants

[ Revise cost neutrality demonstration
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DAdd participant-direction of services

[ Other
Specify:

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

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

Individual and Family Support Waiver
C. Type of Request: amendment

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

O 3years ® Syears
Original Base Waiver Number: CT.0426

Draft ID: CT.028.04.03
D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date of Waiver being Amended: 02/01/23
Approved Effective Date of Waiver being Amended: 02/01/23

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires: July 31, 2027). The time required to complete this
information collection is estimated to average 163 hours per response for a new waiver application and
78 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver services to individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):
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[ Hospital
Select applicable level of care
O Hospital asdefined in 42 CFR § 440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in 42 CFR § 440.160

[] Nursing Facility
Select applicable level of care
O Nursing Facility as defined in 42 CFR § 440.40 and 42 CFR § 440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR §
440.140

Intermediate Care Facility for Individualswith Intellectual Disabilities (ICF/I11D) (asdefined in 42 CFR §
440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Servicesfurnished under the provisions of section 1915(a)(1)(a) of the Act and described in Appendix |

IjWaiver(s) authorized under section 1915(b) of the Act.
Specify the section 1915(b) waiver program and indicate whether a section 1915(b) waiver application has been
submitted or previously approved:

Specify the section 1915(b) authorities under which this program oper ates (check each that applies):
[] section 1915(b)(1) (mandated enrollment to managed care)
[ section 1915(b)(2) (central broker)
[] section 1915(b)(3) (employ cost savingsto furnish additional services)
[ section 1915(b)(4) (selective contracting/limit number of providers)

[] A program operated under section 1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan amendment has been submitted or
previously approved:
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|:|A program authorized under section 1915(i) of the Act.
|:lA program authorized under section 1915(j) of the Act.

|:lA program authorized under section 1115 of the Act.
Soecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The goals of the Individual and Family Support waiver are to provide flexible and necessary supports and services for children
and adults eligible for services through the Department of Developmental Services (DDS) in accordance with Section 17a-212,
CT Genera Statutes who live in afamily home or ones own hometo live safe and productive lives; to support and encourage
consumer-direction to maximize choice, control and efficient use of state and federal resources; and to provide a mechanism to
serve an increased number of individuals through individualized and non-licensed service options such as, personal support,
adult companion, respite and individualized day supports. Thisisasupports waiver capped annually. Each individuals
prospective budget allocation is determined by the assessed Level of Need (1-8).

The Department of Social Services (DSS) isthe single state Medicaid agency responsible for oversight of the DDS waivers. The
Department of Developmental Servicesis the operating authority through an executed Memorandum of Understanding between
the two state departments. Both departments are cabinet level agencies. DDS operates the waiver as a state operated system
with state employees delivering targeted case management services, and operational functions carried out either through a central
office or through one of three state regional offices. Services are delivered by an array of private service vendors through
contracts or through a fee-for-service system; by DDS directly; and through the use of consumer-direction with waiver
participants serving as the employer of record, or through the selection of an Agency with Choice model. DDS utilizes Fiscal
Intermediary organizations to support participants who choose consumer-direction and offers support brokers as part of expanded
DDS case management services or through the waiver.

Specific to Individualized Home Supports Service, Individualized Day Support Service and the Adult Companion Service the
HCBS are provided to meet needs of theindividual that are not met through the provision of acute care hospital services;

The HCBS are in addition to, and may not substitute for, the services the acute care hospital is obligated to provide;

The HCBS must be identified in the individual’ s person-centered service plan; and

The HCBS will be used to ensure smooth transitions between acute care setting and community-based settings and to preserve
theindividua’s functional abilities.
When such services are provided in an acute care setting temporarily, the planning and support team shall continue to engagein a
discharge plan. Rates for such servicesin an acute care setting are the same for the traditional settings identified in Appendix C.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: I1tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
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the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.
O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the quality improvement strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests a waiver of the requirements contained in section 1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour cesfor the M edically Needy. Indicate whether the state requests a waiver of section
1902(a)(10)(C)(i)(I11) of the Act in order to use institutional income and resource rules for the medically needy (select
one):

® Not Applicable
O No
O ves

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin section 1902(a)(1) of the

Act (select one):

® No
O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
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participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR § 441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to section 1616(€) of the Act where home and community-based waiver
services are provided comply with the applicable state standards for board and care facilities as specified in
Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.
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H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR § 441.301(b)(2)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR § 441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICFH/I1ID.

C. Room and Board. In accordance with 42 CFR § 441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR § 431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of section 1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR Part 433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. If aprovider certifiesthat a particular legally liable third-party insurer does not pay for the
service(s), the provider may not generate further bills for that insurer for that annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR Part 431 Subpart E, to
individuals: (a) who are not given the choice of home and community-based waiver services as an aternative to
institutional level of care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of
their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR § 431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
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and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the quality improvement strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:

For the amendments effective 4/1/2026, the state published notice on both the DSS and DDS web sites beginning
November 1, 2025 for 30 days.

The notice was published in the CT Law Journal on October 28, 2025. Thetwo CT tribes were notified via email.
The public comment period was for 30 days beginning on November 1, 2025 until November 30, 2025.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the state of the state'sintent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons’ (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:
|Weﬂon |
First Name:
|Christi ne |
Title:
|Director, Community Options, Division of Health Services I
Agency:
|Department of Social Services I
Address:
|55 Farmington Ave |
Address 2:
City:
|Hartford
State: Connecticut
Zip:
los106
Phone:
[(860) 424-5173 [Ext| | Crry
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Fax:

|(860) 424-4963

E-mail:

|Chri stine.Weston@ct.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

|Ostaszewski |
First Name:

[Krista |
Title:

|Hea|th Management Administrator I
Agency:

|Department of Developmental Services I
Address:

[460 Capitol Ave. |
Address 2:

I |
City:

|Hartford
State: Connecticut
Zip:

los106
Phone:

[(860) 2508454 |ext] | rry
Fax:

[(860) 707-1813 |
E-mail:

|kri sta.ostaszewski @ct.gov

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under section 1915(c) of the Social Security Act. The state affirms that it will abide by all provisions
of the waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will
continuously operate the waiver in accordance with the assurances specified in Section V and the additional requirements
specified in Section VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be
submitted by the Medicaid agency in the form of additional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State
12/01/2025
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Medicaid Director submitsthe application.
Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Connecticut

Zip:

Phone:

Fax:

E-mail:
Attachments | |

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[ Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[] Splitting one waiver into two waivers.

[] Eliminating a service.

[ Adding or decreasing an individual cost limit pertaining to eligibility.

DAdding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

DAdding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:
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Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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DDS has received approval to consolidate reporting of all Assurances and Sub-Assurances across the 3 1915(c) HCBS I/DD
Waivers (0426, 0437 and 0881). Reporting combines sampling using a Random Sampling M ethodology, and combines
evidentiary reporting using an agreed upon reporting schedule. DDS will continue to support remediation using current
methodol ogies and will implement the Overall Quality Improvement Strategy as outlined in the waiver.

* Kk

Due to character limit Appendix 1-3c amendment detail can be found here:
1) Stahilization payments for qualified day or residential provider types covered under this waiver

Explanation of payments: DDS pays a series of payments to providers over the ARPA period. The first payment was made
March 2022, the next payment was made September into October 2022 and another payment were made in September of 2023.
This budget is the DDS portion of the total state funding as referenced in page 4 of the Initial HCBS Spending Plan Projection
section of the approved CT ARPA spending plan. The associated budget for these payments will be distributed proportionally
across al provider types covered under the three DDS Medicaid waivers.

Staffing shortages have been identified statewide in all facets of the DDS provider network. To this end, funds will be distributed
proportionally to all current qualified providers proportional to the authorizations of the individuals supported by such providers
Theintent of the paymentsisto assist qualified providers impacted by the pandemic, aswell as to assist with recruitment and
retention of provider staff. The state will require qualified providersin receipt of such payments to attest that such funds were
used for the purposes outlined in this waiver section.

Services impacted: All services will be impacted except the following services: Adult Day Health, Assistive Technology,
Independent Support Broker, Environmental Modifications, Individual Goods and Services, all Self-Directed Services,
Interpreter, Peer Support, Personal Emergency Response System, Vehicle Modifications, Specialized Medical Equipment,
Training, Counseling and Support for Unpaid Caregivers.

2) Payments for qualified day or residential provider types covered under this waiver to modernize billing processes and systems

Explanation of payment: DDS pays a series of paymentsto providers over the ARPA period. The first payment was made March
2022, the next payment was made September into October 2022 and the last payment was made in September of 2023. Payments
will be made proportionally to DDS providers for the purpose noted in this provision, based on previous service payments to
ensure all providersreceive afair share of these funds. The funding referenced in this provision is the DDS portion of the state
funding as referenced on page 4 of the Initial HCBS Spending Plan Projection section of the approved CT ARPA spending plan.
The state will require qualified providers in receipt of such paymentsto attest that such funds were used for the purposes outlined
here.

The remainder of this budget will go toward technology improvements that include software replacement to improve public
reporting of HCBS metrics and, if necessary, updating system licenses. This remainder will be a part of what DDS already
claims for administrative costs because the expenditures would be state agency based administrative costs.

Services impacted: All services will be impacted except the following services: Adult Day Health, Assistive Technology,
Independent Support Broker, Environmental Modifications, Individual Goods and Services, all Self-Directed Services,
Interpreter, Peer Support, Personal Emergency Response System, Vehicle Modifications, Specialized Medical Equipment,
Training, Counseling and Support for Unpaid Caregivers.

3) Incentive-based outcome payments to any qualified residential or day provider covered under this waiver listed above that
submits atransition plan that is approved by DDS

The transition plan must include transitioning waiver participants from a congregate residential setting (community residential
supports (CRS)) toward a more integrated community-based setting (own home, family home or community companion homes)
or awaiver participant from a congregate day setting (Day Support Option, Group Supported Employment, Transitional
Services) toward a more community and integrated, employment-based setting.

All approved transition plans will promote the independence of the individual and will articulate an anticipated result in at least
one of the following outcomes:

a) Moving out of acongregate residential setting into a more independent setting that meets the final settingsrule or are solely
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independent residential settings, that they no longer require DDS funds

b) Moving into a non-congregate residential setting

¢) Adding aremote support service or increasing the hours of residential service in a non-congregate residential setting to focus
on skill-based training to ensure continued independence and avoid movement to a more restrictive congregate setting

d) Moving out of a non-employment day setting into a setting that works toward competitive integrated community
employment

€) Movinginto asetting that works toward competitive integrated community employment

f) Moving out of agroup employment setting toward a more independent competitive integrated community employment-
based setting

0) Increasing the support hours of aday setting that works toward competitive integrated community employment to ensure
continued independence

h) Transitioning support hours from a non-employment day setting with the intent of moving such hours toward a setting that
works toward competitive integrated community employment.

DDS will require the qualified provider to submit the plan through the authorized template. A qualified provider that submits a
plan after 2/2/2023 and before 9/30/2024 and is approved by DDS will be eligible for the outcome payment. The payments will
cease once al the funds, as noted below, are expended.

Explanation of payment: A one-time incentive-based outcome payment will be based on the scope of the plan. Providers that
submit a plan for transforming one residential, employment or day program within their agency will receive a payment. A
provider that submits a plan for transforming two programs within the agency will receive a payment. A provider that submits a
plan for transforming three or more programs within their agency will receive alarger set payment. The budget isthe DDS
portion of the total state funding as referenced on page 4 of the Initial HCBS Spending Plan Projection section of the approved
CT ARPA spending plan. Payments are expected to be made to providers within 90 days of when the above criteriais met.

Services impacted: Thisimpactsall qualified residential and employment and day program providers as applicable that meet the
criteria outlined above.

4) Incentive-based outcome paymentsto any qualified residential or day provider covered under thiswaiver listed above that
transitions awaiver participant from a congregate residential setting (community residential supports (CRS)) toward a more
integrated community-based setting (own home, family home or community companion homes) or awaiver participant from a
congregate day setting (Day Support Option, Group Supported Employment, Transitional Services) toward a more community
based employment setting, as identified in the approved transition plan

All transitions will promote the independence of the individual and will result in at least one of the following outcomes:

a) Moving out of acongregate residential setting into a more independent setting that meets the final settings rule or are solely
independent, in that they no longer require DDS funds

b) Moving out of a non-employment day setting into a setting that works toward competitive integrated community
employment

¢) Moving out of agroup employment setting toward a more independent competitive integrated community employment-
based setting.

DDS will require aminimum stay of at least 60 days in the community-based setting in order for the CRS provider to receive the
outcome payment. DDS will require a minimum stay of 60 daysin the community-based employment setting in order for the
congregate day provider to receive the outcome payment. The payments will cease once al the funds, as noted below, are
expended.

Explanation of payment: One-time incentive-based outcome payments will be paid out over the ARPA period across the relevant
services as long as the criteria outlined above is met. The budget isthe DDS portion of the total state funding as referenced on
page 4 of the Initial HCBS Spending Plan Projection section of the approved CT ARPA spending plan. Payments are expected to
be made to providers within 90 days of when the above criteriais met.

Services impacted: Thisimpactsall qualified residential and employment and day program providers as applicable that meet the
criteria outlined above.

5) Incentive-based outcome payments to any qualified residential or day provider covered under this waiver listed above that
completes one of the following objectives, as part of the approved transition plan to the satisfaction of the DDS

Defined objectives include the following:
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a) Restructuring of aresidential setting to support new individuals with specialized or complex medical, behavioral or clinical
needs and are in need of residential support (as defined by our residential wait list, an unmet residential need or the residential
move better aligns to meet the needs of the individual)

b) Restructuring a day program to provide new supports that now focus on employment-based services

¢) Restructuring aday program to support new individuals with specialized or complex medical needs and are in need of day
support (as defined as an unmet day need)

d) Ending a subminimum wage arrangement for individuals supported in the program to minimum wage arrangement.

Explanation of payment: A qualified provider that successfully achieves one of the listed objectives after 2/1/2023 and before
3/31/2025, as verified by DDS, will be eligible for the outcome payment. A provider that achieves one of the listed objectives
will receive apayment. The budget isthe DDS portion of the total state funding as referenced on page 4 of the Initial HCBS
Spending Plan Projection section of the approved CT ARPA spending plan. Payments are expected to be made to providers
within 90 days of when the above criteriais met.

Services impacted: Thisimpacts all residential and employment and day program providers as applicable that meet the criteria
outlined above.

6) Incentive payment for any DDS qualified provider that completes the National Core Indicator IDD State of the Workforce
Survey

This payment does NOT need to be a component of an approved plan. Payment for completion will be aflat payment once
verification of completion isreceived by DDS.

Explanation of payment: A qualified provider that successfully submits the NCI Survey after 2/1/2023 and before 3/31/2025 for
each of the surveys completed for the respective year of the annual survey, as verified by DDS, will be eligible for an outcome
payment. A provider that submits the annual survey will receive apayment. . The budget isthe DDS portion of the total state
funding as referenced on page 4 of the Initial HCBS Spending Plan Projection section of the approved CT ARPA spending plan.
Payments are expected to be made to providers within 90 days of when the above criteriais met.

Services impacted: Thisimpacts all qualified providers that meet the criteria outlined above.

7) Incentive payment for any DDS qualified provider for each job coach or job developer that completes training expectations
consistent with professional standards from accepted accreditation or certification entities such as the Association of People
Supporting Employment First (APSE), Association of Community Rehabilitation Educators (ACRE), or other similarly
recognized organizations

This payment does NOT need to be a component of an approved plan. Payment for completion will be aflat outcome payment
per employee trained up to atotal per qualified provider agency, once verification of completion isreceived by DDS. The
incentive payment also includes reimbursement for the cost of such training, separate from the outcome payment. Trainings
noted are not a requirement to become a qualified waiver provider under CT DDS.

Explanation of payment: A qualified provider that successfully submits the training expectations for each job coach or developer
that completes the training expectations consistent with professional standards from accepted accreditation or certification after
2/1/2023 and before 3/31/2025, as verified by DDS, will be eligible for an incentive payment. A provider that completes the
training expectations will receive a one-time outcome payment per employee up to atotal per provider agency. The incentive
payment also includes reimbursement for the cost of such training, separate from the outcome payment. The budget isthe DDS
portion of the total state funding as referenced on page 4 of the Initial HCBS Spending Plan Projection section of the approved
CT ARPA spending plan. Payments are expected to be made to providers within 90 days of when the above criteriais met.

Services impacted: Thisimpacts all qualified providers that meet the criteria outlined above

8) Incentive payment for any DDS qualified provider that has one or more of their staff complete training certification
expectations consistent with Technology First SHIFT LLC, Rehabilitation Engineering and Assistive Technology Society of
North America (RESNA) Assistive Technology professional, or other similarly recognized organizations that focus on utilization
of assistive technology

This payment does NOT need to be a component of an approved plan. Payment for completion will be aflat outcome payment

per employee and up to atotal per qualified provider agency, once verification of completion isreceived by DDS. The incentive
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payment also includes reimbursement for the cost of such training, separate from the outcome payment. Trainings noted are not
arequirement to become a qualified waiver provider under CT DDS.

Explanation of payment: A qualified provider that submits the successful assistive technology training for one or more staff after
2/1/2023 and before 3/31/2025, as verified by DDS, will be eligible for an incentive payment. A provider that completes the
training expectations will receive a one-time outcome payment per employee up to atotal per qualified provider agency. The
incentive payment also includes reimbursement for the cost of such training, separate from the outcome payment. The budget is
the DDS portion of the total state funding as referenced on page 4 of the Initial HCBS Spending Plan Projection section of the
approved CT ARPA spending plan. Payments are expected to be made to providers within 90 days of when the above criteria are
met.

Services impacted: Thisimpacts all qualified providers that meet the criteria outlined above.

9) Temporary enhanced rate/rate increases for specific employment and residential waiver service authorizations covered under
this waiver

All enhanced rate/rate increases will promote the independence of the individual and will result in at least one of the following
outcomes:

a) Moving out of acongregate residential setting into a more independent setting that meets the final settingsrule or are solely
independent, in that they no longer require DDS funds

b) Moving into a non-congregate residential setting that meets their needs

¢) Adding remote supports or increasing the hours of residential service in a non-congregate residential setting to focus on
skill-based training to ensure continued independence and avoid movement to a more restrictive congregate setting

d) Moving out of a non-employment day setting into a setting that works toward competitive integrated community
employment

€) Movinginto a setting that works toward employment

f) Moving out of agroup employment setting toward a more independent competitive integrated community employment-
based setting

0) Increasing the support hours of aday setting that works toward competitive integrated community employment to ensure
continued independence

h) Transitioning support hours from a non-employment day setting with the intent of moving such hours toward a setting that
works toward competitive integrated community employment.

Explanation of increase: A qualified provider that transitions individual s in accordance with their approved transition plan will
receive atemporary enhanced rate above the service rate. This enhanced rate is based on either an individual’s current or
previous service rate specific to the outcomes identified above. Generally, the average percentage increase will be 100 percent.
Increases will be evaluated based on the effectiveness of thisinitiative. A single transition may qualify for more than one of the
enhanced rates associated with the outcomes identified above. The budget isthe DDS portion of the total state funding as of
2/2023 referenced on page 4 of the Initial HCBS Spending Plan Projection section of the approved CT ARPA spending plan.

Services impacted: Thisimpacts all residential and employment and day program service rates as applicable that meet the criteria
outlined above.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:
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(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrationg/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).
® Thewaiver is operated by a separ ate agency of the state that isnot a division/unit of the M edicaid agency.

Specify the division/unit name:
Department of Developmental Services

In accordance with 42 CFR § 431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the state
Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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The Department of Social Services (DSS) and Department of Developmental Services (DDS) utilize a
Memorandum of Understanding to identify assigned waiver operational and administrative functionsin
accordance with waiver requirements. DSS is the single state Medicaid agency responsible for the overall
administration of the HCBS Waiver and assuring that federal reporting and procedural requirements are satisfied.
In carrying out these responsibilities, DSS performs the following functions:

1. Coordinates communication with federal officials concerning the waiver; Specifies and approves policies and
procedures and consults

with DDS in the implementation of such policies and procedures, that are necessary and appropriate for the
administration and operation

of the waiver in accordance with federal regulations and guidance;

2. Monitors waiver operations for compliance with federal regulations including, but not limited to, the areas of
waiver eligibility

determinations, service quality systems, plans of care, qualification of providers, and fiscal controls and
accountability;

3. Determines Medicaid eligibility for potential waiver recipients/enrolleg;

4, Establishes, in consultation and cooperation with DDS, the rates of reimbursement for services provided under
the waiver;

5. Assists with the billing process for waiver services, completes billing process and claims for FFP for such
services,

6. Prepares and submits, with assistance from DDS, all reports required by CM S or other federal agencies
regarding the waiver; and,

7. Administers the hearing process through which an individual may request a reconsideration of any decisions
that affect eligibility or
the denial of waiver services as provided under federal law.

Asthe operating agency, DDS is responsible for the following components of the program:

1. Conducts initial assessments and required re-assessments of potential waiver enrollees/recipients using uniform
assessment

instrument(s), documentation and procedure to establish whether an individual meets all digibility criteria
including that set forth

as part of the evaluation and criteriain 42 CFR Sec. 441.302;

2. Documents individual plans of care for waiver recipientsin format(s) approved by DSS, which set forth: (1)
individual service needs,

(2) waiver services necessary to meet such needs, (3) the authorized service provider(s), and (4) the amount of
walver services

authorized for the individual;

3. Establishes and maintains quality assurance and improvement systems designed to assure the ongoing
recruitment of qualified providers

of waiver services and documents adherence to all applicable state and federal laws and regulations pertaining to
health and welfare

consistent with the assurance made in the approved waiver application(s);

4. Develops and amends as necessary, training material's, activities, and initiatives sufficient to provide relevant
DDS staff, waiver

recipients, and potential waiver recipients, information and instruction related to participation in the waiver
program;
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5. Maintains and enhances, as necessary, a billing system which;
a. |dentifies the source documents that providers use to verify service delivery in accordance with individual
plans of care;
b. Assures that the data elements required by CM S for Federal Financia Participation (FFP) are collected and
maintained at the time of
service delivery;
¢. Provides computerized billing system(s) with audit capacity to identify problems and permit timely
resolution; and
d. Issues complete and accurate billing information and data to DSS in accordance with the schedules mutually
established by the
departments;

6. Maintains service delivery records in sufficient detail to assure that waiver services provided were authorized
by individua plans of
care and delivered by qualified providersin accordance with the waiver(s);

7. Provides ongoing support and performs periodic audit and assessment of providers of waiver services;

8. Establishes and maintains a person-centered component to the evaluation and improvement activities associated
with waiver services;

9. Establishes, maintains and documents the delivery of case management and broker services asindicated in the
individual plan of

care;
10.Establishes and maintains a system that provides for continuous monitoring of the provision of waiver services
to assure compliance

with applicable health and welfare standards and evaluates individual outcomes and satisfaction;
11.Approves the waiver services and settings in which such services are provided,;
12.Provides payment for such services from the annual budget allocation to DDS;
13.Assists DSS in establishing and maintaining rates of reimbursement for waiver services,
14.Assists DSS in the preparation of all waiver-related reports and communications with CMS; and,
15.Consults with DSS regarding all waiver-related activities and initiatives including, but not limited to, waiver
applications and waiver

amendments.
DSSreceives quarterly reports from DDS as outlined in Appendix H (Quality Management) and meets with DDS

on aquarterly basisto review key operating agency activities. DSS meets with DDS on an as needed basisto
review individual or systemic issues asthey arise. DSS prepares the annual 372 reports.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operationa and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® ves Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..
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MMIS system operated through a contract between DSS and Gainwell (formerly titled DXC). DDS contracts with

Fiscal Intermediaries (Fls) to support individuals who serve as the employer of record, and to process invoices and
make payments for services.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of L ocal/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the state

and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereisa contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsihilities and performance requirements of the local/regiona entity. The contract(s) under which private

entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the

state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

Department of Social Services--MMIS vendor
Department of Developmental Services--Fiscal Intermediaries

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin

accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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1. The DDSfiscal intermediaries (FIs) are monitored by DDS per theterms of the contract. Thisincludes quarterly
meeting with DDS,

maintenance of acomplaint log by DDS, an audit of the organization as awhole by alicensed independent certified
public account and

submitted to the Department annually, with agreed upon procedures for the management of the DDS funds under the
control of the FI.
2. Fl is subject to audit by the Department, agents of the Department, and the State of Connecticut's Auditors of Public
Accounts. Records must

be made available in CT for the audit.
3. A copy of the most recent financial statement, with an opinion letter from a CPA with aCT license or by a CPA in the
state in which the provider performs business, is required as a part to the RFP proposal.
4. Fls must submit a cost report annually for rate analysis.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR § 431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function. Note: Medicaid eligibility determinations can only be performed by the State Medicaid Agency (SMA) or a
government agency delegated by the SMA in accordance with 42 CFR § 431.10. Thus, eligibility determinations for the
group described in 42 CFR § 435.217 (which includes a level-of-care evaluation, because meeting a 1915(c) level of care
isafactor of determining Medicaid eligibility for the group) must comply with 42 CFR § 431.10. Non-governmental
entities can support administrative functions of the eligibility determination process that do not require discretion
including, for example, data entry functions, I'T support, and implementation of a standardized level-of-care evaluation
tool. States should ensure that any use of an evaluation tool by a non-governmental entity to eval uate/determine an
individual's required level-of-care involves no discretion by the non-governmental entity and that the devel opment of the
requirements, rules, and policies operationalized by the tool are overseen by the state agency.

Medicaid Other State Operating Contracted
Agency Agency Entity

Function

X]
[

Participant waiver enrollment

X
]
[]

Waiver enrollment managed against approved limits

X]
X]
X]

Waiver expenditures managed against approved levels

X
]

Level of carewaiver eligibility evaluation

X]
X]

Review of Participant service plans

Prior authorization of waiver services

X
]

X]
X]

Utilization management

Qualified provider enrollment

X]

Execution of Medicaid provider agreements

X]

Establishment of a statewide rate methodology

X]
x| ) O

Rules, policies, procedures and infor mation development governing the
waiver program

X]
X]
O OOy

X
I

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
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gency

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

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:

= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver

= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to analyze
and assess progress toward the performance measure. In this section provide information on the method by which

each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
Number and per cent of recordsreviewed by DSSthat met the Level of Carerequirements
conducted by DDS asrequired in the DDS/DSS M OU. Numerator=number of records

reviewed by Medicaid Agency that met Level of Carerequirements. Denominator=number
of recordsreviewed by Medicaid Agency.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
[] State Medicaid Agency [] Weekly [] 100% Review
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
DOther DAnnually DStratified
Specify: Describe Group:
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Continuously and
Ongoing

Other
Specify:

DDSCT sends
DSS 45 records
per quarter total
180 per year this
was the agreed
upon number.
DDSCT aso
samples 400
internally and
shares the data
and remediation
with DSS
quarterly.

[ Other

Specify:

Data Aggregation and Analysis:

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

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

[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
IjAnnualIy

[] Continuously and Ongoing

[] Other
Specify:

Page 23 of 286
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Performance Measure;

Number and per cent of waiver policies and procedures approved by DSS prior to
implementation. Numerator=number of new DDS policies and procedures approved by
DSS Denominator=number of new DDS policies and procedures

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
Presentation of Policies and Procedures

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
[ state Medicaid Agency | [ weekly XI 100% Review
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative Sample
Confidence
Interval =
U other L Annually [ stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

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

[ state Medicaid Agency Cweekly

Operating Agency [] Monthly

[ Sub-State Entity [] Quarterly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
Individual specific findings are entered into the —My QSRIl data application and communicated to the service provider
or case manager as appropriate for corrective action on an individual basis. The CM Supervisor monitors case
management follow-up.
Provider systemic findings are presented and monitored for corrective action by the Regional Resource Management
Unit during provider performance review meetings.
DDS system wide data is presented to the DDS Systems Design Committee. QI plans may be developed that address
case management, service providers and system issues depending on the findings.
DSS meets with DDS managers on a quarterly basis to discuss findings and make recommendations for system
improvement.

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

Frequency of data aggregation and analysis

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

|jStateMedicajd Agency |:|Weekly
Operating Agency [ Monthly
|jSub-State Entity Quarterly
[] Other
Specify:
|:lAnnuaJIy

Continuously and Ongoing
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Frequency of data aggregation and analysis

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

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.
® No

O Yes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR § 441.301(b)(6), select one or more waiver target groups, check each of the subgroupsin the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target Sub Group Minimum Age Maximum Age |NoMaximum Age
Limit Limit

[] Aged or Disabled, or Both - General

L] Aged ]
] Disabled (Physical)
] Disabled (Other)

[l Aged or Disabled, or Both - Specific Recognized Subgroups

L] Brain Injury

] HIV/AIDS

L] Medically Fragile

L] Technology Dependent

I ntellectual Disability or Developmental Disability, or Both

|:| IAutism D

Developmental Disability

Intellectual Disability
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

[ FE A A
aalannfannaluan
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b. Additional Criteria. The state further specifiesitstarget group(s) as follows:

Intellectual disability as defined by Con Gen Stat Sec 17a-210. Also included are those determined eligible for DDS
services as aresult of a hearing conducted by DDS according to the Uniform Administrative Procedures Act or
administrative determination of the Commissioner.

Developmental Disability as atarget group islimited to individuals who are devel opmentally disabled who currently
reside in general NFs, but who have been shown, as aresult of the Pre-Admission Screening and Annual Resident
Review process mandated by P.L. 100-203 to require active treatment at the level of an ICF/1ID.

Additiona Criteriato designate the target group is living arrangement. The individual must reside in afamily home,
licensed Community Companion Home, or in his/her own home to receive services in the IFS waiver.

¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Institutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of theinstitutional average.

Specify the percentage:lzl

O Other

Specify:

O Ingtitutional Cost Limit. Pursuant to 42 CFR § 441.301(a)(3), the state refuses entrance to the waiver to any
otherwise digible individual when the state reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.
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® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

Theindividuals who will be supported by thiswaiver are reflective of the current population served by DDS but
may have less comprehensive support needs than some other participants and or may have many more natural or
informal supports available to them that enable them to take advantage of the flexibility and variety of service
optionsin thiswaiver in order to remain in their own or family home. The exception to this are people who choose
to live in Community Companion Homes which are licensed family homes where 24 hour support is available.
Providers of this service receive a monthly stipend for providing care for each of the participantsliving in their
home. These factors and the flexibility and variety of waiver services offered will allow individuasto be effectively
supported by awaiver with amore limited benefit package.

The alocation is based on the assessed need using the Level Of Need and DDS CT funding guidelines published and
used by DDS Planning and Allocation Team (PRAT) alows for a combination of residential and day services.

The Utilization Resource Review (URR) team process is used to safeguard if an amount exceeds the individual cost
limit. Theincrease is reviewed on a case by case basis with an intermittent review established by the URR team and
based on documented need as supported by medical or behavioral documentation.
Thecost limit specified by the state is (select one):

® Thefollowing dollar amount:

Specify dollar amount:{165000

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following formula:

Specify the formula:

® May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

o Thefollowing percentage that islessthan 100% of theinstitutional average:

Specify percent:lzl

O Other:

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (2 of 2)
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b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

The team submits a request for services to the Regional Planning and Resource Allocation Team. Based on the findings
of the LON Assessment, the PRAT notifies the team of the funding allocations. The team initiates the Individual
Planning process in advance of enrollment in aDDS waiver. |If the team determines that the initial alocationis
insufficient to meet the individuals needs, the team submits a request for utilization review to the PRAT for
consideration. The PRAT determinesif a higher funding amount isjustified and if the funding amount falls within the
overall limits of the IFSwaiver. If approved, the participant will complete enrollment in the IFS waiver and the
Individual Planis processed for service authorizationsto initiate services. If the PRAT does not approve the higher
funding request, the individual is provided opportunity to informally negotiate a resolution and is simultaneously notified
of his/her fair hearing rights as aresult of being denied enrollment in the DDS IFS waiver.

If the PRAT agrees the individual requires higher funding than is permitted in the |FS waiver prior to enrollment, the
PRAT will consider the individual for eligibility in the DDS Comprehensive Support waiver following DDS priority
procedures in the management of the DDS waiting list.

c. Participant Safeguar ds. When the state specifies an individual cost limit in Item B-2-a and there isa change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

Theparticipant isreferred to another waiver that can accommodate the individual's needs.

Additional servicesin excess of theindividual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The case manager submitsto the PRAT arequest for additional services/funding and the most recent Level of Need
Assessment supporting the request. The PRAT may authorize funding up to the amount associated with the
participants Level of Need, within current DDS funding capabilities. If the approved request exceeds the overall
limit of the IFS waiver, then the case manager is directed to reivew other waiver options with higher cost caps.

[] Other safeguard(s)

Specify:

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMSto modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 4500
Year 2 4500
Year 3 4500

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 30 of 286

Waiver Year Unduplicated Number of Participants
v ear 4 4500
Years 4500

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

® The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Y ear
Year 1 4000
Year 2 4000
Year 3 4000
Year 4 4000
Y ear 5 4000

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto individuals
experiencing acrisis) subject to CMS review and approval. The state (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following pur pose(s).
Purpose(s) the state reserves capacity for:

Purposes

Emergencies

Age-outs
High School Graduates
Children newly enrolled in the Behavioral Services Program (BSP)

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):
Emergencies
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Purpose (describe):

People who have been determined to be in need of immediate waiver services either in or out of home.

Describe how the amount of reserved capacity was deter mined:

The number of reserved dotsis based on historical data regarding the average number of these individuals whose needs can
be met through the provision of services and funding cap offered in this waiver.

The capacity that the state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Age-outs

Purpose (describe):

Individuals who are turning 21 and aging out of residential services funded by the LEA or the DDS/DCF Behaviora
Services Program.

Describe how the amount of reserved capacity was deter mined:

The number of reserved dotsis based on historical data regarding the average number of these individuals whose needs can
be met through the provision of services and funding cap offered in this waiver.

The capacity that the state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):
High School Graduates
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Purpose (describe):

Individuals who are graduating from high school and who will require waiver services.

Describe how the amount of reserved capacity was deter mined:

The number of reserved dlotsis based on historical data regarding the average number of high school grads whose needs can
be met through the provision of services and funding cap offered in this waiver.

The capacity that the state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Children newly enrolled in the Behavioral Services Program (BSP)

Purpose (describe):

Children with significant behavioral support needs who require waiver servicesin order to be successful living in their
family home and participating in community activities.

Describe how the amount of reserved capacity was deter mined:

The number of reserved dotsis based on historical data regarding the average number of these individuals whose needs can
be met through the provision of services and funding cap offered in this waiver.

The capacity that the state reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):
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® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.
e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

DDS uses a Category system to select individuals for entrance to the DDS waivers. DDS utilizes a Residential Request
Assessment that incorporates findings from the Level of Needs Assessment and Risk Screening Tool and collects
findings on additional questions pertaining to individual and caregiver status. The system assigns either an Emergency,
Urgent or Future Needs status as a result of the screening tools. Those identified as an Emergency are given first priority
to the appropriate waiver program when slots are available. The Urgent group is afforded the next priority. Beyond the
reserved capacity and emergency status applicants are managed on afirst come first serve basis. Individuals who are
dissatisfied with category assignment may request in writing to the Commissioner of DDS an administrative hearing
pursuant to subsection (€), section 17a-210, C.G.S., or, may initiate an informal dispute resolution process, Programmatic
Administrative Review (PAR) set forth in DDS Policy. Individuals who request a PAR may also request a Fair Hearing
at any time.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

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

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
O section 1634 State
O sgl Criteria State
® 209(b) State
2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No
O vYes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under
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the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

[] Parents and Other Caretaker Relatives (42 CFR § 435.110)

[ pregnant Women (42 CFR § 435.116)

[\ nfants and Children under Age 19 (42 CFR § 435.118)

[ SSI recipients

Aged, blind or disabled in 209(b) stateswho are eligible under 42 CFR § 435.121
Optional state supplement recipients

[ Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

O 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group asprovided in
section 1902(a)(10)(A)(ii)(XI11)) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWW!IIA Basic Coverage Group asprovided in
section 1902(a)(10)(A)(ii)(XV) of the Act)

[ Working individuals with disabilitieswho buy into Medicaid (TWWII1A Medical | mprovement Coverage
Group as provided in section 1902(a)(10)(A)(ii)(X V1) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in section 1902(e)(3) of the Act)

[T Medically needy in 209(b) States (42 CFR § 435.330)
[ Medically needy in 1634 States and SSI Criteria States (42 CFR § 435.320, § 435.322 and § 435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Foecify:

Persons defined as qualified severely impaired individualsin section 1619(b) and 1905(q) of the Social Security Act.

Special home and community-based waiver group under 42 CFR § 435.217) Note: When the special home and
community-based waiver group under 42 CFR § 435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8 435.217. Appendix B-5 is not submitted.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O Allindividualsin the special home and community-based waiver group under 42 CFR § 435.217

® Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR §435.217

Check each that applies:
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A special income level equal to:

Slect one:

® 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of FBR, which islower than 300% (42 CFR § 435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

Aged, blind and disabled individuals who meet requirementsthat are more restrictive than the SSI
program (42 CFR § 435.121)

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320, § 435.322 and § 435.324)

[ Medically needy without spend down in 209(b) States (42 CFR § 435.330)
[] Aged and disabled individuals who have income at:

Sdect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR § 441.303(€), Appendix B-5 must be completed when the state furnishes waiver services to individuals
in the special home and community-based waiver group under 42 CFR § 435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR § 435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR § 435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2027 (or other date asrequired by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR § 435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder section 1924 of the Act are used to deter mine the digibility of individuals
with a community spouse for the special home and community-based waiver group. In the case of a participant
with a community spouse, the state uses spousal post-eligibility rulesunder section 1924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S3 State or section 1634) or B-5-f (if the selection for B-4-a-i is
209b Sate) and Item B-5-g unless the state indicates that it also uses spousal post-ligibility rules for the time period
after September 30, 2027 (or other date as required by law).

Note: The following selections apply for the time period after September 30, 2027 (or other date as required by law)
(select one).
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® Spousal impoverishment rulesunder section 1924 of the Act are used to determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® Use spousal post-digibility rulesunder section 1924 of the Act.
(Complete Item B-5-c (209b Sate) and Item B-5-d)

O use regular post-eligibility rulesunder 42 CFR § 435.726 (Section 1634 State/SS| Criteria State) or under
§ 435.735 (209b State)
(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder section 1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group. The state usesregular
post-eligibility rulesfor individuals with a community spouse.

(Complete Item B-5-c (209b Sate). Do not complete Item B-5-d)

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

b. Regular Post-Eligibility Treatment of Income: Section 1634 State and SSI Criteria State after September 30, 2027
(or other date asrequired by law).

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

¢. Regular Post-Eligibility Treatment of Income: 209(b) State or after September 30, 2027 (or other date asrequired
by law).

The state uses more restrictive eligibility requirements than SSI and uses the post-eligibility rules at 42 CFR § 435.735 for
individuals who do not have a spouse or have a spouse who is not a community spouse as specified in section 1924 of the
Act. Payment for home and community-based waiver servicesis reduced by the amount remaining after deducting the
following amounts and expenses from the waiver participant's income:

i. Allowance for the needs of the waiver participant (select one):

o Thefollowing standard included under the state plan
(select one):
o Thefollowing standard under 42 CFR § 435.121

Soecify:

O Optional state supplement standard
o M edically needy income standar d
O The special incomelevel for institutionalized per sons
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(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify percentage:IZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:|:|

Oa per centage of the Federal poverty level

Specify percentage:IZI

O Other standard included under the state plan

Specify:

O Thefollowing dollar amount

Specify dollar amount:III If this amount changes, thisitem will be revised.
o Thefollowing formulais used to determine the needs allowance:

Specify:

® Other

Soecify:

200% of the federal poverty level

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

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
section 1924 of the Act. Describe the circumstances under which thisallowanceis provided:

Specify:

Specify the amount of the allowance (select one):

O Thefollowing standard under 42 CFR § 435.121
Soecify:
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O Optional state supplement standard
o M edically needy income standar d
O The following dollar amount:

Specify dollar amount:lZl If this amount changes, thisitem will be revised.
O The amount is determined using the following formula;

Specify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

® Medically needy income standard
O Thefollowing dollar amount:

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

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

O Theamount isdetermined us ng the following formula:

Foecify:

O Other
Soecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR § 435.735:

a. Health insurance premiums, deductibles and co-insurance charges

b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions) Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O Thesate establishes the following reasonable limits

Soecify:
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Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (4 of 7)

Note: The following selections apply for the time period after September 30, 2027 (or other date asrequired by law).

d. Post-Eligibility Treatment of ncome Using Spousal | mpoverishment Rules after September 30, 2027 (or other date
asrequired by law)

The state uses the post-eligibility rules of section 1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under section 1924 of the Act. There is deducted from the participant's monthly income a
personal needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the
state Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O ssl standard

O Optional state supplement standard

o M edically needy income standard

O The special income level for institutionalized persons
O per centage of the Federal poverty level

Specify percentage:

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

O Thefollowing formulais used to deter mine the needs allowance:

Foecify formula:

O Other

Soecify:

ii. If the allowance for the personal needs of a waiver participant with a community spouseis different from
the amount used for theindividual's maintenance allowance under 42 CFR § 435.726 or 42 CFR § 435.735,
explain why this amount isreasonable to meet theindividual's maintenance needs in the community.

Select one:

® Allowanceisthe same
O Allowanceisdifferent.
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Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726 or 42 CFR § 435.735:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one;

O Not Applicable (seeinstructions) Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits,
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

e. Regular Post-Eligibility Treatment of Income: Section 1634 State or SSI Criteria State—January 1, 2014 through
September 30, 2027 (or other date asrequired by law).

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

f. Regular Post-Eligibility Treatment of Income: 209(b) State —January 1, 2014 thr ough September 30, 2027 (or other
date asrequired by law).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-c also apply to B-5-f.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the period beginning January 1, 2014 and extending through September 30, 2027 (or
other date as required by law).

g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules— January 1, 2014 through September
30, 2027 (or other date asrequired by law).

The state uses the post-eligibility rules of section 1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).
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Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR § 441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services isless than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly

o Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

O Directly by the Medicaid agency
® By the operating agency specified in Appendix A
O By an entity under contract with the Medicaid agency.

Foecify the entity:

O Other
Soecify:

¢. Qualifications of Individuals Performing I nitial Evaluation: Per 42 CFR § 441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:
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Case managers, CM Supervisors, DDS managers or clinicians who meet the following Qualified Intellectual Disabilities
Professional (QIDP) standards:

Anindividual who hasreceived: at least a bachelors degree from a college or university (master and doctorate degrees
are also acceptable) and has received academic credit for amajor or minor coursework concentration in a human services
field. Human services field includes all any academic disciplines associated with the study of: human behavior (e.g.,
psychology, sociology, speech communication, gerontology etc.), human skill development (e.g., education, counseling,
human development), humans and their cultural behavior (e.g., anthropology), or any other study of services related to
basic human care needs (e.g., rehabilitation counseling), or the human condition (e.g., literature, the arts) and who has
demonstrated competency to do the job.

All DDS Case Managers are required to pass an exam (score of 70 or better) that focuses on knowledge, skills, and
abilities. Ongoing competency is evaluated through supervision, training and oversight provided by a Supervisor of Case
Management and Annual Performance Review isrequired for all case managers.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve asthe basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

There is reasonable indication that the person, but for the provision of waiver services would require placement in an
ICF/IID.
The person requires assistance due to one or more of the following:
1. Has aphysical or medical disability requiring substantial and/or routine assistance as well as habilitative support in
performing self-care and daily activities.
2. Has adeficit in self-care and daily living skills requiring habilitative training.
3. Has a maladaptive social and/or interpersonal pattern to the extent that he/she is incapable of conducting self-care or
activities of daily living without habilitative training.
This determination is made through a planning and support team process utilizing the CT Level of Need Assessment and
Screening Tool (LON). Development of the LON was funded through a CM S Systems Change Grant. The LON isa
comprehensive assessment of an individual's level of support needs and identification of risk areasin the following
domains: Health/Medical, PICA, Behavior, Psychiatric, Criminal/Sexual, Seizure, Mobility, Safety, Comprehension and
Understanding, Socia Life, Communication, Personal Care, and Daily Living. The Composite Score on the CT LON is
be used to validate the participants Level of Care. A Composite score of 1 or greater on thistool is required in order to
show that the participant requires an ICF/1I1D Level of Care. The scoring algorithm used to calcul ate the Composite score
incorporates the scores from the domains listed above and resultsin an overall score ranging from 1 to 8.

e. Level of Carelnstrument(s). Per 42 CFR § 441.303(c)(2), indicate whether the instrument/tool used to evauate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

® Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state plan.

O A different instrument is used to determine the level of care for the waiver than for ingtitutional care under the
state plan.

Describe how and why thisinstrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR § 441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:
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This determination is made through a planning and support team process utilizing the CT Level of Need Assessment and
Screening Tool (LON). Development of the LON was funded through a CM S Systems Change Grant. The LON isa
comprehensive assessment of an individual's level of support needs and identification of risk areasin the following
domains: Health/Medical, PICA, Behavior, Psychiatric, Criminal/Sexual, Seizure, Mobility, Safety, Comprehension and
Understanding, Social Life, Communication, Personal Care, and Daily Living. The Composite Score onthe CT LON is
used to validate the participants Level of Care. A Composite score of 1 or greater on thistool isrequired in order to show
that the participant requires an ICF/1ID Level of Care. The scoring algorithm used to cal culate the Composite score
incorporates the scores from the domains listed above and results in an overall score ranging from 1to 8. The DDS case
manager with the Individual Support Team completestheinitial, or reviewsthe existing, CT LON assessment and makes
updates as required by changes in the individual. The score on the CT LON determines whether or not the participant
meets, or continues to meet, the ICF/11D Level of Care.

Link to LON info: http://www.ct.gov/dds/cwp/view.asp?a=2042& q=394074

0. Reevaluation Schedule. Per 42 CFR § 441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
O Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

® The qualifications of individuals who perform reevaluations ar e the same asindividuals who perform initial
evaluations.

O The qualifications ar e different.
Foecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8 441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

The CT automated consumer information system (CAMRIS) maintains the date of the last Individual Annual Plan
review. The Level of Care determination is completed at the time of each review. The case manager and case manager
supervisor use this system as atickler system.

Individual Plan datais reviewed at minimum quarterly by Central Office staff and distributed to appropriate regional staff
with atimeframe for correction. In addition, Supervisors of Case Management conduct Quality Service Reviews (QSR)
which include evaluation of the timeliness of the Individual Plan, including the Level of Care determination. If the QSR
identifies that the LOC is either not completed or not current a corrective action plan (CAP) is devel oped with specific
follow-up and timeframes provided. The QSR computer application tracks these CAPs.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR § 441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR § 92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:
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All initial evaluations and reevaluations completed since 2007 are stored and easily accessible in the DDS web-based
application for the Level of Need Assessment. All future evaluations will also be stored in this web-based application. In
addition, the initial eveluations are also maintained in the individual's DDS record.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the state's quality improvement strategy, provide information in the following fields to detail the state's

methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a

hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable

indication that services may be needed in the future.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

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

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and per cent of waiver applicants who had a L OC/Needs assessment to

identify ICF/I1D LOC prior to receipt of services. Numerator=number of waiver

applicantswho had L OC/Needs assessment indicating | CF/I 1D need

Denominator=number of waiver applicants

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data

Sampling Approach
(check each that applies):

data collection/generation
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weexly
Agency

100% Review

Operating Agency [] Monthly

L1\ essthan 100%
Review

IjSub-State Entity IjQuarterIy

[ Repr esentative
Sample
Confidence
Interval =
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Specify:

DOther |:lAnnuaJIy |:|Stratified
Describe Group:

Continuously and I:|Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
DStateMedicaid Agency |jWeekIy
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.
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Performance M easur es

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

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

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es

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

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

Performance Measure;

Number and per centage of initial L evel of Care assessmentsthat were completed as
required by the State. Numerator=number of initial Level of Care assessments
required by the State. Denominator=number of initial Level of Care assessments
required to be completed.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid L weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:
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Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[] Other
Specify:

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
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Individual specific findings are entered into the —My QSRIl data application and communicated to the service provider

or case manager as appropriate for corrective action on an individual basis. The CM Supervisor monitors case
management follow-up.

Provider systemic findings are presented and monitored for corrective action by the Regional Resource Management

Unit during provider performance review meetings.

DDS system wide data is presented to the DDS Systems Design Committee. QI plans may be developed that address

case management, service providers and system issues depending on the findings.
DSS meets with DDS managers on a quarterly basis to discuss findings and make recommendations for system
improvement.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

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

IjStateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
|jSub—State Entity Quarterly
[] Other
Specify:
|:lAnnuaJIy

[ Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. Asprovided in 42 CFR § 441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or hisor her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either ingtitutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either ingtitutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
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request through the Medicaid agency or the operating agency (if applicable).

Individuals seeking services from DDS are notified of the aternatives available under the waiver and are informed of
their option to choose institutional or waiver services by the DDS case manager. This decision is documented on the
waiver application (219¢) and included in the waiver participant's record.

b. Maintenance of Forms. Per 45 CFR § 92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for aminimum of three years. Specify the locations where copies of these forms are maintained.

DDS case management record and DSS record.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):

DDS prepares HCBS waiver informational materialsin English and Spanish and posts both to the DDS website. Additionally,
DDS utilizes a Language Interpreter service to ensure that all individuals who call the DDS at the central office or Regional
locations will have language interpreter service immediately upon the call. DDS policy states that language interpretation
service will be provided free of charge at all intake, formal planning meetings, hearings or informal dispute resolution process
sessions. Once enrolled in an HCBS waiver, interpreter services are also included as a covered waiver service for other purposes
as detailed in the plan.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Adult Day Health
Statutory Service Blended Supports
Statutory Service Community Companion Homes (CCH)
Statutory Service Group Day Supports aka Community Based Day Support Options
Statutory Service Individual Supported Employment
Statutory Service Live-in Companion
Statutory Service Prevocational Services
Statutory Service Respite
Supportsfor Participant Direction Independent Support Broker
Other Service Assistive Technology
Other Service Behavioral Support Services
Other Service Companion Supports aka Adult Companion
Other Service Continuous Residential Supports
Other Service Customized Employment Supports
Other Service Employment Transitional Services
Other Service Environmental M odifications
Other Service Group Supported Employment
Other Service Health Care Coordination

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 50 of 286

Service Type Service
Other Service Home Delivered Meals
Other Service Individualized Day Supports
Other Service Individualized Home Supports
Other Service Individually Directed Goods and Services
Other Service Interpreter
Other Service Nutrition
Other Service Parenting Support
Other Service Peer Support
Other Service Per sonal Emergency Response System (PERS)
Other Service Personal Support
Other Service Remote Supports Services
Other Service Senior Supports
Other Service Shared Living
Other Service Specialized Medical Equipment and Supplies
Other Service Training, Counseling and Support Servicesfor Unpaid Caregivers
Other Service Transitional Residential Habilitation
Other Service Transportation
Other Service Vehicle Modifications
Other Service Virtual Health Consultation

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Adult Day Health

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1.

04 Day Services

Category 2:

Category 3:

Category 4:

Sub-Category 1.

04050 adult day health

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Service Definition (Scope):

Adult day health services are provided through a community-based program designed to meet the needs of cognitively and
physically impaired adults through a structure, comprehensive program that provides a variety of health, social and related
support services including, but not limited to, socialization, supervision and monitoring, personal care and nutritionin a
protective setting during any part of aday. There are two different models of adult day health services: the social model
and the medical model. Both models shall include the minimum requirements described in Section 17b-342-2(b)(2) of the
DSSregulations. In order to qualify as amedical model, adult day health services shall also meet the requirements
described in Section 17b-342-2(b) (3) of the DSS regulations. May not be provided at the same time as Community
Companion Home, Group Day, Live-in Companion, Prevocational services, Supported Employment, Respite, Companion
Supports, Individualized Home Supports, Parenting Support, Senior Supports, Individualized Day Supports or Continuous
Residential Support.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency DSS Qualified Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:
Agency

Provider Type:

DSS Qualified Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Provider must meet the requirements of Section 17b-342-2(b)(2) of the DSS regulations. Providers of the medical model of
Adult Day Health must also meet the requirements of Section 17b-342-2(b)(3) of the DSS regulations.
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 52 of 286

criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DSS

Frequency of Verification:
Initial and every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Habilitation

Alternate Service Title (if any):

Blended Supports

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

This service provides assistance with the acquisition, improvement and/or retention of skills and provides necessary support
to achieve personal habilitation outcomes that enhance an individuals ability to live or work in their community as specified
in the plan of care. This service includes a combination of habilitation and personal support activities as they would
naturally occur during the course of aday. Thisserviceis not available for use in licensed settings. The service may be
delivered in a personal home (ones own or family home), work that is based in the community. Thisis a separate and
distinct service. Payments for Blended Supports do not include room and board. May not be provided at the same time as
Adult Day Health, Community Companion Homes, Continuous Residential Services, Prevocational, Group Supported
employment, Senior Supports, Shared Living,, Transitional Employment Services, Group Day, Individualized Day
Supports, Individual Supported Employment, Respite, Individualized Home Supports, Companion Supports, or Personal
Support.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotenvia Telehealth

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Private Provider or DDS
Individual Individuals Hired by Participant

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Blended Supports

Provider Category:
Agency

Provider Type:

Private Provider or DDS

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
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Prior to Employment
e 18yrsof age
« crimina background check
* registry check
¢ have ability to communicate effectively with the individual /family
» have ability to complete record keeping as required by the employer
Prior to being alone with the Individua:
» demonstrate competence in knowledge of DDS policies and procedures. abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
» demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
» demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training
outcomes as described in the Individual Plan
« ahility to participate as amember of the circle if requested by the individual
» demonstrate understanding of Person Centered Planning
¢ Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or Designee

Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Blended Supports

Provider Category:
Individual

Provider Type:

Individuals Hired by Participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The FI will verify that employees meet the following qualifications:
Prior to Employment

« 18yrsof age

» crimina background check

* registry check

» have ability to communicate effectively with the individual/family

» have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

» demonstrate competence in knowledge of DDS policies and procedures. abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

» demonstrate competence/knowledge in topics required to safely support the individual as described in the Individua Plan
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» demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training
outcomes as described in the Individual Plan

 ahility to participate as amember of theteam if requested by the individual

» demonstrate understanding of Person Centered Planning

¢ Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
FI or DDS Designee

Frequency of Verification:
Prior to employment

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

Community Companion Homes (CCH)

HCBS Taxonomy:
Category 1 Sub-Category 1:
02 Round-the-Clock Services 02021 shared living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Assist with the acquisition, improvement and /or retention of skills and provide necessary support to achieve personal
outcomes that enhance an individuals ability to live in their community as specified in their Individual Plan. Thisserviceis
specifically designed to result in learned outcomes, but can also include elements of personal support that occur naturally
during the course of the day. Examples of the type of support that may occur in these settings include:

-Provision of instruction and training in one or more need areas to enhance the individual s ability to access and use the
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community;

‘Implement strategies to address behavioral, medical or other needs identified in the Individual Plan;

‘Implement all therapeutic recommendations including Speech, O.T., P.T., and assist in following special diets and other
therapeutic routines;

-Mobility training;

-Adaptive communication training;

-Training or practice in basic consumer skills such as shopping or banking; and,

-Assisting the individual with all personal care activities.

Provision of these servicesis limited to licensed Community Companion Homes. Payments for services in these settings do
not include rent.

Community Companion Homes provide residential habilitation services and cannot be used in combination with CLA, CRS
or Shared Living

Not included in the payment for servicesin CCH is an average of 30 hours per week when it is expected that participants
will be receiving Adult Day Health, Prevocational, Group Supported employment, Senior Supports, Transitional Services,
Group Day, Individualized Day Supports or Individual Supported Employment.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[ | egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Individualslicensed as Community Companion Home providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Community Companion Homes (CCH)

Provider Category:

Individual

Provider Type:

Individuals licensed as Community Companion Home providers

Provider Qualifications
L icense (specify):
Community Companion Home

Certificate (specify):

Other Standard (specify):
Prior to Employment
21 yrsof age
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criminal background check

registry check

have ability to communicate effectively with the individual /family
have ability to complete record keeping as required

Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*
*if required by the participant
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and annual licensing thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Group Day Supports aka Community Based Day Support Options

HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2
Category 3: Sub-Category 3:
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Category 4 Sub-Category 4:

Service Definition (Scope):

Services and supports leading to the acquisition, improvement and/or retention of skills and abilities to prepare an individual
for work and/or community participation, or support meaningful socialization, leisure and retirement activities. This service
is provided by a qualified vendor in afacility-based program or appropriate community locations. Transportation to and
from home isincluded as part of thiswaiver service. The agency rateis adjusted for transportation costs based on mileage
and type of vehicle required. May not be provided at the same time as Adult Day Health, Community Companion Home,
Live-in Companion, Prevocational services, Supported Employment, Respite, Companion Supports, Individualized Home
Supports, Parenting Support, Senior Supports, Individualized Day Supports or Continuous Residential Support.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis limited to no more than 8 hours per day.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency DDS Qualified Providers

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Group Day Supports aka Community Based Day Support Options

Provider Category:
Agency

Provider Type:

DDS Qualified Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
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registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individua:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Individual Supported Employment

HCBS Taxonomy:
Category 1: Sub-Category 1:
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Service Definition (Scope):

Individual Supported Employment consists of ongoing supports that enable participants, for whom competitive employment
at or above the minimum wage is likely with some ongoing supports and need supports to perform in aregular work setting.
Caninclude face-to-face interactions including Face Time or comparable technology(such as IPAD, IPHONE) in
accordance with HIPAA requirements, that are designed to promote ongoing engagement of waiver participants towards the
participant’s personal goals. Individual Supported employment may include assisting the participant with assessments,
career planning and to locate ajob or develop ajob on behalf of the participant. Individual Supported employment is
conducted in avariety of settings, particularly work sites where persons without disabilities are employed. Individual
Supported Employment includes activities needed to obtain and sustain paid work by participants, including career planning,
assistive technology, job development, supervision,training and consultation with employers HR staff. When individual
supported employment services are provided at awork site where persons without disabilities are employed, payment is
made only for adaptations, supervision and training required by participants receiving waiver services as aresult of their
disahilities but does not include payment for supervisory activities rendered as a normal part of the business setting.
Individual Supported employment does not include sheltered work or similar types of vocational services furnished in
specialized facilities.

Individual Supported employment services may be furnished to participants who are paid at a rate more than minimum
wage, provided that the participant requires supported employment services in order to sustain employment. Individual
Supported employment services may be furnished by a co-worker or other job-site personnel provided that the services
which are furnished are not part of the normal duties of the co-worker or other personnel and those individuals meet the
pertinent qualifications for providers of the service. Individual Supported employment may include services and supports
that assist the participant in achieving self-employment through the operation of a business. However, Medicaid funds may
not be used to defray the expenses associated with starting up or operating a business.

FFP will not be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the following:
1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs,

3. Payments for vocational training that is not directly related to a participant's supported employment.

Individual Supported employment services furnished under the waiver are not available under a program funded by either
program funded by either the Rehabilitation Act of 1973 or P.L. 94-142.

May not be provided at the same time as Adult Day Health, Community Companion Home, Group Day, Live-in
Companion, Persona Supports, Group Supported Employment, Prevocational services, Respite, Companion Supports,
Individualized Home Supports, Parenting Support, Senior Supports, Individualized Day Supports or Continuous Residential
Support.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

This serviceis generaly limited to no more than 8 hours per day or 40 hours per week unless a prior approval has been
issued and it is documented in the Individual Plan. .

Service Delivery Method (check each that applies):

Participant-dir ected as specified in Appendix E
Provider managed
Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DDSor Private Provider
Individual Individuals hired by participant
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Individual Supported Employment

Provider Category:
Agency

Provider Type:

DDS or Private Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Individual Supported Employment

Provider Category:
Individual

Provider Type:

Individuals hired by participant
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Live-in Caregiver (42 CFR § 441.303(f)(8))

Alternate Service Title (if any):

Live-in Companion

HCBS Taxonomy:
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Category 1.

07 Rent and Food Expenses for Live-In Caregiver

Category 2:

Category 3:

Category 4

Service Definition (Scope):

Sub-Category 1.

07010 rent and food expenses for live-in caregiver

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:

When awaiver service such as Individualized Home Supports or Companion Support is provided by an unrelated, live-in
caregiver, funding is available to cover the additional costs of rent and food that can be reasonably attributed to the unrelated
live-in personal caregiver who resides in the same household as the waiver participant. The reimbursement for the increased
rental costs will be based on the DDS Rent Subsidy Guidelines and will follow the limits established in those guidelines for
rental costs. The reimbursement for food costs will be based on the USDA Moderate Food Plan Cost averages. Payment will
not be made when the participant lives in the caregivers home or in aresidence that is owned or leased by the provider of

Medicaid services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-dir ected as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals hired by participants who self direct
Agency Private Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Live-in Companion

Provider Category:

Individual

Provider Type:

Individuals hired by participants who self direct
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Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Live-in Companion

Provider Category:
Agency

Provider Type:
Private Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
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registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individua:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:
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Service Definition (Scope):

Services that provide learning and work experiences, training to assist the individual prepare for employment.
Services include teaching such concepts as compliance, attendance, task completion, problem solving and safety that
contribute to the employability in paid and integrated employment. May includes teaching, training, supporting work
activities, career assessment and career planning. Services are not job-task oriented, but instead, aimed at a
generalized result. Services are reflected in the participants individua plan with outcomes and timelines towards
integrated community employment. An annual community based assessment will be completed for each

individual and reviewed by DDS Personnel.

Meals provided as part of these services shall not constitute a"full nutritional regimen” (3 meals per day).
Documentation is maintained in the file of each individual receiving this service that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et
seg.)May not be provided at the same time as Adult Day Health, Community Companion Home, Group Day, Livein
Companion, Supported Employment, Respite, Companion Supports, |ndividualized Home Supports, Parenting
Support, Senior Supports, Individualized Day Supports or Continuous Residential Support.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Outcomes and timelines for transition should be documented in the person's individual plan and reviewed at a
minimum annually. Transition should not exceed three years and requires regional director review.

Service Delivery Method (check each that applies):

[ participant-directed as specified in Appendix E
Provider managed
[J Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency DDSor Private provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency

Provider Type:

DDS or Private provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
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18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in
the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
ability to participate as a member of the circle if requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and Certified after one year of services

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category 1 Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the absence or
need for relief of those persons normally providing the care. FFP will not be claimed for the cost of room and board except
when provided as part of respite care furnished in afacility approved by the State that is not a private residence. Respite care
will be provided in the following location(s): Individual's home or place of residence; Private residence by a DDS Qualified
provider; DDS certified respite care facility; DDS certified residential camp program. May not be provided at the same time
as Adult Day Health, Community Companion Home, Group Day, Live-in Companion, Prevocational services, Supported
Employment, Companion Supports, Individualized Home Supports, Parenting Support, Senior Supports, Individualized Day
Supports or Continuous Residential Support.

This serviceis not available to individuals who receive Continuous Residential Supports unlessit is camp.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Respite may be provided for up to 30 consecutive days. Respite services beyond 30 consecutive days will require approval
from DDS.

For parents with school age children approved to provide supports (IHS, Respite, individualized day, personal supports and
senior supports) under thiswaiver, al supports that can be provided by such parent have a combined cap of 800 awake hours
of support annually with the ability to request a prior approval exception for hours over the cap. For parents with school age
children approved to provide this support, an assessment to determine age-appropriate dependency that meets the criteria of
extraordinary care is required.

For legal guardians approved to provide supports (IHS, Respite, individualized day, personal supports and senior supports)
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake hours of
support annually with the ability to request a prior approval exception for hours over the cap.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[J Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DDSor Private Provider
Individual Individuals hired by participants

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency

Provider Type:

DDS or Private Provider
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Facilities and/or entities and individuals certified in accordance with subsection (d) of Section 17a-218, or otherwise
certified as a qualified provider of respite services by DDS
The agency will ensure that employees meet the following qualifications:
Prior to Employment

18 yrsof age

criminal background check

registry check

have ability to communicate effectively with the individual /family

have ability to complete record keeping as required by the employer
Prior to being alone with the Individua:

demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Individuals hired by participants

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The FI will verify that employees meet the following qualifications:
Prior to Employment
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18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Supports for Participant Direction

The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver includes the
following supports or other supports for participant direction.

Support for Participant Direction:

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Independent Support Broker
HCBS Taxonomy:
Category 1: Sub-Category 1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4 Sub-Category 4:

Service Definition (Scope):

Support and Consultation provided to individuals and/or their families to assist them in directing their own plan of
individual support. This serviceis limited to those who direct their own supports. The services included are;
Assistance with developing a natural community support network

Assistance with managing the Individual Budget

Support with and training on how to hire and train staff

Training on how to manage staff

Accessing community activities and services, including helping the individual and family with the coordination of
needed services.

Assistance with negotiating rates and reimbursements.
Developing an emergency backup plan
Self advocacy training and support

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
This serviceis limited to those who direct their own supports

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Hired by Participants who Self direct
Agency private provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Independent Support Broker

Provider Category:

Individual

Provider Type:

Individual Hired by Participants who Self direct

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment:
21 yrsof age
criminal background check
registry check
demonstrated ability, experience and/or education to assist the individual and/or family in the specific
areas of support as described by the circle in the Individual Plan.
Five years experience in working with people with intellectual disabilities involving participation in
an interdisciplinary team process and the development, review and/or implementation of elementsin an
individuals plan of care.
One year of the General Experience must have involved supervision of direct care staff in OR
responsibility for developing, implementing and evaluating individualized supports for people with
mental retardation in the areas of behavior, education or rehabilitation.
Substitutions Allowed: College training in programs related to supporting people with disabilities (social
service, education, psychology, rehabilitation etc.) may be substituted for the General Experience on the
basis of fifteen (15) semester hours equaling one-half (1/2) year of experience to a maximum of four (4)
years.
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
demonstrate understanding of the role of the service, of advocacy, person-centered planning, and
community services
demonstrate understanding of individual budgets and DDS fiscal management policies

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
prior to employment

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Supportsfor Participant Direction
Service Name: Independent Support Broker

Provider Category:
Agency

Provider Type:
private provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency cannot provide Individual Support Broker services to participants to whom they provide
other waiver services.
The agency will ensure that employees meet the following qualifications:
Prior to Employment:
21 yrsof age
criminal background check
12/01/2025
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registry check
demonstrated ability, experience and/or education to assist the individual and/or family in the specific
areas of support as described by the circle in the Individual Plan.
Five years experience in working with people with intellectual disabilities involving participation in
an interdisciplinary team process and the devel opment, review and/or implementation of elementsin an
individuals plan of care.
One year of the General Experience must have involved supervision of direct care staff in OR
responsibility for developing, implementing and evaluating individualized supports for people with
mental retardation in the areas of behavior, education or rehabilitation.
Substitutions Allowed: College training in programs related to supporting people with disabilities (social
service, education, psychology, rehabilitation etc.) may be substituted for the General Experience on the
basis of fifteen (15) semester hours equaling one-half (1/2) year of experience to a maximum of four (4)
years.
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
demonstrate understanding of the role of the service, of advocacy, person-centered planning, and
community services
demonstrate understanding of individual budgets and DDS fiscal management policies

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
Service Title:
Assistive Technology
HCBS Taxonomy:
Category 1: Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4 Sub-Category 4:

Service Definition (Scope):

An item, piece of equipment, or product system, whether acquired commercially, modified, or customized, that is used to
increase, maintain, or improve functional capabilities of participants. Assistive technology service means a service that
directly assists a participant in the selection, acquisition, use or continued use of an assistive technology device. Assistive
technology includes:

a) the evaluation of the assistive technology needs of a participant, including afunctional evaluation of the impact of the
provision of appropriate assistive technology and appropriate services to the participant in the customary environment of the
participant;

b) services consisting of purchasing, leasing, or otherwise providing for the acquisition of assistive technology devices for
the participant;

C) services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or replacing
assistive technology devices;

d) training or technical assistance for the participant, or, where appropriate, the family members, or authorized
representatives of the participant; and

€) training or technical assistance for professionals or other individuals who provide services to, employ, or are otherwise
substantially involved in the major life functions of the participant.

f) ongoing support costs of assistive technology

Some examples of assistive technologies are:

1. Cognitive aids, including computer or electrical assistive devices, to help people with memory, attention, or other
challengesin their thinking skills...

2. Computer software and hardware, such as voice recognition programs, screen readers, and screen enlargement
applications, to help people with mobility and sensory impairments use computers and mobile devices...

3. Tools such as automatic page turners, book holders, and adapted tools to promote independence and learning and
community integration.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

The services under Assistive technology are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization. Items available under the
individual’s medical insurance are excluded. May use up to $25000 for a5 year period. Any cost above the $25000 will
require aprior approval.

Under HCBS ARPA service cap temporarily increased to 30,000 through the end of the ARPA period.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[J Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Assistive Technology

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency

Provider Type:
Assistive Technology

Provider Qualifications
L icense (specify):
Pharmacies: CT Dept. of Consumer Protection Pharmacy Practice Act: Regulations Concerning Practice of Pharmacy
Section 20-175-4-6-7
Certificate (specify):

Other Standard (specify):
Medicaid provider status for assistive technology and supplies or agency that obtains Medicaid performing provider status
Regulations of CT. State Agencies 17-134-165
Private Vendors: Conn. State Agency Reg. Section 10-102-3(e)(8)
Dept. of Admin. Services Bureau of Purchasing/Purchasing Manual 11/91
Direct Purchase Activity No. 8-F (CGS 4a-50 and 4a-52.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDSor FI

Frequency of Verification:
Inital

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Behavioral Support Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
10 Other Mental Health and Behavioral Services 10040 behavior support
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Category 2: Sub-Category 2
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

Clinical and therapeutic services which are not covered by the Medicaid State Plan, necessary to improve the individuals
independence and inclusion in their community. Thisserviceis available to individuals who have intellectual disabilities
and demonstrate an emotional, behavioral or mental health issue that results in the functional impairment of the individual
and substantially interferes with or limits functioning at home or in the community. Professional clinical serviceto include:
1) Assess and evaluate the behavioral and clinical need(s); 2) Develop abehavioral support plan that includes intervention
techniques as well as teaching strategies for increasing new adaptive positive behaviors, and decreasing challenging
behaviors addressing these needs in the individuals natural environments; 3) Provide training to the individuals family and
the support providers in appropriate implementation of the behavioral support plan and associated documentation; and, 4)
Evaluate the effectiveness of the behavioral support plan by monitoring the plan on amonthly basis, and by meeting with
the team one month after the implementation of the behavior plan, and in future three month intervals. The service will
include any changes to the plan when necessary and the professional (s) shall be available to the team for questions and
consultation. The professional(s) shall make recommendations to the Individual Support Team and Case Manager for
referrals to community physicians and other clinical professionals that support the recommendations of the assessment
findings as appropriate. Use of this service requires the preparation of aforma comprehensive assessment and submission
of any restrictive behavioral support program to the DDS Program Review Committee for approval prior to implementation.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Licensed Clinical Social Worker
Individual Psychologist

Individual Behavior Specialist

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Behavioral Support Services

Provider Category:

Individual

Provider Type:

Licensed Clinical Social Worker

Provider Qualifications
License (specify):
Meets the qualifications in Connecticut General Statutes Chapter 383

Certificate (specify):

Other Standard (specify):
All qualified providers--Criminal background check if requested by the participant.
Registry check if requested by the participant.
All qualified providers--Providers of this service to children must have 3 years of experience in working with children and
adolescents with intellectual disabilities.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and Annual licensing verification

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual
Provider Type:
Psychologist

Provider Qualifications
License (specify):
Licensed by the DPH and meets the qualificationsin Connecticut General Statutes Chapter 383

Certificate (specify):

Other Standard (specify):
All qualified providers--Criminal background check if requested by the participant.
Registry check if requested by the participant.
All qualified providers--Providers of this service to children must have 3 years of experience in working with children and
adolescents with intellectual disabilities.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and Annual licensing verification
Annual Sample of consumer directed supports
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual
Provider Type:
Behavior Specialist

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

All qualified providers--Criminal background check if requested by the participant.

Registry check if requested by the participant.

All quaified providers--Providers of this service to children must have 3 years of experience in working with children and
adolescents with intellectual disabilities.

Behavior Specialist Only-- Masters degree in psychology, special education, applied behavior analysis, or other related field
and

course work in human behavior.

One year experience working with people with intellectual disabilities.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Freguency of Verification:
Initial and Annual Licensing verification

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:
Companion Supports aka Adult Companion

HCBS Taxonomy:
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Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Non-medical care, supervision and socialization provided to a participant. Services may include assistance with meals and
basic activities of daily living incidental to the support and supervision of the individual. This serviceis provided to carry
out personal outcomes identified in the individual plan that supports an individual to successfully live in hisher own home,
such as overnight, increased community integration and access. This service does not entail hands-on nursing care, except
as permitted under the Nurse Practice Act (CGS 20-101). May not be provided at the same time as Senior Supports, Live-in
Companion, personal support, Continuous Residential Supports, Individualized Day Supports, Group Day Supports,
Supported Employment, Respite, Individualized Home Support, and/or Residential Habilitation (CLA).

Direct Support staffing services may be provided in a short-term acute care hospital stay for the purposes of supporting the
participant’ s personal, behavioral and communication supports not otherwise provided in that setting. Services may not be
duplicative of hospital or short-term institutional services.

1. The State has mechanismsin place to prevent duplicate billing for both institutional and home and community based
Services.

2. These necessary waiver services.

a. Must be identified in the individual’ s person-centered service plan;

b. Must be provided the meet the individual’ s needs and are not covered in such settings;

c. Should not substitute for services that the setting is obligated to provide through its condition of participation under
federa or State law, under another applicable requirement; and

d. Should be designed to ensure smooth transitions between the setting and the home community-based setting and preserves
the participant’s functional abilities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Individual Individuals hired by participant
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Provider Category Provider TypeTitle

Agency Private Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Companion Supportsaka Adult Companion

Provider Category:
Individual

Provider Type:

Individuals hired by participant

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individua:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Companion Supports aka Adult Companion

Provider Category:
Agency

Provider Type:
Private Provider
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Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications :
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Continuous Residential Supports

HCBS Taxonomy:
Category 1. Sub-Category 1.
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Service Definition (Scope):

This service provides assistance with the acquisition, improvement and/or retention of skills and provides necessary support
to achieve personal habilitation outcomes that enhance an individuals ability to live in their community as specified in the
plan of care. This service includes a combination of habilitation and personal support activities as they would naturally
occur during the course of aday.

Continuous residential supports must take place in a setting other than afamily home and have the following:

Three or fewer participants living together in the same apartment, condominium or single family dwelling

Readily available third shift staff awake or aseep. Readily available means in the same setting or adjoining setting such as
atwo or three family, duplex, side by side condos.

Supports available throughout non-work hours though some time alone as approved by the team would be allowed.

Some individuals could require intermittent staff support but live in the same apartment or single family dwelling where
continuous supports are provided to other people living there.
This serviceis not available for use in licensed settings.

Individuals who wish to self-direct their services may do so by utilizing an Agency with Choice. (See Appendix E-2 ai. For
more information)

Payments for Continuous Residential Support do not include room and board. May not be provided at the sametime as
Group Day, Individualized Day, Supported Employment, Respite, Personal Support, Companion Supports, Individualized
Home Support and/or Individualized Goods and Services.
Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency DDS Qualified Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Continuous Residential Supports

Provider Category:
Agency

Provider Type:

DDS Qualified Provider
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Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:

demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as amember of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Customized Employment Supports
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HCBS Taxonomy:
Category 1. Sub-Category 1.
03 Supported Employment 03030 career planning
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Customized Employment Supportsis a process through which the relationship between employer and employeeis
negotiated and personalized in away that meets the needs of both partiesin atypical workplace environment. Wages are at
least minimum wage or higher and at a rate comparable to non-disabled workers performing the same tasks. Employees with
disabilities must have the same benefits and opportunities as those without disabilities in the same position to interact with
other employees, customers and vendors.

Supports include but is not limited to: co-worker mentors who can help an employee learn anew job, develop social
networks within the job, take advantage of training offered, job coaching, HR and more.

Customized employment may also include modifications to an employee's work environment, changes to certain job
functions that help an employee successfully perform them, and adjustments to employment policies or practices that
support the employee.

These supports generally fall into three main categories:

1. Environmental supports such as: equipment, physical structures, surroundings, or objects present in the business that
make the job site more accessible for current or future employees.

2. Procedural supports that employers provide to assist potential or current employees with performing their jobs and job-
related functions.

3. Natural informal supports typically available to any employee. These may include ride sharing to and from work with
other employees, or a senior staff member helping a new co-worker get the job done when he/she needs extra assistance.

It is anticipated that the employees with IDD will have access to the same supports that are available to all employees. HR,
EAP, Supervisor, training, promotional opportunities etc.

Thisisadistinct and separate service that is different from other employment services. This service may not be provided at
the same time as Individualized Day Supports, Individual or Group Supported Employment, Adult Day Health, Transitional
Employment Services, Blended Supports, Peer Support, Prevocational or any residential supports such as Respite, CCH,
CRS, IHS.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals Hired by Participant
Agency Private Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Customized Employment Supports

Provider Category:
Individual

Provider Type:

Individuals Hired by Participant

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The FI or DDS Designee will ensure that employees meet the following qualifications:
Prior to Employment

21 yrsof age

criminal background check

registry check

have ability to communicate effectively with the individual /family

have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported
Certification in
Discovery
Evidence Based Job Development
Systematic Instruction
Skill Enhancement

Verification of Provider Qualifications
Entity Responsible for Verification:
FI or DDS Designee
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Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Customized Employment Supports

Provider Category:
Agency

Provider Type:
Private Agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
he agency will ensure that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported
Training or Certificationin
Discovery
Evidence Based Job Development
Systematic I nstruction
Skill Enhancement

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or Designee

Frequency of Verification:
Initial
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Employment Transitional Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03010 job development
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Employment Transitional Servicesisatime limited, community-based, pre-vocational service.

It focuses on:

e providing career discovery

e career exploration

e skill development

» self-advocacy

that lead to competitive employment for which an individual is compensated at or above the minimum wage, but not less
than the customary wage and level of benefits paid by the employer for the same or similar work performed by individuals
without disabilities is considered to be the optimal outcome of such services.

Includes but not limited to:
1. Employment exploration sites

2. Adult Education Sites and Post-Secondary Schools
3. Workforce Centers

4. Libraries

5. Hedth Clubs

6. Banks

7. Networking Sites

8. Apprenticeships/Internships
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9. Colleges/Library/Technical School involvement and collaboration?

10. Education

11. attending technical and community college educational activities

12.  skills building classes |eading to employment

13. financial management

14. participation in community activities to promote networking

15. community-based networking activities

16. health and fitness activities that help impact better employment outcomes
Timelimit 3 years

One 6 month extension can be granted by Regional Director or Designee in the case of someone needing short time to
successfully transition out of Transition servicesinto employment.

After 3 year period individual will need to seek another Employment Transitional Service provider if they are still in need of
that service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Timelimit 3 years

An extension can be granted by Regional Director or Designee in the case of someone needing time to successfully
transition out of Employment Transitional services into employment.

After 3 year period individual will need to seek another Employment Transitional Service provider if they are still in need of
that service.

Documentation is maintained in the file of each individual receiving this service that the service is not available under a
program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.)

Service Delivery Method (check each that applies):

[ Participant-dir ected as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency DDS Private Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Employment Transitional Services

Provider Category:
Agency

Provider Type:
DDS Private Provider

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individua Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or Designee

Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Environmental Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Service Definition (Scope):

Those physical adaptations to the private residence of participant or the participant's family, required by the individual's plan
of care, which are necessary to ensure the health, welfare and safety of the individual, or which enable the individua to
function with greater independence in the home, and without which, the individual would require institutionalization. Such
adaptations may include the installation of ramps and grab-bars, widening of doorways, accessibility modifications to
bathroom facilities, or installation of specialized electric and plumbing systems which are necessary to accommodate the
medical equipment and supplies which are necessary for the welfare of the individual. Excluded are those adaptations or
improvements to the home that are of general utility, such as carpeting, roof repair, central air conditioning, etc. Also
excluded are those modifications which would normally be considered the responsibility of the landlord. Adaptations which
add to the total square footage of the home are excluded from this benefit unless required for an accessibility
accommodation. All services shall be provided in accordance with applicable State or local building codes. Home
accessibility modifications may not be furnished to adapt living arrangements that are owned or leased by providers of
walver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Maximum benefit over the term of the waiver (5 years) shall not exceed $35,000. Services over $35,000 require prior
approval.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Private Contractors

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odifications

Provider Category:
Individual
Provider Type:
Private Contractors

Provider Qualifications
License (specify):
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Licensed in the State of CT

Certificate (specify):

Other Standard (specify):
NFPA Life Safety Code
State Building Code
Proof of Insurance

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Group Supported Employment

HCBS Taxonomy:
Category 1. Sub-Category 1.
03 Supported Employment 03022 ongoing supported employment, group
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Fits statutory servive type of Supported Employment:

Group Supported Employment consists of ongoing supports that enable participants in a structured work environment
focused towards work. Participants for whom competitive employment at or above the minimum wage is unlikely but are on
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the path to competitive employment with some ongoing supports and need supports to perform in aregular work setting.
Group Supported employment may include assisting the participant with assessments, career planning, locate ajob or
develop ajob on behalf of the participant. Group Supported employment is conducted in avariety of settings, particularly
work sites where persons without disabilities are employed. Group Supported Employment includes activities needed to
obtain and sustain paid work by participants, including career planning, assistive technology ,job development, supervision
and training. When group supported employment services are provided at a work site where persons without disabilities are
employed, payment is made only for adaptations, supervision and training required by participants receiving waiver services
as aresult of their disabilities but does not include payment for supervisory activities rendered as anormal part of the
business setting. However, Medicaid funds may not be used to defray the expenses associated with starting up or operating
abusiness.

FFP will not be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the following:
1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs,

3. Payments for vocational training that is not directly related to a participant's supported employment.

Rates paid for supported employment are based on three main factors-

1.the Level of need of the individuals being served. The level of need helps to determine the average staffing ratio needed
for the various employment groups throughout the state.

2.Average salary and fringe cost of the job classes working with the group.

3.Average Utilization- Example(In a1 to 4 ratio group, staffing costs do not diminish if a member of a group of 4 does not
show up)

Group Supported employment services furnished under the waiver are not available under a program funded by either
program funded by either the Rehabilitation Act of 1973 or P.L. 94-142.

May not be provided at the same time as Adult Day Health, Individual Supported employment, Respite, Individualized Day
Supports or Community Day Supports.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Group is defined as 8 or less.

Generally limited to 40 hours per week unless a prior approval has been issued and it is documented in the Individual Plan.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[JRemote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle
Agency DDS Qualified Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Group Supported Employment

Provider Category:
Agency
Provider Type:
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DDS Qualified Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circle if requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and Certified after one year of service.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Health Care Coordination

HCBS Taxonomy:

Category 1 Sub-Category 1.
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17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Assessment, education and assistance provided by a registered nurse to those waiver participants with identified health risks
living in their own homes with less than 24 hour supports, who, as aresult of their intellectual disability, have limited ability
to identify changesin their health status or to manage their complex medical conditions. These participants have medical
needs that require more healthcare coordination than is available through their primary healthcare providers to assure their
health, safety and well-being. This service will ensure that there is communication between primary care physicians,
medical specialists, and behavioral health practitioners, and will provide a resource person to communicate to consumers
and direct support staff (if utilized by the participant) and train them to follow through on medical recommendations. The
RN Healthcare Coordinator will complete a comprehensive nursing assessment on each participant and develop an
integrated healthcare management plan for the participant and his’her support staff (if utilized by the participant) to
implement. This service shall provide the clinical and technical guidance necessary to support the participant in managing
complex health care services and supports to improve health outcomes and prevent admission to a nursing facility. Support
provided includes, but is not limited to, the following: train/retrain staff (if utilized by the participant) on interventions,
monitor the effectiveness of interventions, coordinate specialists, evaluate treatment recommendations, review lab results,
monitor, coordinate tests/results, and review diets. The RN Healthcare Coordinator does not provide skilled nursing services
that are available under the Medicaid State plan. This service is only available to individuals with identified health risks who
receive less than 24 hour supports. The RN Healthcare Coordinator does not provide skilled nursing services that are
available under the Medicaid State plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Individual RN

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Health Care Coordination

Provider Category:
Individual
Provider Type:

RN

Provider Qualifications
License (specify):
Must possess and retain alicense as a Registered Professional Nurse in Connecticut.

Certificate (specify):

Other Standard (specify):
Criminal background check
Registry check

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or designee

Frequency of Verification:
Initial and Two Licensing verification

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Home Delivered Meals

HCBS Taxonomy:
Category 1: Sub-Category 1:
06 Home Delivered Meals 06010 home delivered meals
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Service Definition (Scope):

The preparation and home delivery of meals for individuals who are unable to prepare or obtain nourishing meals
independently, or when the individual responsible for this activity istemporarily absent or unable to prepare meals. Home
delivered meals, or "meals on wheels," include the preparation and delivery of one or two meals for persons who are unable
to prepare or obtain nourishing meals on their own. Meals on Wheels providers include delicatessans, Family Services
Agencies, Community Action Agencies, Catholic Charities, Town Social Services, visiting nurse agencies, assisted living
agencies, senior centers, soup kitchens. Meals must meet a minimum of one-third for single meals and two-thirds for double
meals of the daily recommended allowance and requirements as established by the Food and Nutrition Academy of Sciences
National Research Council. Special diet meals are available such as diabetic, cardiac, low sodium, pureed and renal as are
ethnic meals such as Hispanic and Kosher meals. The service shall not be provided in a setting that has room and board.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Prior Approval required

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency Agency Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home Delivered Meals

Provider Category:
Agency

Provider Type:
Agency Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Other Standard (specify):

Must have an approval/contract through DSS, or a contractor of the Department of Aging and Disability Services, to provide
home-delivered meals for other existing programs. Reimbursement for home delivered meals shall be available under the
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Waiver to providers which provide meals that meet a minimum of one-third of the current daily recommended dietary
allowance and requirements as established by the Food and Nutrition Board of the National Academy of Sciences National
Research Council. All meals on wheels providers shall provide their menus to the department, contracted agencies or
department designee for review and approval. Service providers must be in compliance with the dietary requirements and
the requirements for the preparation and storage and delivery of food based on the department policies for the elderly
nutrition program and Title (111) of the Older Americans Act. Meals on Wheels providersinclude delicatessans, Family
Services Agencies, Community Action Agencies, Catholic Charities, Town Socia Services, visiting nurse agencies, assisted
living agencies, senior centers, soup kitchens.

Verification of Provider Qualifications
Entity Responsible for Verification:
Fiscal Intermediary

Frequency of Verification:
At start of services and at recertification every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Individualized Day Supports

HCBS Taxonomy:
Category 1. Sub-Category 1:
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Services and supports provided to individuals tailored to their specific personal outcomes related to the acquisition,
improvement and/or retention of skills and abilities to prepare and support an individual for work and/or community
participation and/or meaningful retirement activities, or for an individual who has their own business, and could not do so
without this direct support. The service may begin or end at the participant's home and all transportation is included as part
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of the servicerate. This serviceis not delivered in or from afacility-based program. This service may be self directed or
provided by a qualified agency. The service may be provided by electronic face to face means in accordance with HIPAA
requirements. May not be provided at the same time as Group Day, Supported Employment, Respite, Personal Support,
Adult Companion, or Individualized Home Supports

Direct Support staffing services may be provided in a short-term acute care hospital stay for the purposes of supporting the
participant’s personal, behavioral and communication supports not otherwise provided in that setting. Services may not be
duplicative of hospital or short-term institutional services.

1. The State has mechanismsin place to prevent duplicate billing for both institutional and home and community based
services.

2. These necessary waiver services.

a. Must be identified in the individual’ s person-centered service plan;

b. Must be provided the meet the individual’ s needs and are not covered in such settings;

c. Should not substitute for services that the setting is obligated to provide through its condition of participation under
federal or State law, under another applicable requirement; and

d. Should be designed to ensure smooth transitions between the setting and the home community-based setting and preserves
the participant’s functional abilities.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This serviceislimited to no more than 8 hours per day.

For parents with school age children approved to provide supports (IHS, Respite, individualized day, personal supports and
senior supports) under thiswaiver, all supports that can be provided by such parent have a combined cap of 800 awake hours
of support annually with the ability to request a prior approval exception for hours over the cap. For parents with school age
children approved to provide this support, an assessment to determine age-appropriate dependency that meets the criteria of
extraordinary careisrequired.

For legal guardians approved to provide supports (IHS, Respite, individualized day, personal supports and senior supports)
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake hours of
support annually with the ability to request a prior approval exception for hours over the cap.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[] Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Private Provider
Individual Individuals hired by participant

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Day Supports

Provider Category:
Agency
Provider Type:
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Private Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and ADDDDD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Day Supports

Provider Category:
Individual

Provider Type:

Individuals hired by participant

Provider Qualifications
L icense (specify):

Certificate (specify):
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Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
21 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individua:

demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

M edication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
FI

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Individualized Home Supports

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Service Definition (Scope):

The services formerly called Supported Living and IS Habilitation have been renamed Individualized Home Supports.
There is no change in the service definitions. This service provides assistance with the acquisition, improvement and/or
retention of skills and provides necessary support to achieve personal outcomes that enhance an individual's ability to livein
their community as specified in the Individual Plan. Can include; face-to-face interactions including Face Time or
comparable technology(such as IPAD, IPHONE) in accordance with HIPAA requirements, that are designed to promote
ongoing engagement of waiver participants towards the participant’ s personal goals. This service includes a combination of
habilitative and personal support activities as they would naturally occur during the course of aday. This service also offers
the assistance necessary to meet the individual’ s day-to-day activity and daily living needs and to reasonably assure
adequate support at home and in the community. This serviceis not available for use in licensed settings. The service may
be delivered in a persona home (one's own or family home) and in the community. May not be provided at the same time
as Group Day, Individualized Day, Supported Employment, Respite, Personal Support, or Adult Companion. and/or
Individualized Goods and Services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

For parents with school age children approved to provide supports (IHS, Respite, individualized day, personal supports and
senior supports) under thiswaiver, al supports that can be provided by such parent have a combined cap of 800 awake hours
of support annually with the ability to request a prior approval exception for hours over the cap. For parents with school age
children approved to provide this support, an assessment to determine age-appropriate dependency that meets the criteria of
extraordinary careisrequired.

For legal guardians approved to provide supports (IHS, Respite, individualized day, personal supports and senior supports)
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake hours of
support annually with the ability to request a prior approval exception for hours over the cap.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[ Remoteivia Telehealth

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Private provider or DDS
Individual Individuals hired by participant

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Home Supports
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Provider Category:
Agency

Provider Type:

Private provider or DDS

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual :

demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and ADDD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individualized Home Supports

Provider Category:
Individual

Provider Type:

Individuals hired by participant

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:

demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individua Plan

ability to participate as a member of the team if requested by the individual

demonstrate understanding of Person Centered Planning

demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behaviora health needs and ability to properly implement behavioral
support plans*

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Individually Directed Goods and Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.
17 Other Services 17010 goods and services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Services, equipment or suppliesthat assist an individua in directing their own supports and addressing an identified need in
intheindividual Plan. The service, equipment or supply must either reduce the reliance of the individual on other paid
supports, be directly related to the health and/or safety of the individual in his’/her home or in the community, be habilitative
in nature and contribute to a therapeutic goal, enhance the individual’ s ability to be integrated into the community, or
provide resources to expand self-advocacy skills and knowledge, and, the individual has no other funds to purchase the
described goods or services. With Prior Approval this service may be used to pay a staff person to provide the IDGS service
aswell astrain, assist and manage day to day supervision of direct support professionals as established by the Individual
Plan. Paid staff person may also teach the individual how to provide supervision to other direct support professionals and
assist with managing the individual budget, including negotiation of rates and reimbursements for supports provided as
identified in the IP. DDS Cost Standards are a set of guidelines which are used to ensure applies consistent criteriawith
respect to the appropriateness of the services or items to be approved in this service definition and their cost. Experimental
and prohibited treatments are excluded. This serviceis only available for individuals who self-direct their own supports, and
must be pre-approved by DDS and follow DDS Cost Standards. DDS applies consistent guidelines in respect to the
appropriateness of the services or items to be approved in this service definition. This service may not duplicate any
Medicaid State Plan service. Direct supports under this service may not be provided at the same time as Individualized Day
Supports, Group Day, Supported Employment, Respite, Individualized Home Supports, Adult Companion, or Personal
Support, Senior Supports, Companion Supports and Continuous Residential Supports.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Individual Directed Goods and Services

a. Equipment or supplies that will provide direct benefit to the individual and support specific outcomes identified in the
Individual Plan. The service, equipment or supply must address one of the following: reduce the reliance of the individual
on other paid supports, be directly related to the health and/or safety of the individual in his/her home, contribute to a
therapeutic goal, enhance the individual’ s ability to be integrated into the community, or provide resources to expand self-
advocacy skills and knowledge.

b. The service or good may be delivered in the individual’ s home, at work, vocational or retirement location, or in the
community. Experimental and prohibited treatments are excluded.

c. Thisserviceis only available for individuals who self-direct his’her own supports; DDS applies consistent guidelinesin
respect to the appropriateness of the services or items to be approved in this service definition.

d. This service may not duplicate any Medicaid State Plan service. All services or items are pre-approved by DDS. Costs
and rates are negotiable.

e. Examples include cleaning services, homemaker services, specialized clothing for work, public speaking and self-
advocacy training, and specialized therapies not covered by T-19.

f. Theregion isresponsible for reviewing services and supports in an individuals budget that exceed $2000. Prior approval is
required for all items over $2000 or not one of the approved itemsin e above.

9. Restrictions and Expenses not allowed

a. Vacations Cost for travel, lodging, food, and entertainment.

b. Clothing Cost for personal clothing that is not related to the person’s disability

c. Alcohol Any alcoholic beverage or fees to access establishments that serve alcohol.
d. Room and Board Recurring expenses Any utilities, food, and other housing costs.
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e. Gratuities

f. Experimental Treatments

g. Fines

h. Debts

i. Activity costs that exceed the allowance in these guidelines.

j. Legal fees or Advocate fees

k. Donations and Contributions

|. Cost for items or services that are of general utility to the members of a household.

m. Any cost that does not provide adirect support or remedial benefit to the participant.
n. Costs for items or services that are available to the participant form private insurance or Title 19.
0. Use of funds from a prior budget period is not allowed.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DDS Qualified Providers
Individual Individuals hired by participants who self direct

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individually Directed Goods and Services

Provider Category:
Agency

Provider Type:

DDS Qualified Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
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Prior to being alone with the Individua:
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and Certified after one year of service.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Individually Directed Goods and Services

Provider Category:

Individual

Provider Type:

Individuals hired by participants who self direct

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as amember of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
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Entity Responsible for Verification:
Fl

Freguency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.

Service Title:

Interpreter

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17020 interpreter
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Service of an interpreter to provide accurate, effective and impartial communication where the waiver recipient or
representative is deaf or hard of hearing or where the individual does not understand spoken English.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotenvia Telehealth
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals hired by participants who self direct
Agency Private or public translation agencies

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Interpreter

Provider Category:

Individual

Provider Type:

Individuals hired by participants who self direct

Provider Qualifications
License (specify):

Certificate (specify):
Sign language interpreter: Certified by National Assn. Of the Deaf or National registry of Interpretersfor the Deaf. Sign
language interpreters must be registered with the Department of Rehabilitation Services.
Other Standard (specify):
For any other language interpreter the FI will verify that the person meets the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
be proficient in both languages
be committed to confidentiality
understand cultural nuances and emblems
understands the interpreters role to provide accurate interpretation
Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Freguency of Verification:
Prior to employment

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Interpreter
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Provider Category:

Agency

Provider Type:

Private or public translation agencies

Provider Qualifications
License (specify):

Certificate (specify):
Certified to provide Interpreter Services by DDS
Sign language interpreter: Certified by National Assn. Of the Deaf or National registry of Interpreters for the Deaf.
Sign language interpreters must be registered with the Department of Rehabilitation Services.
Other Standard (specify):
For any other language interpreter the agency will verify that the person meets the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual /family
be proficient in both languages
be committed to confidentiality
understand cultural nuances and emblems
understands the interpreters role to provide accurate interpretation
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and every 2 years certification thereafter

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Nutrition

HCBS Taxonomy:

Category 1. Sub-Category 1.

11 Other Health and Therapeutic Services 11040 nutrition consultation
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Category 2: Sub-Category 2
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):
Clinical assessment and development of special diets, positioning techniques for eating; recommendations for adaptive
equipment for eating and counseling for dietary needs related to medical diagnosis for participants and training for paid

support staff to ensure compliance with the participant's dietary needs. These services are not covered in the Medicaid State
Plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Thisserviceislimited to 25 hours of service per year.

The services under Nutrition Services are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with waiver objectives of avoiding institutionalization

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remoteivia Telehealth

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Dietician

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutrition

Provider Category:
Individual
Provider Type:
Dietician
Provider Qualifications
L icense (specify):
Dietitian/Nutrition Licensure per CGS Chapter 384b

Certificate (specify):
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Other Standard (specify):
Criminal background check
Registry check

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Parenting Support

HCBS Taxonomy:
Category 1 Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Parenting Support assists eligible consumers who are or will be parents in developing appropriate parenting skills.

Individual training and support will be available. Parents will receive training that isindividualized and focused on the
health and welfare and developmental needs of their child. Close coordination will be maintained with informal supports and
other formal supports. If the eligible consumer (parent) does not have physical custody or visitation rights, they will not
continue to receive parenting support service. DDS will work with DCF when these circumstances arise.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Parenting Support is limited to an average of four hours of individualized child-focused direct training per week. Support is
available from the first trimester until the eligible participant's child is 18 years of age.they will not continue to receive
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parenting support service. DDS will work with DCF when these circumstances arise.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remoteivia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual hired by the participant
Agency DDS Qualified Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Parenting Support

Provider Category:

Individual

Provider Type:

Individual hired by the participant

Provider Qualifications
L icense (specify):

Certificate (specify):
Certified to provide Parenting Support by DDS or a comparabl e certification such as Triple P under DCF.

Other Standard (specify):

Must be 21 years of age

« Criminal background check

» Abuse Registry check

» Bachelor degreein related to supporting people with disabilities (e.g. social service, education, psychology, or
rehabilitation)

» Combination of seven years experience working with individuals with intellectual disabilities and working with children
and families such as childcare, social service coordinating community supports, oversight of health and nutrition programs
etc...experience with children and families etc can but substituted up to six years.

» have ability to communicate effectively with the individual/family

» have ability to complete record keeping as required by the employer

Demonstrated ability, experience, education to:

. teach adult learners

. conduct support needs assessments

. implement service/support plans

. assist parent in specific areas of support described in the plan

. serve as an advocate and effectively coordinate access to needed resources
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. work with people of varied ethnic and cultural backgrounds

Prior to being alone with the Individual:

. demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client
rights and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and
prohibited physical management techniques

. demonstrate competence/knowledge in topics required to safely support the individual as described in the
Individual Plan

. demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training
outcomes as described in the Individual Plan

. ability to participate as a member of the team if requested by the individual

. demonstrate understanding of Person Centered Planning

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Parenting Support

Provider Category:
Agency

Provider Type:

DDS Qualified Provider

Provider Qualifications
License (specify):

Certificate (specify):
Certified to provide Parenting Support by DDS or a comparable certification such as Triple P under DCF.

Other Standard (specify):
Must be 21 years of age
« Criminal background check
* Abuse Registry check
» Bachelor degreein related to supporting people with disabilities (e.g. social service, education, psychology, or
rehabilitation)
» Combination of seven years experience working with individuals with intellectual disabilities and working with children
and families such as childcare, social service coordinating community supports, oversight of health and nutrition programs
etc...experience with children and families etc can but substituted up to six years.
» have ability to communicate effectively with the individual/family
» have ability to complete record keeping as required by the employer

Demonstrated ability, experience, education to:

. teach adult learners

. conduct support needs assessments

. implement service/support plans

. assist parent in specific areas of support described in the plan

. serve as an advocate and effectively coordinate access to needed resources
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. work with people of varied ethnic and cultural backgrounds

Prior to being alone with the Individual:

. demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client
rights and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and
prohibited physical management techniques

. demonstrate competence/knowledge in topics required to safely support the individual as described in the
Individual Plan

. demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training
outcomes as described in the Individual Plan

. ability to participate as a member of the team if requested by the individual

. demonstrate understanding of Person Centered Planning

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or designee

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
ServiceTitle:
Peer Support
HCBS Taxonomy:
Category 1 Sub-Category 1.
12 Services Supporting Self-Direction 12020 information and assistance in support of self-directic
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
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Peer support includes face-to-face interactions including Face Time or comparable technology(such as IPAD, IPHONE) in
accordance with HIPAA requirements, that are designed to promote ongoing engagement of waiver participants towards the
participant’s personal goals. All peer support will promote the individuals strengths and ahilities to continue improving
socialization, self-advocacy, development of natural supports, and maintenance of community living skills. Peer support
also includes communication and coordination with medical providers including behavioral health services providers and/or
othersin support of the participant.

Service can be provided in the participants home, at their job or community.

Example of Activities: How to manage the participants home, manage self-direction of supports, How to find ajob or
maintain ajob, How to advance in chosen career, how to access the community and build community supports
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Peer Support interventions will exclude activities that are duplicative of any other waiver service.

Peer Support is limited to 2 hours per week and over asix month time period. Prior approval is needed to extend beyond
the six months and should be documented in the individual plan.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[] Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Peer Support

Agency Peer Support

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Peer Support

Provider Category:
Individual
Provider Type:
Peer Support

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Beat least 21 yrsold;

Possess at least a high school diploma, GED or a certificate of completion;
Minimum 2 years of persona experience,

Other qualifications as determined by the participant
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Training programs will address abilities to:
Follow instructions given by the participant or the participant’s legal guardian; Report changes in the participant’s condition
or needs; Maintain confidentiality; Meet the participant’s needs as delineated in the Individual Plan; Function as a member
of aplanning and support eam; Healthy Relationships; Respond to fire and emergency situations; Accept supervisionin a
manner prescribed by the department or its designated agent; Maintain accurate, complete and timely records that meet
Medicaid requirements; Provide services in arespectful, culturally competent manner; and Use effective Peer Support
practices.

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Peer Support

Provider Category:
Agency

Provider Type:
Peer Support

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Beat least 21 yrsold,;

Possess at least a high school diploma or GED;

Minimum 2 years of persona experience,

Other qualifications as determined by the participant in their individual plan

Training programs will address abilities to:

Follow instructions given by the participant or the participant’s conservator; Report changes in the participant’s condition or

needs; Maintain confidentiality; Meet the participant’s needs as delineated in the Individual Plan; Function as a member of

an interdisciplinary team; Healthy Relationships; Respond to fire and emergency situations; Accept supervision in a manner

prescribed by the department or its designated agent; Maintain accurate, complete and timely records that meet Medicaid

requirements; Provide services in arespectful, culturally competent manner; and Use effective Peer Support practices.
Verification of Provider Qualifications

Entity Responsible for Verification:

Provider or FI

Frequency of Verification:
Initial
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Personal Emergency Response System (PERS)

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

PERS is an electronic device which enables certain individuals at high risk of institutionalization to secure help inan
emergency. Theindividual may also wear a portable "help" button to allow for mobility. The system is connected to the
person's phone and programmed to signal directly to the response center once a"help" button is activated. The response
center is staffed by trained professionals 24/7. PERS services are limited to those individuals who live alone, or who are
alone for significant parts of the day, a have no regular caregiver for extended periods of time, and who would otherwise
require extensive routine supervision. Installation, upkeep and maintenance of the device is provided.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:
12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 118 of 286

Provider Category|Provider TypeTitle

Agency Private Vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response System (PERS)

Provider Category:
Agency

Provider Type:
Private Vendor

Provider Qualifications
L icense (specify):
Regulations of CT. State Agencies 17-134-165

Certificate (specify):

Other Standard (specify):
Providers Shall:
Provide trained emergency response staff on a 24-hour basis
Have quality control of equipment
Provide service recipient instruction and training
Assure emergency power failure backup and other safety features
Conduct a monthly test of each system to assure proper operation
Recruit and train community-based respondersin service provision
Provide an electronic means of activating a response system to emergency medical and psychiatric services, police or social
support systems.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Freguency of Verification:
Initial and every 2 years after

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Personal Support
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HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08030 personal care
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Assistance necessary to meet the individual’ s day-to-day activity and daily living needs and to reasonably assure

adequate support at home and in the community to carry out persona outcomes. Cueing and supervision of activities
isincluded. Provision of servicesis limited to the person’s own or family home and/or in their community. This

service differs from State Plan servicesin that participants can self-direct or can use DDS qualified providers rather

than Home Health Agencies. May not be provided at the same time as Adult Day Health, Community Companion

Home, Group Day, Live-in Companion, Prevocational services, Individual or Group Supported Employment,

Respite, Individualized Home Supports, Parenting Support, Senior Supports, Individualized Day Supports or

Continuous Residential Supports.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

For parents with school age children approved to provide supports (IHS, Respite, individualized day, personal supports and
senior supports) under thiswaiver, al supports that can be provided by such parent have a combined cap of 800 awake hours
of support annually with the ability to request a prior approval exception for hours over the cap. For parents with school age
children approved to provide this support, an assessment to determine age-appropriate dependency that meets the criteria of
extraordinary careisrequired.

For legal guardians approved to provide supports (IHS, Respite, individualized day, personal supports and senior supports)
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake hours of
support annually with the ability to request a prior approval exception for hours over the cap.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individual Hired by Participants who Self direct
Agency Private providersor DDS
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Appendix C: Participant Services

Page 120 of 286

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Support

Provider Category:

Individual

Provider Type:

Individual Hired by Participants who Self direct

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
» 18 yrsof age
« criminal background check
* registry check
* have ability to communicate effectively with the individual/family
« have ability to complete record keeping as required by the employer
Prior to being alone with the Individual :
 demonstrate competence in knowledge of DDS policies and procedures. abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
» demonstrate competence/knowledge in topics required to safely support the individual as described in
the Individual Plan
» demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
« ability to participate as a member of the team if requested by the individual
 demonstrate understanding of Person Centered Planning
» Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Support

Provider Category:
Agency
Provider Type:
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Private providers or DDS

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
» 18 yrsof age
» criminal background check
* registry check
« have ability to communicate effectively with the individual/family
« have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
« demonstrate competence in knowledge of DDS policies and procedures. abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
» demonstrate competence/knowledge in topics required to safely support the individual as described in
the Individual Plan
» demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
« ability to participate as amember of the circleif requested by the individual
 demonstrate understanding of Person Centered Planning
» Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
dds

Frequency of Verification:
initial

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Remote Supports Services

HCBS Taxonomy:
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Category 1 Sub-Category 1.
17 Other Services 17990 other

Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

“ Remote supports’ means the provision of supports by staff at a remote location who are engaged with the individual
through technol ogy/devices with the capability for live two-way communication. Equipment used to meet this requirement
must include one or more of the following systems: motion sensing system, radio frequency identification, live video feed,
live audio feed, GPS tracking, web-based monitoring system, or a device that otherwise meets the requirement for two-way
communication in accordance with HIPAA requirements. Individual interaction in aremote capacity with the staff person
may be scheduled, on-demand, or in response to an aert from a device in the remote support equipment system. Specific to
remote interactions initiated on an on-demand basis, staff may already be on-call during the need for interaction or may be
in response to aneed at any time initiated by the individual or in response to an alert from the device in the remote support
system. Such remote interactions initiated in this manner may be billed as a passive remote support interaction.

Policy and Procedures that address I ntrusive devises or Use of Video and Audio Technology that apply to Remote Supports
Services and ensure the privacy of an individual when the serviceis being delivered includes the following:

Policy No. 1.F.PO.006 Human Right Committee

Attachment B Request for Human Rights Committee Review Form

Procedure No. |.F.PR.006 Regional Human Rights Committee

Procedure No. 1.D.PR.011 Use of Video and Audio Technology

All policies and procedures described above are in place for any restrictive or intrusive intervention. The use of anintrusive
device that signals the whereabouts or movements of an individual to ensure the safety of theindividual or safety of the
community, or arestriction that prevents an individual from having access to specific experiences, must always be reviewed
and approved by the DDS Human Rights Committee. The Human Rights Committee is comprised of individuals who are
not employees of DDS and provide oversight and advice regarding the rights of DDS service participants. Following the
HRC review the Regional Director must also approve the restrictive procedure. The HRC determines the frequency of its
review of the procedure and supporting behavior plans.

Remote supports may include a service component, a passive service component and a technology component. May not be
provided at the same time as Group Day, Individualized Home Supports, Individualized Day, Supported Employment,
Respite, Personal Support, Adult Companion, Individualized Goods and Services, and/or Assistive Technology.

Asthereis an electronic monitoring component to this service, the equipment/monitoring will comport with 42 CFR section
441.301(c)(4)(iii).

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
NA

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed
[J Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Private Agency or DDS

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Remote Supports Services

Provider Category:
Agency

Provider Type:
Private Agency or DDS

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency ensures that employees meet the following qualifications:
Prior to Employment:
-18 yrsof age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-have ahility to complete record keeping as required by the employer
Prior to being alone with the Individual :
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights and
confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
-demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
-ability to participate as a member of the team if requested by the individual
-demonstrate understanding of Person Centered Planning
-Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Frequency of Verification:
Initial and every 2 years certification thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
Service Title:
Senior Supports
HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):

Senior Supports are provided participants generally 65 or older or those who have an assessed need for senior supports,who
desire alifestyle consistent with that of the community's population of similar age or circumstances. This support is intended
to facilitate independence, active engagement and promote community inclusion as well as prevent isolation. Senior
Supports consist of a variety of activities that are designed to assist the participants in maintaining skills and stimulating
socia interactions with others. The activities are based on needs identified in the |P and may occur in any community
setting, including the participants place of residence.

May not be provided at the same time as Individualized Day Supports, Group Day, Individual or Group Supported
Employment, Adult Day Health, Respite, Individualized Home Support, Companion Supports, or Continuous Residential
Supports.

Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

For family caregivers approved to provide supports (IHS, Respite, individualized day, personal supports and senior
supports) under this waiver, al supports that can be provided by such family caregiver have a combined cap of 800 awake
hours of support annually with the ability to request a prior approval exception for hours over the cap. For parents with
school age children approved to provide this support, an assessment to determine age-appropriate dependency that meets the
criteria of extraordinary care isrequired.

For legal guardians approved to provide supports (IHS, Respite, individualized day, personal supports and senior supports)
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake hours of
support annually with the ability to request a prior approval exception for hours over the cap.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
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[] Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals hired by participants
Agency Private Provider

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Senior Supports

Provider Category:

Individual

Provider Type:

Individuals hired by participants

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The FI will verify that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights

and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Senior Supports

Provider Category:
Agency

Provider Type:
Private Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Prior to Employment
18 yrsof age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer

Prior to being alone with the Individua:

demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan

Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or designee

Frequency of Verification:
Initial and certified after one year of service

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
12/01/2025
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ServiceTitle:
Shared Living
HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Shared Living — A residential option that matches a participant with a Shared Living caregiver/provider. Shared Living is an
individually tailored supportive service developed based on the individual support needs can be less than 24 hour support.

Shared Living is available to participants who need daily structure and supervision. Shared Living includes supportive
services that assist with the acquisition, retention, or improvement of skills related to living in the community. This includes
such supports as. adaptive skill development, assistance with activities of daily living (ADLS) and instrumental activities of
daily living (IADLSs), connect to local resources such as adult educational opportunities, social and leisure skill
development, protective oversight and supervision.

Shared Living integrates the participant into the usual activities of family and community life. In addition, there will be
opportunities for learning, developing and maintaining skillsincluding in such areasas ADL’s, IADL’s, social and
recreational activities, and personal enrichment. The Qualified Provider provides regular and ongoing oversight and
supervision to the caregiver.

The caregiver/provider lives with the participant at the residence of the participants choice. Participant should have the
opportunity to hold the lease and the same protection rights as al rentersin CT. Shared Living qualified provider recruit
caregivers, assess their abilities, coordinate placement of participant or caregiver, train and provide guidance, supervision
and oversight for caregivers and provider oversight of participants’ living situations, coordinate respite and additional
support as needed. The caregiver may not be alegally responsible family member.

Settings: The service should be provided in the Participants own home or the caregiver/provider residence. Any Participant
who chooses to reside in the caregiver/provider residence must receive prior approval based upon review of the lease to
ensure adequate protections for the participant. Participants should have the opportunity to hold the lease and the same
protection rights as all rentersin CT.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Shared Living residential support model and cannot be used in combination with CLA, CRS, CCH, Individualized Home
Supports, Personal Support or Companion Supports.

Payment is not made for the cost of room and board, including the cost of building maintenance, upkeep and improvement.
Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed

[] Remotelvia Telehealth
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Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Agency Shared Living Provider
Individual Shared Living Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shared Living

Provider Category:

Agency

Provider Type:

Agency Shared Living Provider

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):
Prior to Employment
18 yrsof age
criminal background check
DDS abuse and neglect registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required

Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circleif requested by the individual
demonstrate understanding of Person Centered Planning
demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*
*if required by the participant
Verification of Provider Qualifications
Entity Responsible for Verification:
DDSor FI

Frequency of Verification:
Initial and Annual
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Shared Living

Provider Category:
Individual

Provider Type:
Shared Living Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):
Prior to Employment
18 yrsof age
criminal background check
DDS abuse and neglect registry check
have ability to communicate effectively with the individual /family
have ability to complete record keeping as required

Prior to being alone with the Individual :
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individual Plan
ability to participate as a member of the circle if requested by the individual
demonstrate understanding of Person Centered Planning
demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*
*if required by the participant
Verification of Provider Qualifications
Entity Responsible for Verification:
DDSor FI

Frequency of Verification:
Initial and Annual review

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

ServiceTitle:

Specialized Medical Equipment and Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category 2: Sub-Category 2:
14 Equipment, Technology, and Modifications 14032 supplies
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Service Definition (Scope):

Specialized medical equipment and supplies to include devices, controls, or appliances, specified in the plan of care, which
enable individuals to increase their abilities to perform activities of daily living, or to perceive, control, or communicate with
the environment in which they live.

This service also includes items necessary for life support, ancillary supplies and equipment necessary to the proper
functioning of such items, and durable and non-durable medical equipment not available under the Medicaid State plan.
Items reimbursed with waiver funds shall be in addition to any medical equipment and supplies furnished under the State
plan and shall exclude those items which are not of direct medical or remedial benefit to the individual. All items shall meet
applicable standards of manufacture, design and installation.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

When recommended by alicensed professional, for items costing more than $1000 prior approval will be required with
documentation. SME islimited to $5,000 over the period of the waiver per recipient. Should not duplicate what is available
under the state plan or does not duplicate what is required to be provided under the EPSDT. Competitive bid process will be
required depending on the item or service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

Provider managed
[JRemotetvia Telehealth

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[l Relative

[ Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle

Agency Vendors of Specialized Medical Equipment and Supplies

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:

Agency

Provider Type:

Vendors of Specialized Medical Equipment and Supplies

Provider Qualifications
L icense (specify):
Pharmacies: CT Dept. of Consumer Protection Pharmacy Practice Act: Regulations Concerning Practice of Pharmacy
Section 20-175-4-6-7.
Certificate (specify):

Other Standard (specify):
Private Vendors: Conn. State Agency Reg. Section 10-102-3(e)(8)

Dept. of Admin. Services Bureau of Purchasing/Purchasing Manual 11/91

Direct Purchase Activity No. 8-F (CGS 4a-50 and 4a-52.
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:
Initial and Certified after one year of service.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Training, Counseling and Support Services for Unpaid Caregivers

HCBS Taxonomy:
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Category 1 Sub-Category 1.
09 Caregiver Support 09020 caregiver counseling and/or training
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):
Training, counseling and support services for individuals who provide unpaid support,
training, companionship or supervision to waiver participants.

Service can be provided in participants own home, family home, employment/jobsite or community.

For purposes of this service, individual is defined as any person, family member, neighbor, friend,
companion, or co-worker who provides uncompensated care, training, guidance,
companionship or support to a person served on the waiver.

Legal Guardians compensated for such service shall be limited to participation in aformal or professional training,
instruction or counseling.

This service may not be provided in order to train paid caregivers.

Training includes instruction about treatment regimens and other services included in the service plan, use of
equipment specified in the service plan, and includes updates as necessary to safely

maintain the participant at home. Counseling must be aimed at assisting the unpaid

caregiver in meeting the needs of the participant.

Waiver participant does not need to be present for caregiver to receive this service.

All training for care giver who provide unpaid support to the participant must be included in the participant’s
individual plan.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Use FI to facilitate payment and reimbursement.

Isavailable for the costs of registration and training fees associated with formal
instruction in areas relevant to participant needs identified in the individual plan and identify frequency such as monthly or
bimonthly at max rate of $100 per hour.

Is not available for the costs of travel, meals and overnight lodging to attend atraining
event or conference.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E

[] Provider managed
[JRemotenvia Telehealth

Specify whether the service may be provided by (check each that applies):

L egally Responsible Person
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Relative

Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Unpaid Caregiver

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Training, Counsgling and Support Servicesfor Unpaid Caregivers

Provider Category:
Individual
Provider Type:
Unpaid Caregiver

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

Beat least 18 yrsold;

Other qualifications as determined by the participant with their Planning and Support Team.
Verification of Provider Qualifications

Entity Responsible for Verification:

Fl

Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Transitional Residential Habilitation

HCBS Taxonomy:
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Category 1 Sub-Category 1.
02 Round-the-Clock Services 02013 group living, other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

Transitional Residential Habilitation is a home and community-based habilitation service with the goal of supporting a
person to develop individualized, positive coping strategies, techniques, and independent living skills so that they may
successfully transition to aleast restrictive setting in the community, which may include stabilization and returning to prior
residential setting, their own home or family home, or areduction of support or supervision required. This service may be
provided temporarily up to 24 months, with the ability to request an exception through the Department’s Commissioner or
Commissioner designee. No more than 8 individuals may be supported in one setting at any such time. Bed census shall be
approved by the department.

The service will focus on supporting individuals with complex needs. Needs may include medical, behavioral, forensic or
individuals that need additional support to gain the skillsto live in the community. This serviceis designed to be flexible
enough to respond to the changing levels of need of the person supported and the level of risk presented by the person’s
current behavior or medical complexities.

The provider will work with the person’s individualized, integrated transitional team, including clinical services as
necessary, to create a care plan that articulates how to assist the individual to build, adapt and acquire skills related to living
in the community. Activities may include assistance with activities of daily living, community inclusion, transportation,
socia and leisure skill development necessary for sustainable community-based living. There should be efforts of ongoing
collaboration and utilization of best practices to evaluate the need and effectiveness of developing skills. Intervention and
supports must also include the arrangement of contingencies designed to improve or maintain performance of activities of
daily living.

Theindividual’s planning and support team will be required to continue supporting the individual in the setting, while
focusing on transition planning for a successful transition and integration into the community. Transitioning back into the
community shall be ongoing and shall continue and be reassessed during the acceptance and during the stay in the setting.

Any modifications to individual rights per the HCBS regulations (PCP Modifications: Documentation be 42 CFR
441.301(c)(2)(xiii) and 42 CFR 8441.301(c)(4)(vi)(F)) must be individualized, considered temporary in nature, and
reviewed for any ongoing need. This service shall not duplicate or supplant any other Medicaid waiver service or state plan
service.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Qualified provider agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Residential Habilitation

Provider Category:
Agency

Provider Type:
Qualified provider agency

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

The agency will ensure that employees meet the following qualifications:

Prior to Employment

« 18yrsof age

» crimina background check

* registry check

« have ability to communicate effectively with the individual/family

» have ability to complete record keeping as required by the employer

» Prior to being alone with the Individual:

» demonstrate competence in knowledge of DDS policies and procedures. abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques

» demonstrate competence/knowledge in topics required to safely support the individual as described in the Individua Plan
» demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training
outcomes as described in the Individual Plan

« ability to participate as a member of the team if requested by the individual

e demonstrate understanding of Person-Centered Planning

» demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*

» Medication Administration*

* |f required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or designee

Frequency of Verification:
Initial and every 2 years certification thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not specified

in statute.
Service Title:
Transportation
HCBS Taxonomy:
Category 1 Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4

Service Definition (Scope):
Service offered in order to enable individuals served on the waiver to gain access to waiver and other community services,
activities and resources, specified by the plan of care. This serviceis offered in addition to medical transportation required
under 42 CFR 431.53 and transportation services under the State plan, defined at 42 CFR 440.170(a) (if applicable), and
shall not replace them. Can include pre-purchased bus tickets or bus passes. Transportation services under the waiver shall
be offered in accordance with the individual's plan of care. Whenever possible, family, neighbors, friends, or community
agencies which can provide this service without charge will be utilized.
&#61472;This service does not cover the purchase or lease of vehicles.
& #61472;Reimbursement for provider travel timeis not included in this service.
& #61472;Reimbursement to the provider is limited to transportation that occurs when the individual is with the

provider.
&#61472; Theindividua is not eligible for transportation services if the cost and responsibility for transportation
isaready included in the waiver providers contract and payment.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Payment per mile is made for a maximum of one round trip daily.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[ Remotetvia Telehealth
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Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Private provider or transportation vendor
Individual Individuals hired by participant

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Private provider or transportation vendor

Provider Qualifications
License (specify):
Transportation Vendor: Livery License or registered as a transportation network company

Certificate (specify):

Other Standard (specify):
The agency will ensure that employees meet the following qualifications:
Valid CT Driver's License
Proof of insurance if transporting in  employees vehicle
18 years of age
criminal background check
registry check
have ability to communicate effectively with the individual/family
have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
demonstrate competence in knowledge of DDS policies and procedures; abuse/neglect; incident reporting; client rights
and confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS

Freguency of Verification:
Initial and ADDD

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual

Provider Type:

Individuals hired by participant

Provider Qualifications
License (specify):
CT DriversLicense

Certificate (specify):

Other Standard (specify):
Individual Provider: Valid CT driverslicense and insured vehicle.

Prior to Employment
18 yrsof age
Criminal background check

Verification of Provider Qualifications
Entity Responsible for Verification:
Fl

Frequency of Verification:
Prior to employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.
Service Title:
Vehicle Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4: Sub-Category 4

Service Definition (Scope):

Alterations made to a vehicle which is the individuals primary means of transportation, when such modifications are
necessary to improve the individuals independence and inclusion in the community, and to avoid institutionalization. The
vehicle may be owned by the individual, afamily member with whom the individual lives or has consistent and on-going
contact, or a non-relative who provides primary long-term support.

The following are specifically excluded:

1. Adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial benefit to
theindividual;

2. Purchase or lease of avehicle; and

3. Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modifications.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The benefit package is limited to a maximum of $25,000 during the waiver period per recipient for vehicle modifications.
Once this cap isreached, $750 per individua per year may be allowable for repair, replacement or additional modification
with prior approval.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed
[J Remote/via Telehealth

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
] Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Individuals Hired by Participants who self-direct
Agency Vendorswho specialize in Vehicle M odifications

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle M odifications

Provider Category:

Individual

Provider Type:

Individuals Hired by Participants who self-direct

Provider Qualifications

L icense (specify):

Certificate (specify): /01/
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Other Standard (specify):

The FI will ensure that employees meet the following qualifications:

Prior to Employment:

18 yrsof age

-criminal background check

-registry check

-have ability to communicate effectively with the individual /family

-have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:

-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident reporting; client rights and

confidentiality; handling fire and other emergencies, prevention of sexual abuse, knowledge of approved and prohibited
physical management techniques
-demonstrate competence/knowledge in topics required to safely support the individual as described in the Individual Plan
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the specific training outcomes
as described in the Individua Plan
-ability to participate as a member of the team if requested by the individual
-demonstrate understanding of Person Centered Planning
-demonstrate competence/knowledge in positive behavioral programming, working with individuals who experience
moderate to severe psychological and psychiatric behavioral health needs and ability to properly implement behavioral
support plans*
-Medication Administration*
* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:
Verified by the FI and DDS

Frequency of Verification:
FI verifies prior to employment and DDS conducts an annual sample of participant directed persons

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:

Agency

Provider Type:

Vendors who speciaize in Vehicle Modifications

Provider Qualifications
License (specify):
Meets the qualifications in CGS 10-102-18(j) and has Dept. of Motor Vehicles Dealers Registration

Certificate (specify):
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS
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Frequency of Verification:
Initial

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not specified
in statute.

Service Title:

Virtual Health Consultation

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope):

This specialized Virtual Health Consultation service is tailored to meet the unique needs of individuals with intellectual and
developmental disabilities (IDD), ensuring greater access to both routine and specialized medical care that might otherwise
be challenging to obtain through traditional means. The goal of Virtual Health Consultation isto provide timely speciaized
telehealth assessments when a participant's primary care physician is unavailable or unable to determine the most
appropriate clinical course of action. This approach helps reduce unnecessary emergency room visits, promoting efficient
and accessible care. This service does not duplicate services that are covered by the state plan and is not a substitute for in-
person exams or primary care as required.

This service enables real time medical consultation, coordination and guidance on physical and behavioral health concerns,
assisting participants, families and providers in understanding health symptoms and determining next steps. This service
delivers disability-specific support and consultative guidance in real time or in passive manner as follow-up. Individuals
with IDD can receive specialized healthcare interventions tailored to their unique needs. It offers medical support and
consultation to address health concerns, assist in symptom assessment, and determine when in-person care is necessary.
Additionally, it facilitates care coordination by helping participants and caregivers manage ongoing health needs, including
chronic condition management and targeted health interventions. This service also includes behaviora support by offering
access to mental health evaluations, behavioral health assessments, physical therapy consultations, and assistive technol ogy
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assessments, all specifically designed for individuals with 1DD.

This service provides expert guidance to enhance support for individuals with IDD within their private or residential
settings, and the community. It provides consultative training for both paid and unpaid caregivers, equipping them with the
skills and knowledge necessary to deliver effective, disability-specific care. Support can be provided in any residential or
day setting that is agreed upon by the planning and support team. Support must be provided in a private areato comply with
HIPAA and PHI requirements.

Eligibility requires a current documented medical condition asidentified in the Level of Need. A DDSclinical assessment
may be required to determine necessity of virtual healthcare services.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Participants must have access to an electronic tablet or smart phone that has internet service viaWi-Fi or cellular dataand is
capable of audio and video transmission to utilize the service. If the individual does not have access to such technology the
planning and support team shall make areferral to review the Assistive Technology need. Cellular data service and internet
service cannot be covered through the waivers.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed
Remotelvia Telehealth

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Private Agency or DDS

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Virtual Health Consultation

Provider Category:
Agency

Provider Type:
Private Agency or DDS

Provider Qualifications
License (specify):
This service must be provided or overseen by physicians who are:
e Licensed to practice medicine in the Commonwealth of Connecticut as required by Connecticut General Statutes Chapter
370, or have appropriate reciprocity; and
» Board Certified or board eligible with the American Board of Medical Specialties (ABMS).
» Functions which are overseen by a physician with the above qualifications will be provided by a Registered Nurse,
Certified Registered Nurse Practitioner, or Physician’s Assistant acting within their scope of practice.
Certificate (specify):

Other Standard (specify):
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Providers of this service must have aminimum of 5 years' experience working with individuals with intellectual disabilities.
For children, the provider must have 3 years of experience in working with children and adolescents with intellectual
disabilities.

Verification of Provider Qualifications
Entity Responsible for Verification:
DDS or designee

Frequency of Verification:
FI Prior to employment
DDS Initial and annual verification of ongoing licensure.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):
O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under section 1915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

AsaMedicaid state plan service under section 1915(g)(1) of the Act (Targeted Case M anagement).
Completeitem C-1-c.

[] Asan administrative activity. Complete item C-1-c.

[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

|:lAsa Medicaid state plan service under section 1945 and/or section 1945A of the Act (Health Homes
Compr ehensive Car e Management). Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants and the requirements for their training on the HCBS settings regul ation and person-centered
planning requirements:

State of CT Department of Developmental Services

d. Remote/Teehealth Delivery of Waiver Services. Specify whether each waiver service that is specified in Appendix C-
1/C-3 can be delivered remotely/viatelehealth.

Service

Individual Supported Employment
Virtual Health Consultation

1. Will any in-person visits be required?

® Yes.
O No.

2. By checking each box below, the state assures that it will address the following when delivering the service

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 144 of 286

remotely/via telehealth.

Theremoteservicewill be delivered in away that respects privacy of theindividual especially in
instances of toileting, dressing, etc. Explain:

the service is provided remotely in accordance with all HIPAA requirements. No such remote service shall
be provided in a person's private bathroom or bedroom.

How thetelehealth service delivery will facilitate community integration. Explain:

The service will focus on participants specific personal outcomes related to improving skills related to work
or community-based activities.

How thetelehealth will ensure the successful delivery of servicesfor individuals who need hands on
assistance/physical assistance, including whether the service can be rendered without someone who is
physically present or isseparated from theindividual. Explain:

For participants that need hands on assistance, remote options for this service will be approved temporarily
for a specific amount of time due to a specific issue or event. The planning and support team will monitor to
ensure needs are met during the time to temporary support is offered.

How the state will support individuals who need assistance with using the technology required for
telehealth delivery of the service. Explain:

The state provides assi stance with technology to ensure all parties are familiar with the mechanism in which

services are provided. The planning and support team should articul ate a backup plan for any technology
issues or failures.

How thetelehealth will ensurethe health and safety of an individual. Explain:

The planning and support team oversees the health and safety of the participant. The remote support will be
reviewed and agreed upon by the team to ensure it meets the needs of the individual and will be monitored
ongoing to ensure there are no issues during the provision of the support

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (¢) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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Direct Support and professional support services under the following service definitions are required to submit to
state (CT) only criminal checks. Thisincludes all staff employed under clinical behavioral supports, family training,
individualized home support, Community Companion Homes, group and individualized day services, supported
employment, companion supports, respite, live-in caregivers, individual goods and services, independent support
brokers, interpreters, and transportation providers not licensed as alivery servicein the state of CT. Providers
enrolled as PERS, vehicle modifications, Environmental modifications, or specialized medical and adaptive
equipment are not required to submit to criminal background checks.

The process for ensuring that mandatory investigations have been completed depends upon the service and the hiring
entity. The Fl isrequired to obtain a criminal background check for any service provider hired through the
consumer-directed process prior to processing any employment paperwork or permitting the employee to begin
work. DDS conducts annual Fl audits for consumer-directed services to ensure that the required criminal
background checks are conducted. For DDS delivered services, the HR department is responsible to ensure all
employees have successfully completed criminal background checks. For individually enrolled providers, criminal
background checks are required to enroll in the DDS HCBS waiver program and receive a provider agreement. For
services operated by larger provider agencies, the provider agency agrees to obtain a criminal background check for
any individual who provides the specified services as part of the Medicaid Provider Agreement. When an incident
involving abuse/neglect or other misconduct by an employee reveal s that the employee has a criminal history, DDS
Policy requires that DDS conducts an inquiry into the provider agencys compliance with conducting criminal
background checks.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requires the screening of individualsthrough this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; (c) the process for ensuring that mandatory screenings have been
conducted; and (d) the process for ensuring continuity of care for awaiver participant whose service provider was
added to the abuse registry. State laws, regulations and policies referenced in this description are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable):

DDS maintains an abuse/neglect registry pursuant to CT General Statutes 17a-247a-17a-247e. All employees of
DDS or providers funded or licensed by DDS who are found guilty of abuse and terminated or separated from
employment are subject to inclusion on the registry. The fiscal intermediary is required to ensure the abuse/neglect
registry has been checked for al individual employees sought to be hired through consumer-direction. The DDS
and private provider isrequired to check the registry prior to hiring any employee who will deliver services. The
DDS monitors this expectation during annual Fl audits and at the provider level through bi-annual Quality Service
Reviews conducted by DDS.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from thispageis contained in response to C-5.

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person who has a duty under state law or regulations to care for another person (e.g., the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child). At the option of the state
and under extraordinary circumstances specified by the state, payment may be made to alegally responsible individual for
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the provision of personal care or similar services. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
services.

® Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the types of legally responsible individuals who may be paid to furnish such services and the services
they may provide; (b) the method for determining that the amount of personal care or similar services provided by a
legally responsibleindividual is" extraordinary care", exceeding the ordinary care that would be provided to a
person without a disability or chronic illness of the same age, and which are necessary to assure the health and
welfare of the participant and avoid institutionalization; (c) the state policies to determine that the provision of
services by alegally responsibleindividual isin the best interest of the participant; (d) the state processes to ensure
that legally responsible individual s who have decision-making authority over the selection of waiver service
providers use substituted judgement on behalf of the individual; (€) any limitations on the circumstances under which
payment will be authorized or the amount of personal care or similar services for which payment may be made; (f)
any additional safeguards the state implements when legally responsible individuals provide personal care or similar
services; and, (g) the procedures that are used to implement required state oversight, such as ensuring that payments
are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar services for
which payment may be made to legally responsible individuals under the state policies specified here.

For parents with school age children approved to provide IHS, respite, individualized day, personal supports and/or
senior supports under thiswaiver, all supports that can be provided by such parent have a combined cap of 800
awake hours of support annually with the ability to request a prior approval exception for hours over the cap. For
parents with school age children requesting to provide such support and be compensated, an assessment to determine
age-appropriate dependency that meets the criteria of extraordinary careis required. This assessment will be done
through aform that utilizes arating scale that reflects support or assistance a child needs that exceeds the typical
standard of care for any child. The state has finalized this form.

For legal guardians approved to provide IHS, respite, individualized day, personal supports and/or senior supports
under thiswaiver, all supports that can be provided by such legal guardian have a combined cap of 2100 awake
hours of support annually with the ability to request a prior approval exception for hours over the cap.

Details related to the necessity of a parent or legal guardian to provide such supports must be discussed and agreed
upon by the planning and support team and documented in the person-centered plan.

All quality mechanisms and controls to ensure payments are made only for services rendered for all waiver services
will stay intact for these arrangements. Quality mechanisms and controlsin quality service reviews by the quality
unit and case managers, Fl reviews of timesheets and payments, electronic visit verification utilization requirements.
If billing or other irregularities are reported or discovered the billing is corrected and necessary actions are taken.
Employers of record are prohibited from providing any other supports outside of their role as employer of record.
This includes being compensated for personal care services as alegal guardian or a parent of a school age child. The
sponsoring person who may also be alegal guardian or a parent of a school age child under self-direction isaso
prohibited from providing any other paid supports outside of their role as a sponsoring person, unless a prior
approval identifying the unique need and unsuccessful effortsto find staff is explicitly reviewed and approved.

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify
state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the types of relatives/legal guardians to whom payment may be made, the services for which payment may be
made, the specific circumstances under which payment is made, and the method of determining that such
circumstances apply. Also specify any limitations on the amount of services that may be furnished by arelative or
legal guardian, and any additional safeguards the state implements when relatives/legal guardians provide waiver
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services. Specify the state policies to determine that that the provision of services by arelative/legal guardianisin the
best interests of the individual. When the relative/legal guardian has decision-making authority over the selection of
providers of waiver services, specify the state's process for ensuring that the relative/legal guardian uses substituted
judgement on behalf of the individual. Specify the procedures that are employed to ensure that payments are made
only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for which payment may be made to
relatives/legal guardians.

® Relatives/legal guardians may be paid for providing waiver serviceswhenever thereéativel/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

For parents with school age children approved to provide IHS, respite, individualized day, personal supports and/or
senior supports under thiswaiver, al supports that can be provided by such parent have a combined cap of 800
awake hours of support annually with the ability to request a prior approval exception for hours over the cap. For
parents with school age children approved to provide this support, an assessment to determine age-appropriate
dependency that meets the criteria of extraordinary care isrequired.

For legal guardians approved to provide IHS, respite, individualized day, personal supports and/or senior supports
under this waiver, al supports that can be provided by such legal guardian have a combined cap of 2100 awake
hours of support annually with the ability to request a prior approval exception for hours over the cap.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll aswaiver service providers as provided in 42 CFR § 431.51:

All information regarding requirements for and instructions to enroll as a qualified provider for the DDS HCBS waivers
is posted to the DDS web site. DDS completes the evaluation of qualified providers and notifies DSS for final provider

enrollment. Any provider of services may submit an application for enrollment to the DDS Operation Center for any
service at any time.

g. State Option to Provide HCBS in Acute Care Hospitalsin accordance with Section 1902(h)(1) of the Act. Specify
whether the state chooses the option to provide waiver HCBS in acute care hospitals. Select one:

O No, the state does not choose the option to provide HCBS in acute car e hospitals.

O Yes, the state chooses the option to provide HCBS in acute car e hospitals under the following conditions. By
checking the boxes below, the state assures:

[] TheHCBS are provided to meet the needs of theindividual that are not met through the provision of acute
care hospital services;

[ TheHCBSarein addition to, and may not substitute for, the servicesthe acute care hospital isobligated to
provide;

|:|The HCBS must beidentified in the individual's per son-center ed service plan; and

[] The HCBSwill be used to ensure smooth transitions between acute car e setting and community-based
settings and to preserve the individual's functional abilities.
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And specify:(a) The 1915(c) HCBSin thiswaiver that can be provided by the 1915(c) HCBS provider that are
not duplicative of servicesavailable in the acute car e hospital setting;(b) How the 1915(c) HCBS will assist the
individual in returning to the community; and(c) Whether thereisany difference from thetypically billed rate
for these HCBS provided during a hospitalization. If yes, please specify the rate methodology in Appendix I-2-
a.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

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

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The state verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure;

Number and percent of all provider applications, by provider type, continuing to
meet certification following initial enrollment as specified in the waiver.
Numerator=number of provider certificationsissued following initial enrollment as
specified in the waiver. Denominator=number of all the providersup for
recertification following initial enrollment as specified in the waiver.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Qualified provider application packet

Responsible Party for Freguency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weexly 100% Review
Agency
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Operating Agency [] Monthly

L1 essthan 100%
Review

IjSub-State Entity IjQuarterIy [ Representative

Sample
Confidence
Interval =

Specify:

U other LI Annually [ stratified
Describe Group:

Continuously and |:|Other
Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggr egation and analysis (check each

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

that applies):
DStateMedic:aid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Page 149 of 286
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Performance M easure:

The number and percent of provider applications by provider typethat meet initial
provider certification and enrollment standards Numerator= Number of provider
applicationsthat meet initial certification and enrollment standards
Denominator=Number of initial provider applications

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly 100% Review
Agency
Operating Agency [ Monthly [ L essthan 100%
Review
|jSub-State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
L other L Annually [ stratified
Specify: Describe Group:

Continuously and |:|Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [ Monthly
[ Sub-State Entity |jQuarterIy
] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The state monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

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

Performance Measure;
Number and per cent of non-licensed/non-certified providers, by provider type, who
adhereto waiver requirements. Numerator=total number of self-directed providers

qualified. Denominator = total number of non-licensed/non-certified self-directed
providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Employment applications, Criminal History Background Checksand training
records.
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Responsible Party for
data
collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

fiscal Intermediaries

[ state Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
Other

Specify: Annually
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that applies):

Responsible Party for data
aggregation and analysis (check each

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

Fiscal Inermediaries

[] Continuously and Ongoing

[ Other
Specify:
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¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the state will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the state to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formulated, where appropriate.

Per formance M easur €

Number and percent of provider agenciesthat comply with state requirementsfor
staff training Numerator= Number of provider agenciesreviewed that comply with
state requirementsfor staff training Denominator=Number of provider agencies

reviewed

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid Cweekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
DSub—State Entity |:lQuarterIy Representative

Sample
Confidence
Interval =

95%
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DOther |:lAnnuaJIy |:|Stratified
Specify: Describe Group:

Continuously and I:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually
Continuously and Ongoing
[J continuously and Ongoi
[ Other
Specify:
Performance Measure:

Number and per cent of employees hired through the self direction program who
complete trainingsin accordance with state requirements Numerator = the number of
employee hired through self direction that completed training in accor dance with
state requirements Denominator = Number of employees hired through self direction

Data Sour ce (Select one):
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Reportsto State Medicaid Agency on delegated Administrative functions

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

(check each that applies):

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

Sampling Approach
(check each that applies):

Fiscal Intermediary

[ state Medicaid Cweekly 100% Review
Agency
[] Operating Agency [ Monthly [ L essthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
Other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other AnnuaJIy
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Specify:
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of participantswho reported that support staff have theright
training to meet their needs. Numerator=number of NCI surveys completed where
peoplereport that their support staff have theright training to meet their needs.

Denominator=number of NCI surveys completed.

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
I:|Other IjAnnuaJIy I:|Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

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

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

When issues are identified, qualified providers are required to submit a plan of correction with timeframes for completion.
If aprovider continues to have less than acceptable performance they can be put on enhanced monitoring, can be prohibited
from serving any new participants until their performance has reached an acceptable level of quality, can lose their status as
aqualified provider for the service(s) with less than acceptable quality, and/or removed as a qualified provider altogether.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

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

|jStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
|jSub-State Entity Quarterly
[] Other
Specify:
|:lAnnualIy

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .

©No

O Yes
Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
limits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.
® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)
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[] Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

Each individual receives a budget allocation based on the results of their assessed Level Of Need. The Level of
Need is determined as aresult of the completed CT Level of Need Assessment and Risk Screening Tool
(LON). Theresulting score of 1-8 is associated with a prospective individual funding amount for vocational
services and home and community based services. This assessment provides the information needed to
accomplish the following objectives:

a)determine an individual's need for supports in an equitable and consistent manner for the purpose of
allocating funding

b)identify potential risks that could affect the health and safety of the individual and support the devel opment
of acomprehensive Individual Plan to address potential risks

c)identify areas of support that may need to be addressed to assist the individual in actualizing personal
preferences and goals.

The process described al so assesses the natural supports a participant may have available and the other
Medicaid state plan services they are utilizing to meet their needs.

Areas assessed by the LON include: Health and Medical, PICA, Behavior, Pychiatric, Criminal/Sexual issues,
Seizure, Mobility, Safety, Comprehension and Understanding, Social Life, Communication, Personal Care, and
Daily Living. Scoresin each domain are based on the amount of support the participant needsin that area. An
algorithm isthen applied that calculates the participant's overall need for support into a Composite score
ranging from 0-8. Individuals with a composite score of O are not eligible to enroll in this waiver.
Individuals with a score of 8 have exceptional support needs and will receive an allocation based on their
individual support needs. Applicants with a score of 0 will not be eligible to receive waiver services since they
will not meet the Level of Care criteria. Composite scores, much like overall 1Q scores, are comprised of
information obtained from answers on the assessment, and just as no two people with the same 1Q score have
the exact same skills, no two people with the same LON score have the same skillsand risk areas. The CT
LON Assessment and Manual are posted on the DDS website at
http://www.ct.gov/dds/lib/dds/forms/lon/ctlon.pdf and

http://www.ct.gov/ddg/lib/dds/forms/lon/ct_lon_manual .pdf.

The participant is notified in writing of the funding allocation. Adjustments to the budget allocation limit can
be made either as aresult of an assessed Level of Need which resultsin an increased or decreased LON
allocation, or due to short-term circumstances necessitating an increased amount of services to address short
term health and safety needs.

The services under the IFS Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization

Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.
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Documentation is maintained in the file of each individual receiving services that the service is not available
under a program funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et
seq.)
Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in thiswaiver comply with federal HCB Settings requirements at 42 88 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings in which 1915(c) HCBS are recieved. (Specify and describe the types of settingsin which
waiver services are received.)
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DDS continues to work with qualified providers to ensure continued final settings compliance across al DDS Medicaid
settings
including residential, day and employment settings.
At the time of submission all provider owned and controlled settings in this waiver were reviewed, assessed and
determined to
meet the HCBS settings requirements in accordance 42 CFR 441.301(c)(4)-(5) and associated CM S guidance. This
includes all
of the settingsin the HCBS program, as offered through this waiver. DDS continues to work with qualified providersto
confirm
continued compliance across all DDS Medicaid settings and to ensure awareness of the settings rule expectations through
numerous communications, trainings, presentations and a webpage that is regularly updated specific to therule. DDS
provided
access to distance learning opportunities and created a section of the website where information regarding the Settings
Rule can
be accessed by both internal and external users. Regular communication tools including memos and Executive Briefs are
used to
share information and educate staff about the Settings Rule. Staff were trained in Regional Supervision meetings, and
ongoing
education and outreach is available as needed and for new staff.
The Department has included settings rule compliance as a requirement within all signed service contracts with the
department.
This means qualified providers are agreeing to abide by the terms of final settings or they are in breach of contract. Final
settings

reguirements have been articulated to all waiver qualified providers through the means articulated above.

DDS aso continues to work with DDS staff and providers to ensure participation in a continued and ongoing person-
centered
service planning process is occurring as well as appropriate documentation of any necessary modificationsin the
Individual Plan.
A review of the person-centered plan is done at least annually and a minimum quarterly check-inswith the individual is
required.

Settings were assessed using the Quality Service Review (QSR) tool which includes all of the settings criteria consisting
of over

200 questions and is organized around 6 main areas including Consumer (Individual) Interview. The QSR tool will be
used at

least annually for ongoing monitoring to ensure all settings continue to meet all of the settings requirements and criteria.
Measures, such as Corrective Action Plans (CAPs), will be put into place for any settings that are identified as not
compliant.

Ongoing monitoring isto ensure that all of the settings continue to meet all of the settings criteria.

Facility-Based Respite Care: DSS clarifies that facility-based respite is excluded from assessment since this serviceisa
time

limited service capped at 30 days and therefore does not require an assessment of the settings in which it is provided. Itis
not the

institutional nature of the setting that excludes the settings from site-specific assessment; it is the nature of time-limited
respite

service.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and in the future as part of ongoing monitoring. (Describe the process that the
state will use to assess each setting including a detailed explanation of how the state will perform on-going monitoring
acrossresidential and non-residential settings in which waiver HCBS are received.)
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As part of the ongoing monitoring process to measure and document that a provider setting is meeting and continues to

meet al

settings criteria as outlined in the HCBS final rule, DDS will look at all settings based criteriaincluding but not limited to
how

settings establish opportunities for individuals to participate in services and/or activities in the community, outside the
walls of

the setting; how settings ensure that participants are made aware of these opportunities; how settings ensure that
individuals can

freely choose from these services and/or activities; and how these services and/or activities are consistent with individual
needs,

as noted in the person-centered service plan. Non-compliant providers will be expected to remediate identified issuesin a
timely

manner and document that all issues are addressed in order to continue to provide HCBS.

Individual, Privately-Owned Homes — How the State will Monitor Compliance of this Category with HCB Settings
Requirements Over Time: The QSR tool is used to conduct setting surveys on an annual and ongoing basisand is
conducted

through the QSR division staff and case management. The tool includes questions specific to settings criteriaincluding
privately

owned homes.

Case manager on-site touch point meetings will be used as the primary source to determine directly from membersiif they
are

residing in privately owned settings that are institutional in nature. If identified, these providers will be non-compliant
providers

will be expected to remediate identified issues in atimely manner and document that all issues are addressed in order to
continue

to provide HCBS. This can may be done through a CAP or the enhanced monitoring process.

The tenets of the final settings rule; community based services, choice and integrated supports and services are also noted

as part

of the National Core Indicator survey process that is done annually for a random sample of DDS waiver participants with
agoal

of competing 600 surveys. Although NCI is not tied to a site-specific setting, it is amethod that can identify overall
systemic

issues that may need more intense review and mitigation. The requirements of the rule are also integrated into the annual
quality

meeting that occurs with all qualified waiver providers every year to ensure consistent communication, reminders and
discussion

on the details of the rule. This allows providers aformal opportunity to ask any clarifying questions they may have on
some of

the detail s associated with the rule

3. By checking each box below, the state assures that the process will ensure that each setting will meet each requirement:;

The setting isintegrated in and supportsfull access of individualsreceiving Medicaid HCBS to the greater
community, including oppor tunities to seek employment and work in competitive integrated settings, engagein
community life, control personal resour ces, and receive servicesin the community, to the same degr ee of access
asindividuals not receiving Medicaid HCBS.

The setting is selected by the individual from among setting optionsincluding non-disability specific settings
and an option for a private unit in aresidential setting. The setting options are identified and documented in
the person-centered service plan and are based on theindividual's needs, preferences, and, for residential
settings, resour ces available for room and board. (see Appendix D-1-d-ii)

Ensuresan individual'srights of privacy, dignity and respect, and freedom from coer cion and restraint.

Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.

Facilitatesindividual choice regarding services and supports, and who provides them.

Home and community-based settings do not include a nursing facility, an institution for mental diseases, an
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intermediate car e facility for individualswith intellectual disabilities, a hospital; or any other locations that
have qualities of an institutional setting.

Provider-owned or controlled residential settings. (Specify whether the waiver includes provider-owned or controlled
settings.)

O No, the waiver does not include provider-owned or controlled settings.

® Yes, thewaiver includes provider-owned or controlled settings. (By checking each box below, the state assures
that each setting, in addition to meeting the above requirements, will meet the following additional conditions):

The unit or dwelling is a specific physical placethat can be owned, rented, or occupied under alegally
enfor ceable agreement by the individual receiving services, and the individual has, at a minimum, the
sameresponsibilities and protections from eviction that tenants have under the landlord/tenant law of the
state, county, city, or other designated entity. For settingsin which landlord tenant laws do not apply, the
state must ensurethat alease, residency agreement or other form of written agreement will bein place for
each HCBS participant, and that the document provides protectionsthat address eviction processes and
appeals comparable to those provided under thejurisdiction'slandlord tenant law.

Each individual has privacy in their sleeping or living unit:
Units have entrance door s lockable by the individual.
Only appropriate staff have keysto unit entrance doors.
Individuals sharing units have a choice of roommatesin that setting.

Individuals have the freedom to furnish and decoratetheir sleeping or living unitswithin the lease or
other agreement.

Individuals have the freedom and support to control their own schedules and activities.

Individuals have accessto food at any time.

Individuals are ableto have visitors of their choosing at any time.

Thesetting isphysically accessibleto the individual.

Any modification of these additional conditionsfor provider-owned or controlled settings, under §
441.301(c)(4)(vi)(A) through (D), must be supported by a specific assessed need and justified in the
per son-center ed service plan(see Appendix D-1-d-ii of thiswaiver application).

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Plan

a. Responsibility for Service Plan Development. Per 42 CFR § 441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals. Given the importance of the role of the person-
centered service plan in HCBS provision, the qualifications should include the training or competency requirements for the
HCBS settings criteria and person-centered service plan development. (Select each that applies):

[ Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
[] Licensed physician (M.D. or D.O)

[ Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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DDS Case Managers are state employees who meet the following qualifications: considerable understanding of the
nature of clinical assessments; considerable knowledge of services available to persons with intellectual disabilities;
knowledge of residential services for persons with intellectual disabilities; knowledge of interdisciplinary approach
to program planning; knowledge of intellectual disabilities, ; considerable skill in facilitating positive group process;
oral and written communication skills; considerable abilitiy to translate clinical findings and recommendations into
program activities and develop realistic program objectives; ability to collect and analyze large amounts of
information; familiarity with automated data systems.

The General Experience is defined as one of the following;:

1

A Bachelor’'s degree that meets the eligibility criteriafor certification/designation as a Qualified Intellectual
Disahilities Professional (QIDP) as set forth in federal regulations and interpretive guidelines and two (2) years of
professional experience involving responsibility for developing, implementing and evaluating individualized
programs for individuals with intellectual disabilities in the areas of behavior, education and rehabilitation.

OR

2.

A Master’s degree that meets the eligibility criteriafor certification/designation as a Qualified Intellectual
Disahilities Professional (QIDP) as set forth in federal regulations and interpretive guidelines and one (1) year of
professional experience involving responsibility for developing, implementing and evaluating individualized
programs for individuals with intellectual disabilities in the areas of behavior, education and rehabilitation.
NOTE:

A degree that meets the eligibility criteriafor certification/designation as a Qualified Intellectual Disabilities
Professional (QIDP) isadegreein the field of human services, healthcare or education including but not limited to:
nursing, psychology, rehabilitation counseling, specia education or sociology.

SPECIAL REQUIREMENTS:

1

Incumbents in this class may be required to possess fluency in aforeign language or sign language for designated
positions.

2.

Incumbentsin this class must be digible for certification as a Qualified Intellectual Disabilities Professional as
required by Federa regulations.

3.

Incumbentsin this class may be required to possess and retain avalid Motor Vehicle Operator’s license.

4.

Incumbentsin this class may be required to travel.

This replaces the existing specification for the class of Developmental Services Case Manager in Salary Group HC
24 approved effective May 2, 2014. (Revised Experience and Training and modify content)

] Social Worker
Soecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguar ds. Providers of HCBS for the individual, or those who have interest in or are
employed by a provider of HCBS; are not permitted to have responsibility for service plan development except, at the
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option of the state, when providers are given responsibility to perform assessments and plans of care because such

individuals are the only willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. Select one:

® Entitiesand/or individualsthat have responsibility for service plan development may not provide other direct
waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant. Explain how the HCBS waiver service provider isthe only willing and
qualified entity in a geographic area who can develop the service plan:

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the

potential for conflict of interest in service plan development. By checking each box, the state atteststo having a
process in place to ensure:

[] Full disclosureto participants and assurance that participants are supported in exercising their right to
free choice of providersand are provided information about the full range of waiver services, not just the
services furnished by the entity that isresponsible for the per son-center ed service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or
individual that isnot that individual's provider to develop the per son-center ed service plan through a
clear and accessible alter native dispute resolution process;

[ Direct oversight of the processor periodic evaluation by a state agency;

[] Restriction of the entity that develops the per son-centered service plan from providing services without the
direct approval of the state; and

[] Requirement for the agency that developsthe per son-centered service plan to administratively separate
the plan development function from the direct service provider functions.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

The DDS case manager supports the waiver participant and other team members to develop and implement a plan that
addresses the individuals needs and preferences. The case manager supports the individual to be actively involved in the
planning process and assists the individual to identify members of his or her planning and support team and to invite them
to the meeting. The case manager supports the individual to determine the content of the meeting and decide how the
meeting will be run and organized. Individuals who are interested in self-directing their supports are made aware of the
opportunity to hire an independent support broker to assist with planning. If selected, the independent support broker
would become a member of the persons planning and support team. During the planning meeting the individual and team
discuss ways to enhance the individuals future participation in the planning process if needed. The case manager supports
theindividual and family to review assessments and reports before the meeting. The case manager is responsible to
ensure the individual planning meeting is scheduled at a time when the person, his or her family and other team members

can attend. The case manager ensures the individual has a choice of supports, service options, and providers and that the
plan represents the individual s preferences.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 166 of 286

d. i. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant is informed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; (g) how and when the plan is updated, including when the participant's needs changed; (h) how the
participant engages in and/or directs the planning process; and (i) how the state documents consent of the person-
centered service plan from the waiver participant or their legal representative. State laws, regulations, and policies
cited that affect the service plan development process are available to CM S upon request through the Medicaid agency
or the operating agency (if applicable):

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 167 of 286

Theindividual planning process results in the development of a comprehensive Individual Plan, which isthe
document to guide all supports and services provided to the individual. Individual planning, aform of person-
centered planning, is away to discover the kind of life a person desires, map out a plan for how it may be achieved,
and ensure access to needed supports and services. Individual planning is an approach to planning driven by arespect
for the individual, abelief in the capacities and gifts of all people, and the conviction that everyone deserves the right
to create their own future.

Individual planning supports people to achieve the outcomes of the mission of the Department of Developmental
Services, which states that all people should have opportunities to experience:

Mission

The mission of the Department of Developmental Servicesisto partner with the individuals we support and their
families, to support lifelong planning and to join with others to create and promote meaningful opportunities for
individualsto fully participate as valued members of their communities.

Vision

All citizens supported by the Department of Developmental Services are valued contributors to their communities as
family members, friends, neighbors, students, employees, volunteers, members of civic and religious associations,
voters and advocates. These individuals:

1. Live, learn, work and enjoy community life in places where they can use their personal strengths, talents and
passions.

2. Have safe, meaningful and empowering relationships.

3. Have families who feel supported from the earliest years and throughout their lifetimes.

4. Have lifelong opportunities and the assistance to learn things that matter to them.

5. Make informed choices and take responsibility for their lives and experience the dignity of risk.

6. Earn money to facilitate personal choices.

7. Know their rights and responsibilities and pursue opportunities to live the life they choose.

Theindividual planning process promotes and encourages the person and those people who know and care for him or
her to take the lead in directing this process and in planning, choosing, and evaluating supports and services.
Individual planning puts the person at the center of the plan. Individual planning offers people the opportunities to
lead self-determined lifestyles and exercise greater control in their lives.

With individual planning, the personis viewed holistically to develop a plan of supports and servicesthat is
meaningful to him or her. Services and supports are identified to meet the persons unique desires and needs,
regardless of funding source and may include state plan services, generic resources, and natural support networks.

Individuals meeting the eligibility requirements for this DDS HCBS waiver must initiate a HCBS waiver application
at the time of the new resource allocation or requested service notice. To access waiver services, a current Individual
Plan, and accompanying Individual Budget, if applicable, must be developed or updated to identify specific needs,
preferences and individual outcomes that will be addressed by waiver services. The DDS Individual Plan serves as
the Medicaid Plan of Care that supports and prescribes the need for the specific type(s), frequency, amount and/or
duration of waiver services. Without a complete plan as described below, Medicaid waiver services cannot be
authorized.

Following are the major steps of the Individual Planning process:

Prepare to plan.

The case manager develops strategies to assist the person and his or her family to be actively involved in the planning
process. The case manager and other team members assemble as much information as possible before the meeting to
assist theindividual and his or her family to prepare for the meeting. This helps the meeting to be shorter, more
focused on decision making, and more efficient. Before the meeting, the case manager or another team member may
assist theindividual and his or her family to begin to update the Information Profile and the CT Level of Need
Assessment and Risk Screening Tool. The case manager may provide a copy of "My Health and Safety Screening” to
theindividual or his or her family so they may identify health and safety concerns they want to be sure are addressed
in the plan. Providers of supports and services share current assessments, reports and eval uations with the case
manager at least 14 days prior to the scheduled meeting. The case manager sharesthe LON and LON Summary
Report with team members prior to the planning meeting. It is aso helpful before the meeting to ensure that the
person and his or her family has a chance to review the information in current Assessments, Reports, and Evaluations
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that will be discussed at the meeting. Supporting the individual to prepare for the meeting offers an opportunity to
express his or her desires or concerns to the case manager or another team member with whom he or sheis
comfortable and who can assist the individual to share these issues with the larger group. The case manager assists the
individual to understand the waiver service options and hiring options that DDS now providesto all consumers and
explains the DDS portability process.

There may be circumstances when the individual does not want to discuss something in ameeting. This preference
should be respected when possible, however, personal information that affects supports or impacts the individuals
health or safety must be addressed. In these circumstances, the topic should be acknowledged and dealt with
respectfully and privately outside of the meeting with the person and with others who need to know this information
to provide appropriate supports.

During the planning meeting, the individual and his or her planning and support team compl etes a profile or
assessment of the persons current life situation and future vision. The team completes an analysis of the persons
preferences, desired outcomes, and support needs. They also review the information profile, personal profile, future
vision, current assessments, reports, and evaluations, including the health and safety screening, to identify what is
important to include in the plan and identify any additional assessments needed. The sections of the plan completed
during this stage of plan development include the:

Information Profile

Personal Profile

Level of Need Assessment and Risk Screening Tool (LON)

Future Vision

Assessment Review.

Any dispute with the results of a completed LON may be resolved by requesting that a new LON be completed by a
different DDS employee who has the requisite skills and background to coordinate the completion of the assessment.
The completion of the LON must include input from the individual, family, personal representatives, friends and
service providers who know the person best. If aLON ultimately affects the amount, type or duration of waiver
services, theindividual and personal representative will be provided Fair Hearing Rights notice.

The action plan includes desired outcomes, needs or issues addressed, actions and steps, responsible person(s), and by
when and should consider the individuals choices and preferences. The section of the plan completed during this stage
of plan development includes the:

Action Plan
The Individual Plan must address each identified risk area that was identified by the LON. If new action isrequired
then the Action Plan must include services or supports that are needed to address an identified risk.

Once the individual and team have completed the action plan, they identify the type of services and supports that will
address the Action Plan. Specific agencies and/or individuals who will provide service or support are further
identified. The need for awaiver service that addresses specific outcomesincluded in the Action Plan must be clearly
identified and supported by the Individual Plan. The case manager ensures that the individual and his or her family or
guardian have sufficient information available to make informed sel ections of support providers, and information to
make informed decisions regarding the degree to which the individual and his or her family or guardian may wish to
self-direct services and supports. The section of the plan completed during this stage of plan development includes
the:

Summary of Supports or Services.

During the planning meeting, the individual and planning and support team discuss plans to monitor progress and to
evaluate whether the supports are helping the person to reach desired outcomes. At a minimum, the case manager
initiates a contact quarterly to evaluate the implementation or satisfaction with the plan, and visits the individual at
each service site during the year to review progress on the plan. The team may be assembled to review the Individual
Plan any time during the year if the individual experiences alife change, identifies a need to change supports, or
requests areview. The section of the plan completed during this stage of plan devel opment includes the:

Summary of Monitoring and Evaluation of the Plan .

Once the plan is completed and the individual and planning and support team agree with the plan, the case manager
ensures the plan is documented on the appropriate forms.
Each waiver service specifies the experience, background and training requirements for the agency and/or individual
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providing the support. Services delivered in licensed settings and in facility day programs are governed by regulation
and contract requirements. Individual support services require that the planning and support team designates specific
training, experience or background requirements for the staff based on the specific needs of the individual. Specific
training and/or experience and the timeframe for completion of any training is recorded on the:

Provider Qualifications and Training Form
Every effort should be made to arrange for needed supports and to implement the plan as soon as possible after the
final approval is obtained as outlined above

Therole of the DDS case manager in individual planning is to support the person and other team members to develop
and implement a plan that addresses the individuals needs. Case managers support individualsto be actively involved
in the planning process. They are responsible for ensuring that individual planning meetings are scheduled at times
when the person, his or her family and other team members can attend. The case manager is responsible for
facilitating the annual individual planning meeting unless the individual requests another team member to facilitate
the meeting. The case manager ensures the meeting is facilitated in line with the individual planning process and
€eNcompasses iNput across services settings.
The case manager ensures the plan is documented on the Individual Plan forms, though other team members or
clerical staff may do the actual transcription of the plan. He or she ensures the plan is distributed to all team members,
though this task may also be assumed by another team member or clerical staff.
The case manager is responsible for ensuring the completion of a HCBS waiver application during the initial planning
process. The case manager monitors implementation of the plan and ensures supports and services match the
individuals needs and preferences. He or she ensures the plan is periodically reviewed and updated based on
individual circumstances and regulatory requirements.
Under DDS waivers, individuals who do, or are considering whether to, self-direct services and supports by hiring
staff directly may choose to purchase the INDEPENDENT SUPPORT BROKER SERVICE with waiver funding.
The DDS case manager will inform the individual that this option is available to individuals and families who may
wish to pursue self-direction in advance of the Individual Planning meeting. This notice shall be provided as soon as
an individual has been awarded waiver funding by the PRAT so there is sufficient time to locate and initiate the
Independent Support Broker service provider of the individuals choice prior to the P meeting..
If requested by the individual, the case manager will submit arequest for INDEPENDENT SUPPORT BROKER
SERV ICE authorization up to 6 hours to be paid by DDS prior to the completion and approval of the
Individual Plan and Budget. Payment may be state funded if the person has not yet compl eted
enrollment in awaiver, or waiver funded if the personis already enrolled and is so noted in the | P6
for the purpose of initia individual planning.
Once the Individual Plan has been completed, INDEPENDENT SUPPORT BROKER SERVICE may continue to be
aselected service
if the individual self-directs services, and choosesto retain the INDEPENDENT SUPPORT BROKER SERVICE
service as part of
his/her individual budget. In those cases, the DDS case manager continues to carry out TCM
activities on behaf of the individual .
Theindividual and his or her family members should be comfortable with the people who help to develop the
Individual Plan and should consider inviting a balance of people who can contribute to planning, including friends,
family, support providers, professional staff. Theindividual should be supported to include peoplein the planning
and support team who:

Care about the individual and see him or her in a positive light;

Recognize the individuals strengths and take the time to listen to him or her; and,

Can make a commitment of time and energy to help the individual to develop, carry out, review

and update the plan.
At the very minimum, all planning and support teams shall include the individual who is receiving supports, hisor her
guardian if applicable, his or her case manager, and persons whom the individual requests to be involved in the
individual planning process. Planning and support teams for individuals who receive residential, employment, or day
support should include support staffs that know the individual best. Depending upon the individuals specific needs,
health providers, allied health providers, and professionals who provide supports and services to the individual should
beinvolved in the individual planning process and may be in attendance at the individual planning meeting.
Every effort will be made to schedule the planning meeting at times and locations that will facilitate participation by
theindividual and his or her family, guardian, advocate or other legal representative, as applicable. The case manager
will ensure that the individual and/or the persons family are contacted to schedule the meeting at their convenience.
If the person, family, or guardian refuses to participate in the Individual Plan meeting, the case manager shall
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document his or her attempt(s) to invite participation and the responses to those attempts in the individual record and
in the Individual Plan, IP9 - Summary of Representation, Participation, and Plan Monitoring. In these situations, the
case manager shall pursue other ways to involve the individual, family, or guardian in the planning process outside of
the mesting.

ii. HCBS Settings Requirements for the Service Plan. By checking these boxes, the state assures that the following will be
included in the service plan:

|:|The setting options are identified and documented in the per son-centered service plan and are based on the
individual's needs, preferences, and, for residential settings, resour ces available for room and board.

[] For provider owned or controlled settings, any modification of the additional conditionsunder 42 CFR §
441.301(c)(4)(vi)(A) through (D) must be supported by a specific assessed need and justified in the per son-
centered service plan and the following will be documented in the per son-centered service plan:

[] A specific and individualized assessed need for the modification.

[] Positive interventions and supportsused prior to any modificationsto the person-centered service plan.
[] L essintrusive methods of meeting the need that have been tried but did not work.

|:|A clear description of the condition that isdirectly proportionate to the specific assessed need.

[ Regular collection and review of data to measure the ongoing effectiveness of the modification.

[] Established timelimitsfor periodic reviewsto determine if the modification is still necessary or can be
terminated.

[ Informed consent of the individual.

|:|An assurancethat interventions and supportswill cause no harm to the individual.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

Each waiver participant has a Level of Need Assessment and Risk Screening Tool completed regarding his/her skills and
circumstances, and reviewed with the Team at least on an annual basis. Thistool produces a Summary report that
identifies all responses that may present arisk to the participant in medical, health, safety, behavioral and natural support
areas. Theteamisrequired to address how each potential risk is mitigated in the Individual Plan. Included in this
response is the use of an emergency back up plan if the participant is reliant upon a paid or unpaid service to provide for
basic health and welfare supports.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

All waiver participants are provided with a complete listing of all waiver service providers at the time of the Individual
Plan and provider selection process by the DDS case manager. Thislist of providersis aso available on the DDS
website. DDS case managers will accompany potential and current waiver participants to different service provider
locations, if desired, to assist in the selection process. In addition, the Qualified Provider list is available and posted on
line to assist waiver recipients in choosing service providers.

Appendix D: Participant-Centered Planning and Service Delivery

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 171 of 286
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8 441.301(b)(1)(i):

DDS authorizes the Individual Plan under the Memorandum of Understanding agreement subject to quarterly
retrospective reviews of asample of 10-15 Individual Plans each quarter by DSS. DDSaso prepares quarterly reports of
Individual Plan quality reviews by DDS case management supervisors, the DDS Audit, billing and Rate Setting Unit and
DDS Quality Service Review results for review and comment by the DSS oversight unit.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update, when the
individual's circumstances or needs change significantly, or at the request of the individual, to assess the appropriateness
and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the
service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

® Every twelve months or mor e frequently when necessary

O Other schedule
Soecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR § 92.42. Service plans are maintained by the following (check each that

applies):
[ Medicaid agency
[ Operating agency
Case manager

] Other
Soecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan, participant health and welfare, and adherence to the HCBS settings requirements under
42 CFR 88 441.301(c)(4)-(5); (b) the monitoring and follow-up method(s) that are used; and, (c) the frequency with which
monitoring is performed.
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The DDS case manager is responsible to monitor the implementation of the Individual Plan. Thisisaccomplished by:
case manager transcribes/distributes the Individual Plan, reviews vendor reports and reviews progress on the plan during
regular ongoing communications and any such service site visits that may occur; review of the FI monthly and quarterly
expenditure reports for individuals who choose participant-direction; and quarterly contacts through the Targeted Case
Management service requirements. DDS also reviews service plan implementation through Quality Service Review
process detailed in Appendix H. Quality Review staff review the implementation of a service plan during each quality
service review activity to evaluate a significant sample size on an annual basis. Contact requires a response from the
participant to be considered monitoring.

During the planning meeting, the individual and his or her planning and support team discuss plans to monitor progress
and to evaluate whether the supports are hel ping the person to reach desired outcomes. The team reviews all areas of the
individual plan when there are any changesin theindividual’ s life situation, and at least annually, or more frequently, as
required by state or federal regulations. The [P includes all supports and services available to the person, not just those
offered through the waiver. The right to select other qualified providers or to use resources to self-direct is reviewed at
least annually. The annual service plan implementation meeting and any such corresponding monitoring may be held
virtually in accordance with all HIPAA requirements as long as one interaction during that year, at a minimum, between
the case manager and the individual is done face to face to ensure health, safety and welfare. Health, safety and welfare
standards are maintained through numerous efforts through the year including quality reviews, which include a
participant interview and ongoing case management interactions. In addition, DDS conducts a participant survey to
gather feedback on the quality of supports and services provided. These methods are also relevant for those individuals
living in their own home or family home and may not be willing to meet in such settings for team meetings.

b. Monitoring Safeguard. Providers of HCBS for the individual, or those who have interest in or are employed by a
provider of HCBS; are not permitted to have responsibility for monitoring the implementation of the service plan except,
at the option of the state, when providers are given this responsibility because such individuals are the only willing and
qualified entity in a geographic area, and the state devises conflict of interest protections. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may not provide other direct waiver servicesto
the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation, participant health
and welfare, and adherence to the HCBS settings requirements may provide other direct waiver servicesto the
participant because they arethe only the only willing and qualified entity in a geographic area who can
monitor service plan implementation. (Explain how the HCBSwaiver service provider isthe only willing and
qualified entity in a geographic area who can monitor service plan implementation).

(Complete only if the second option is selected) The state has established the following safeguards to mitigate the potential
for conflict of interest in monitoring of service plan implementation, participant health and welfare, and adherence to the
HCBS settings requirements. By checking each box, the state attests to having a process in place to ensure:

[ Full disclosureto participants and assurance that participants are supported in exer cising their right to free
choice of providersand are provided information about the full range of waiver services, not just the services
furnished by the entity that isresponsible for the person-centered service plan development;

[] An opportunity for the participant to dispute the state's assertion that thereisnot another entity or individual
that isnot that individual's provider to develop the person-centered service plan through a clear and accessible
alter native dispute resolution process;

[] Direct oversight of the process or periodic evaluation by a state agency;

[] Restriction of the entity that developsthe person-centered service plan from providing services without the
direct approval of the state; and

[ Requirement for the agency that developsthe person-centered service plan to administratively separate the
plan development function from the direct service provider functions.
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Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

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

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plansaddress all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easur es

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

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

Performance Measure;

Number and percent of | Psthat meet the needs of the participant (including health
and safety risk factors). Numerator=number of recordsthat show the |P meetsthe
needs of the participant (including health and safety risk factors).
Denominator=number of recordsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
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Specify:

DOther AnnuaJIy |:|Stratified
Describe Group:

IjContinuously and I:|Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[ Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and percent of | Psthat meet the goals of the participant. Numerator=
number of recordsreviewed that show the | P meetsthe goals of the participant.
Denominator isnumber of records reviewed

Data Sour ce (Select one):
Record reviews, on-site
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Responsible Party for
data
collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly Representative
Sample
Confidence
Interval =
95%
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[ Sub-State Entity |:lQuarterIy
[ Other

Specify: Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: Service plans are updated/revised at least annually, when the individual's circumstances
or needs change significantly, or at the request of theindividual.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the state to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

¢. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration, and frequency specified in the service plan.

Perfor mance M easur es

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

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

Performance Measure;

Number and per cent of | Psthat wererevised as needed to address participants
changing needs Numer ator=number of recordsreviewed that show the | P addressthe
participants changing needs Denominator=number of recordsreviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
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data
collection/generation
(check each that applies):

collection/generation
(check each that applies):

(check each that applies):

[ state Medicaid Cweekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
U other Xl Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
] Other

Specify: Annually
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Responsible Party for data

aggregation and analysis (check each

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

that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of Individual Plans (I Ps) that wererevised at least annually.
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Numerator=number of IPsthat wererevised at least annually. Denominator=number
of IPsrequiring an annual revision.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid Cweekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
I:|Other AnnuaJIy I:|Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Participants are afforded choice between/among waiver services and providers.
Performance M easur es

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

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

Performance M easure:
Number and per cent of participantswho say their staff come and leave when they are
supposed to. Numerator=number of NCI surveys completed wherethe participants
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affirmstheir staff come and leave when they are supposed to. Denominator=number

of NCI surveys completed

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

NCI survey

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

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy Representative
Sample
Confidence
Interval =
95%
L other Xl Annually U stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

that applies):

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

[ State Medicaid Agency

L weexly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:

Number and per cent of quality indicatorsrating the participant received servicesin

the type, scope, amount, duration and frequency as specified in the I P.

Numerator=number of recordsreviewed that show the participant received services

in the type, scope, amount, duration and frequency as specified in the I P.
Denominator=number of recordsreviewed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Caub - O | -
Sample
Confidence
Interval =
95%
DOther AnnuaJIy |:|Stratified
Specify: Describe Group:

Page 181 of 286
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|:|Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy

[ Continuously and Ongoing

[] Other
Specify:

e. Sub-assurance: The state monitors service plan development in accordance with its policies and
procedures.

Performance M easur es

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

For each performance measure, provide information on the aggregated data that will enable the state to

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 183 of 286

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations are formulated, where appropriate.

Perfor mance M easur e;

Number and per cent of Individual Plans (I P) that document responsivenessto the

individual'srequest to make changesin supportsand servicesor providers, if
applicable. Numerator=number of records reviewed that document the | P was

responsive to theindividual'srequest to make changesin supportsand services or

providers, if applicable. Denominator=number of recordsreviewed.

Data Sour ce (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly L essthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
U other XI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.
All participant specific findings are entered into the QSR database and communicated to the service provider or case
manager, as appropriate, for corrective action on an individual basis. The CM supervisor monitors case management
follow-up. Quality Review staff monitor individual provider follow-up at the next service location visit.

Provider systemic findings are presented and monitored for corrective action by the Regiona Resource Management Unit
during provider performance review meetings.

DDS system wide data is presented to the statewide Systems Design Committee. QI plans may be devel oped that address
case management, service providers and system issues depending on the findings.

DSS meets with DDS managers on a quarterly basis to discuss findings and make recommendations for system
improvement.

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

Frequency of data aggregation and analysis

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

StateMedicajd Agency |:|Weekly

Operating Agency [ Monthly
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Frequency of data aggregation and analysis

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

|jSub-State Entity Quarterly
[ Other
Specify:
IjAnnualIy

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational.

©No

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

Appendix E: Participant Direction of Services

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

® ves Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.
O No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget

or both.

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

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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The CT Department of Developmental Services (DDS) will provide consumer-directed options for participants who
choose to direct the development of their Individual Plans and to have choice and control over the selection and
management of waiver services. Individuals may choose to have either or both employer authority and budget authority.

The Individual Planning process is designed to promote and encourage the individual and those people who know and
care about him or her to take the lead in directing the process and in planning, choosing, and managing supports and
services to the extent they desire. The development of the Individual Plan is participant led. During the planning process
services and supports are identified to meet the persons unique desires and needs, regardless of funding source and may
include state plan services, generic resources, and natural support networks. At the time of the planning process, the
individuals case manager ensures the person and his or her family or personal representative have sufficient information
available to make informed choices about the degree to which they wish to self-direct supports and services. The case
manager also ensures the individual and his or her family or personal representative have information to make informed
selections of qualified waiver providers. Thisinformation is presented in three Consumer Guidebooks: Understanding
the HCBS waivers;

Y our Hiring Choices; and Making Good choices about your DDS Supports and Services. Case managers also notify
individuals about their ability to change providers when they are not satisfied with a providers performance.

Self-direction isincluded in the Individual and Family Support Waiver to the extent the individual and/or family wishes
to directly manage services and supports. Individuals may self-direct some or all of their waiver servicesidentified in the
Individual Plan. They may choose to self-direct workers and professionals who provide the following services:
Companion supports, healthcare coordination, live-in companion, respite, Behavior Support services, Individualized Day
Support, Individualized Home Supports, Individual supported employment,Individualized Day Support, Transportation,
Parenting support, personal support, senior supports, nutrition, individual good and services, Independent support broker,
and Interpreter Services.

Individuals who self-direct may choose to be the direct employer of the workers who provide waiver services, or may
select an Agency with Choice. The Agency with Choice isthe employer of record for employees hired to provide waiver
services for the individual, however the individual maintains the ability to select and supervise those workers. The
individual may refer staff to the Agency with Choice for employment. In both arrangements, the individual and/or family
have responsihility for managing the services they choose to direct.

Individuals who self-direct and hire their own workers have the authority to recruit and hire staff, verify staff
qualifications, obtain and review criminal background checks, determine staff duties, set staff wages and benefits within
established guidelines, schedule staff, provide training and supervision, approve time sheets, evaluate staff performance,
and terminate staff employment.

Individuals who self direct by hiring their own staff will have a DDS case manager or, a specialized case manager (DDS
Support Broker), to assist them to direct their plan of individual support. In addition to case management activities, the
Support Brokers assist individuals to access community and natural supports and advocate for the development of new
community supports as needed. They assist individuals to monitor and manage the Individual Budgets. Brokers may
provide support and training on how to hire, manage and train staff and to negotiate with service providers. They assist
individuals to develop an emergency back up plan and may assist individuals to access self-advocacy training and
support.

Another option for those who self-direct isto have a DDS case manager and an Independent Support Broker through the
waiver service. Thiswaiver service provides support and consultation to individuals and/or their familiesto assist themin
directing their own plan of individual support. This service may be self-directed or provided by a qualified agency and is
available to those who direct their own supports and hire their own staff. The servicesincluded in the Independent
Support Broker service are;

Assistance with developing a natural community support network

Assistance with managing the Individual Budget

Support with and training on how to hire, manage and train staff

Accessing community activities and services, including helping the individual and family with day-to-day coordination
of needed services.

Developing an emergency back up plan

Self advocacy training and support
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The services of aFiscal Intermediary are required for individuals who self-direct their services and supports. The Fl
assists the individual and/or family or personal representative to manage and distribute funds contained in the individual
budget including, but not limited to, the facilitation of employment of service workers by the individual or family,
including federal, state and local tax withholding/payments, processing payroll or making payments for goods and
services and unemployment compensation fees, wage settlements, fiscal accounting and expenditure reports, support to
enter into provider agreements on behalf of the Medicaid agency, and providing information and training materials to
assist in employment and training of workers. This service isrequired to be utilized by individuals and families who
choose to hire their own staff and self-direct some or all of the waiver servicesin their Individual Plan. The service will
be delivered as an administrative cost and is not included in individual budgets.

The Persona Support, Adult Companion, Respite, Individualized Home Supports and Individual Day support rates are
now determined by a collective bargaining agreement between the state and SEIU 1199.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may

function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:
Participant direction opportunities are availableto participantswho livein their own privateresidence or the
home of a family member.

Participant direction opportunities are availableto individuals who reside in other living arrangements where
services (regar dless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

[] The participant direction opportunities are available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.

® Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.
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O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when thisinformation is provided on atimely basis.

The case manager provides information about options to self-direct to the participants and their families at the time of the
Individual Planning meeting and at any time the individual expresses an interest in self-direction. (This includes a Family
Manual on Self-Direction and Y our Hiring Choices http://www.ct.gov/dds/cwp/view.asp?a=2050& g=391098, and
informational fact sheets).

The Fiscal Intermediary (FI) has responsibility to provide fact sheets to individuals who are referred to them who choose
to self-direct. Fact sheets include information about criminal background checks, abuse/neglect registry checks, employer
responsibilities, hiring and managing your own supports, employee safety: workers compensation and liability insurance.
The FI ensures that individual provider qualifications and training requirements are met prior to employment and the
appropriate forms to document that training are completed.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a
representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services. (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.

Waiver services may be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by partici pant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the
participant:
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The states practice isto allow participants the opportunity to self direct waiver services with the assistance they
need by allowing the individual receiving services, family members, advocates, or arepresentative of the
participants choosing, to assist with the responsibilities of self-direction. A representative does not have to be a
legal representative. The representative assumes responsibilities for the Agreement For Self Directed Supports,
which is reviewed with the representative and the participant, and signs the Agreement. The Agreement for Self
Directed Supports includes the identification of areas of responsibility where the responsible person will require
assistance. Any assistance needed as indicated in the agreement must be addressed in the participants Individual
Plan.

Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority|Budget Authority

X
I

Independent Support Broker

X
I

Senior Supports

X]
X]

Individually Directed Goods and Services

X]
XI]

Customized Employment Supports

X
I

Blended Supports

X
I

Assistive Technology

X]
X]

Peer Support

X]
XI]

Group Supported Employment

X
I

Nutrition

X]
X]

Individualized Home Supports

X]
X]

Individualized Day Supports

X]
XI]

Behavioral Support Services

X
I

Transportation

X
I

Individual Supported Employment

X]
X]

Specialized Medical Equipment and Supplies

X]
XI]

Remote Supports Services

X
I

Companion Supports aka Adult Companion

X
I

Vehicle Madifications

Health Care Coordination

X]
X]

X]
XI]

Training, Counseling and Support Servicesfor Unpaid Caregivers

X
I

Respite

X
I

I nterpreter

X]
X]

Shared Living

X]
XI]

Continuous Residential Supports

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 190 of 286

Waiver Service Employer Authority|Budget Authority

X
I

Personal Support

X]
X]

Live-in Companion

X]
XI

Environmental M odifications

X]
XI]

Parenting Support

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® Yes Financial Management Servicesare furnished through athird party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

[l Governmental entities
Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

O FMSarecovered asthe waiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® FMSare provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

Fiscal Intermediaries (FIs) are procured through a competitive RFP process. Private not for profit and for profit
corporations and LL Cs furnish these services. CT DDS pays the Fls directly per the contract. Participants who
self direct must use a Fiscal Intermediary under contract with the state. CT requires the re-bidding of FI contracts
every three years.

ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:
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Payment through a contract with the DDS as aresult of an awarded RFP.

In addition, as the result of a new collective bargaining agreement for personal care assistants, thereisa
requirement for both atraining and paid time off funds to be dispersed through the fiscal intermediary.

Costsrelated to Paid Time Off (PTO) Fund and Training Fund will be claimed through an administrative claim
and those costs will not be included in the waiver service rates. The PTO Fund and Training Fund payments will
be made based upon the number of unduplicated clients receiving a paid Medicaid Waiver service during the
claiming quarter. The quarterly per client PTO Fund payment will be calculated by taking the quarterly allocation
for PTO payments and dividing by the number of clients receiving a paid Medicaid Waiver service. The quarterly
per client Training Fund payment will be calculated by taking the quarterly alocation for PTO payments and
dividing by the number of clients receiving apaid Medicaid Waiver service. Quarterly per client payments for
PTO Fund and Training Fund shall not exceed 5% of quarterly Medicaid Waiver service costs.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Soecify:

Verify that training requirements of direct support workers are compl eted.

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other services and supports

Soecify:

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Recelve and disbur se fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

Other
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Specify:

FIs provide an enrollment packet to each individual to whom it provides fiscal intermediary services
under their state contract. The enrollment packet includes the State's forms and information (employee
application, fact sheet on employer liability and safety, Criminal Background and Abuse/Neglect
Registry checks, Individual Provider Training Verification Record and training materials).

FIs meet with each participant who is hiring individual providersto review all of the state and federa
employer requirements. Fls secure Worker's Compensation Insurance policies for each participant
employer with employees who work 26 or more hours per week and for employers and employees who
choose to have Worker's Compensation |nsurance for employees who work fewer than 26 hours per
week. The Fl isresponsible for filing Criminal History Background checks, Abuse'Neglect Registry
chacks, driver'slicense checks, Worker's Comensation policies, and training verification records along
with all state and federal emloyee and employer forms.

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

The state conducts an annual performance review of Fls. FIs are responsible for providing the state with an
independent annual audit of its organization and the state funds and expenditures under the agents control
according to procedures dictated by the CT DDS audit unit (FI contract template Part 3). In addition, quarterly
statements of expenditures against individual budgets are sent to the individual and the regiona office. These
statements are reviewed on a periodic basis by regional administration staff and the individuals case manager,
DDS support broker or the Independent Support Broker. In addition to the quarterly statements an annual
expenditure report is submitted for each participant that is reviewed by the state and either accepted or sent back
for clarification or changes.

Appendix E: Participant Direction of Services
E-1. Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:
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Therole of the DDS case manager (TCM) in individual planning is to support the person and other team members to
develop and implement a plan that addresses the individuals needs and preferences. Case managers support
individuals to be actively involved in the planning process. Case managers share information about choice of
qualified providers and self-directed options at the time of the planning meeting and upon request. Case managers
assist the person to develop an individual budget and assist with arranging supports ands services as described in the
plan. They also assist the individual to monitor services and make changes as needed. Case managers share
information regarding the ability to change providers when individuals are dissatisfied with performance.

Asdescribed in Section E.1.a, individuals who self direct by hiring their own staff will have case manager or a
specialized case manager, called a DDS support broker, to assist them to direct their plan of individual support. In
addition to case management (TCM) activities, the DDS Support Brokers assist individuals to hire, train and manage
the support staff, negotiate provider rates, develop and manage the individual budget , devel op emergency back up
plans, and provide support and training to access and develop self-advocacy skills. These additional duties are
considered outside the scope of the TCM service so the time/costs are not included in the rate setting methodol ogy
for TCM.

There are two choices 1)A DDS participant can have a DDS case manager and an Independent support broker or 2) a
DDS specialized case manager. Duplication is avoided by having very clear roles and responsibilities.

Waiver Service Coverage.

Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
(check each that applies):

Information and Assistance Provided through this Waiver Service
Coverage

Independent Support
Broker

Participant-Directed Waiver Service

Senior Supports

RN

Per sonal Emer gency
Response System (PERS)

Individually Directed
Goods and Services

X]

Community
Companion Homes (CCH)

Customized
Employment Supports

Blended Supports

Assistive Technology

Adult Day Health

Transitional
Residential Habilitation

Peer Support

Employment
Transitional Services

Group Supported
Employment

Nutrition

Individualized Home
Supports

Individualized Day
Supports

ooy oooyoojoy gy gy g

Prevocational Services
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Information and Assistance Provided through this Waiver Service
Coverage

Virtual Health D
Consultation

Participant-Directed Waiver Service

Behavioral Support
Services

Transportation

Individual Supported
Employment

Specialized Medical
Equipment and Supplies

Remote Supports
Services

Companion Supports
aka Adult Companion

Vehicle Modifications

Health Care
Coordination

Training, Counseling
and Support Servicesfor Unpaid Caregivers

Respite

Inter preter

Shared Living

Continuous
Residential Supports

Per sonal Support

Live-in Companion

Environmental
Modifications

Group Day Supports
aka Community Based Day Support Options

Qoo o)oy oot 0

Parenting Support

Home Dédlivered
Meals D

[] Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1. Overview (10 of 13)

k. Independent Advocacy (select one).
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O No. Arrangements have not been made for independent advocacy.

® ves Independent advocacy is available to participants who dir ect their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Independent Advocacy is available to participants through the Office of the Ombudsperson for Developmental
Services The Independent Office of the Ombudsperson for Devel opmental Services works on behalf of consumers
and their families to address complaints or problems regarding access to services or equity in treatment. The results
and nature of complaints and concerns are communicated to the Governor's Council on Intellectua Disabilities, the
State L egislature and the Department of Developmental Services (DDS) Commissioner in order to better direct the
resources of the department and to improve service to DDS consumers and/or their families. One of the important
functions of the Ombudsperson's Office isto help individuals and their families seek information to help them solve
particular problems. Often consumers or their families are unclear about DDS policies and procedures (including
appeals). The Ombudsperson can help individuals become familiar with such policies and procedures as part of the
options provided to help people solve particular problems or deal with specific concerns.

In addition, independent advocacy can be obtained through the office of Disability Rights Connecticut or through
the use of an Independent Support Broker.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

Participants may, through the Individual Plan process, request the termination of self-direction and his or her Self
Directed Support Agreement and Individualized Budgets. A participant/family may decide to terminate the Self Directed
Support Agreement and individualized budget and choose an alternative support service. The case manager, support
broker or regional designee discusses with the participant/family all the available options and resources available, updates
theindividual plan, and begins the process of referral to those options. Once the new option has been identified and
secured, the case manager, support broker or regional designee will fill out the form for termination of the individual
budget. The form is sent within 10 business days to the FI, Resource Administrator, or regiona designee, and the regional
fiscal office representative. The participant and the support meet to devel op atransition plan and modify the Individual
Plan. The DDS case manager ensures that the participant's health and safety needs are met during the transition,
coordinates the transition of services and assists the individual to choose a qualified provider to replace the directly hired
staff.

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

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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Each individual who self-directs by hiring his or her own workers has an Agreement for Self Directed Supports
describing the expectations of participation. Termination of the participants self-direction opportunity may be made when
a participant or representative cannot adhere to the terms of the Agreement for Self Directed Supports. Key terms are:

1. To participate in the development and implementation of the Individual Planning Process.

2. Funds received under this agreement can only be used for items, goods, supports, or services identified in the service
recipientsindividual plan and authorized individual budget.

3. To actively participate in the selection and ongoing monitoring of supports and services

4. To understand that no one can be both a paid employee and the employer of record.

5. To authorize payments for services provided only to the recipient according to the individual plan and budget.

6. To enter into an agreement with the provider agency/agencies or individual support worker(s) hired. The agreement is
outlined in the Individual Family Agreements with providers and employees and identifies the type and amount of
supports and services that will be provided.

7. To submit timesheets, receipts, invoices, expenditure reports, or other documentation on the required formsto the
fiscal intermediary on amonthly basis or within the agreed upon timeframe.

8. To review the FI expenditures reports on a quarterly basis and notify the case manager, broker and FI of any questions
or changes.

9. Tofollow the DDS Cost Standards and Costs Guidelines for all services and supports purchased with the DDS
allocation.

10. To get prior authorization from the DDS to purchase supports, services, or goods from a party that is related to the
individual through family, marriage, or business association.

11. To seek and negotiate reasonable fees for services and reasonable costs for items, goods, or equipment, and to obtain
three bids for purchases of items, equipment, or home modifications over $2,500.

12. Any specia equipment, furnishings, or items purchased under the agreement are the property of the service recipient
and will be transferred to the individuals new place of residence or day program or be returned to the state when the item
isno longer needed..

13. To participate in the departments quality review process.

14. To use qualified vendors enrolled by DDS.

15. To ensure that each employee has read the required training materials and completed any individual specific training
in the Individual Plan prior to working with the person.

16. To offer employment to any new employee on a conditional basis until the Criminal History Background Check,
Drivers License Check, and DDS Abuse Registry Check has been completed. Anyone on the DDS Abuse Registry
cannot be employed to provide support to the individual .

17. To notify the case manager/broker when the individual is no longer able to meet the responsibilities for self directed
services.

Theindividual acknowledges that the authorization and payment for services that are not rendered could subject him/her
to Medicaid fraud charges under state and federal law. Breach of any of the above requirements with or without intent
may disqualify the individual from self-directing-services.

An Agreement for Self -Directed Supports can be terminated if the participant does not comply with the agreed upon
requirements. The DDS case manager would coordinate the transition of services and assist the individual to choose a
qualified provider to replace the directly hired staff.

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

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annualy, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Year

o —
o’ —

12/01/2025
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Budget Authority Only or Budget Authority in Combination

Employer Authority Only with Employer Authority

Waiver
Year

Number of Participants Number of Participants

Year 3

Year 4

Year 5

[

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity asindicated in

Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer

(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-sel ected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (ak.a., agencies with choice) that serve as co-employers of participant-selected
staff:

Any provider can apply to become an Agency of Choice through DDS' s waiver qualification process.
Agencies need to demonstrate through policy, procedure and marketing materials that consumers can choose
the employee who provide services to them, can set the hours for the employee, can determine the
taskg/activities the employee performs, can dismiss the employee from working with him/her and has a
partnership rolein the training and evaluation of the employee and requires periodic participation in DDS
sponsored training and events in consumer-direction.

Once a Agency is designated as an agency of choice they are added to the qualified provider list for that
service and that list is availabe on the DDS website for all participants.

Participant/Common Law Employer. The participant (or the participant's representative) is the common law

employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recr uit staff

Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 198 of 286

DDS has cost guidelines for each service and are individually delineated in each participants individual
budget. Costs are covered in the individual budget provided for the participant by DDS. DDS hasin place
multiple levels of reviewers for this budget and is also part of the ongoing audits conducted. The FI also
works in conjunction with DDS to ensure that these methods are applied consistently to each participant.

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

Fiscal intermediary conducts background checks on participants behalf

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

Dischar ge staff from providing services (co-employer)

[ Other

Specify:

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

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

I dentify service providersand refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
] Other
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Specify:

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

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.

Initial funding range provided by the Regional Planning and Resource Allocation Team(PRAT) based on Level of
Need Assessment. PRAT assigns funding based on the Level of Need score. Each level has a specific dollar
amount assigned. Within that allocation individuals design an Individual Budget to support the outcomes
identified in the Individual Plan. The resource allocation ranges derived from analysis of past utilization and costs
for services used by like individuals based on assessed level of need as described in Appendix B of this
application. The participant can direct the entire budget for waiver goods and services as the participant chooses.

Information regarding this process is available to the public on the DDS website and in the Guide for Consumers
and their Families

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

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

The Regional Planning and Resource Allocation Team (PRAT) provides the individual with the resource
allocation based on their assessed Level of Need in writing. Following the development of the Individual Plan,
theindividual may reguest additional funding based on identified needs. The request is reviewed by the regional
PRAT, or may go to a utilization review process depending upon the amount of funding requested beyond the
initial funding rage. Any denial of service/funding levelsis communicated in writing by the Central Office
Waiver Services Unit and includes the formal notice and request for a DSS Fair Hearing. This same process
applies any time an individual requests an increase in approved funding levels.

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

b. Participant - Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

O Modificationsto the participant directed budget must be preceded by a changein the service plan.

® The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.
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Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Adjustments are changes to existing Individual Budgets in amount or type of waiver service without a
change in funding:

Theindividual/family and case manager or support broker discuss the need for a change in the type or
amount of a particular support or service that does not increase the total budget. When this change is within
existing line items or results in a new line item without a change in the authorized allocation, arevision to
the individual budget is required to effect the change. Individuals who are self-directing and have an
Individual Budgets may shift funds among waiver services authorized in their budgets up to the designated
amount identified in policy without a change in the Individual Plan. When changes exceed the designated
amount found in policy or include a new waiver service a changein the Individual Plan isrequired. The case
manager reviews the proposed changes with the Planning and Service Team. When the Planning and Service
Team isin agreement with the changes, the case manager has the option of updating the IP and all relative
sections, or developing anew plan. AnIP 6 and aWaiver Form 223 are required and the case manager
supervisor is required to authorize the change. The individual plan needs to be updated to reflect the
maodification in services and prior to updating the individualized budget.

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

b. Participant - Budget Authority

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

The FI monitors expenditures and alerts the waiver participant and Departments support broker/case manger of

any variance in line items prior to payment that exceed the quarterly budgeted amount for the specific line item
where the variance occurred.

The FI has a system to verify that the service or support or product billed isin the authorized Individual Budget
prior to making payment. The Fl isresponsible to cover out of its own funds any payments that exceed what the
state has authorized in the Individual Budget.

Monthly and Quarterly Utilizations Reports:

Each region has aregional contact person to whom the FI sends the Quarterly Utilization Reports. Each region
has an interna system for distribution and review of these reports. In addition to the quarterly expenditure report
the participant and the case manager also receive a monthly expenditure report. The reports are due the 25th day
of the following month. The DDS case manager/broker monitors the monthly expenditure reports, and is
responsible to review the expenditure reports against the approved individual plan and budget on at least a
quarterly basisto monitor for under/over utilization. The region administrator reviews the quarterly reports for
utilization and follows up with the case manager/broker when there are significant variances in service utilization
caused by things such as delay in hiring staff or participant illness.

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

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: () who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
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isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

Participants are informed of the Fair Hearing process at the Individual Plan meeting, in the Consumer and Family Guide to the
HCBS Waivers, and in al correspondence related to the HCBS waiver program related to resource allocation and access to the
HCBS waiver program by DDS . Any time accessto aHCBS waiver or services are denied, reduced or terminated, the
participant and legal representative are notified by the DDS Waiver Services Unit through the Notice of Denial of Home and
Community Based Services Waiver Services, and each naotice includes a Department of Social Services (DSS) Request for an
Administrative Hearing for the DDS HCBS Waiver Program form.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution

process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® vYes Thestate operates an additional disputeresolution process

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

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 202 of 286

Individual Plans and budgets that exceed the resources allocated to the individual by PRAT or Individual Budget limits
based on the Level of Need Assessment and additional information as presented by the support team proceed through
utilization review (UR). Each waiver specifies circumstances where services can exceed established Level of Need
limits.

Review Process and Timelines

Individual Plans and budgets are reviewed to evaluate the amount, type, frequency, and intensity of services directly
related to health and safety needs of the individual, and desired outcomes based on the individual s preferences and needs
as described below:

Requests for resource allocations exceeding original alocation or Individual Budget limit provided by the Regional
PRAT are madeto the PRAT. PRAT has up to 10 business days to issue a decision on the request.
The Regional Director or designee isrequired to review and approve PRAT decisions that exceed PRAT approval limits
and will do so within 5 business days.

Regional Directors may provide immediate temporary approval for requests to address immediate threats to the
individuals health and/or safety.
The PRAT noatifies the case manager of the UR decision within 12 business days of the submission.
The case manager will contact the individual and personal representative by phone to inform them of the decision within
3 businessdays. If the request has been denied by UR, the individual and personal representative will be offered the
following options:

revise the service plan to fall within the original resource allocation;

request an informal negotiation with DDS to determine if a compromise can be reached; or,

request that the decision be forwarded to the Central Office Waiver Services Unit for formal action and Medicaid Fair
Hearing rightsif the UR denial is upheld.
Theindividual and his or her personal/legal representative may request areview of any decision to which he/she/they
claim to be aggrieved by the next level review authority (Regional Director, Utilization Review Committeg). Such
reviews will be completed within the timelines described above.
The telephone contact and outcome of the discussion will be documented in the case managers running case notes in the
individuals master record. If theindividual requests an opportunity to further discuss and negotiate the regions decision,
the case manager will notify his’her supervisor and the region will designate an administrator from a different regional
Division to meet with the individual and family or other support persons within 10 business days. The outcome of this
meeting will either be an agreement on a service package, or continued disagreement and submission of the proposed
plan to the DDS CO Waiver Services Unit for afinal determination. The outcome of the meeting will be documented by
the regional administrator in aletter to the individual and family immediately following the meeting, with a copy to the
case manager and the PRAT.

If theindividual and personal representative request that the decision be reviewed by the Central Office Waiver Services
Unit, the complete packet will be forwarded to the Unit within 3 business days of that decision by the PRAT.

For determinations of the CO Waiver Services Unit that constitute adenial of, or reduction in, awaiver service, the CO
Waiver Services Unit will provide information and forms to initiate an administrative hearing through the Department of
Social Services.

DDS maintains an additional informal dispute resolution process, the Programmatic Administrative Review (PAR). This
informal dispute resolution is available to individuals supported by DDS for any service oriented decision regardless of
HCBS waiver status. DDS also operates an Administrative Hearing process for decisions regarding placement on the
DDS Waiting List for services that may affect potential waiver participants.

DDS sends aletter to the participant/legal representative informing them of the denial of services/funding. The letter
includes information about their right to appeal and the form for requesting an appeal and a statement that if an appeal is
filed services will continue until the outcome of the Hearing Officer's decision is known. Paper and electronic records of
service and enrollment denials are kept in DDS Central Office. Notice of adverse actions, such as termination of
Medicaid, which implicate continued waiver digibility, are issued and maintained by DSS. The formal administrative
hearing process is managed by DSS. Documentation of informal dispute resolution processes, the PAR, etc., are
maintained electronically and in hard copy in theregions and at Central Office to the extent that a matter is subject to
review at the CO level.

DDS aggregates the PARs annually for review and trending by the Executive Team. Strategies for improvements are
identified and implemented as needed.
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If denied enrollment in one of the HCBS waivers, or are denied additional waiver services DDS will provide written
notification of the denial. The notification letter will contain information about your appeal rights. The letter will also
include aform you need to complete and return to DSS to request a DSS Administrative Hearing.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

» Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
System:

DDS and the Independent Office of the Ombudsperson for Developmental Services.
» Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms

that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 204 of 286

Participants or their parent, legal guardian or legal representative my file a grievances or complaints by phone, letter, fax
or in person to the DDS Commissioner or Regional Director. The complaint or grievance is entered into a data tracking
system and assigned by the Commissioner or Regional Director for follow-up and resolution. The Independent Office if
the Ombudsperson may also receive grievances or complaints and investigates accordingly. The Independent Office of
the Ombudsperson reports to the Governor’s Council on Developmental Services at each meeting, and prepares an
Annual Report.

Programmatic Administrative Review(PAR)

A PAR isaninformal dispute resolution process offered to participant,family member, guardian or advocate, if not
satisfied with any decision related to:

« digihility, admission, placement evaluation, and assignment of programs and services;

« care and treatment, or a change in a service you receive;

« A changein, termination of, or discharge from, aservice you areinvolvedin;

« Disagreements regarding any element of your Individual Plan.

Y our case manager shall inform the participant, or family member, guardian or advocate of the availability of the PAR
process.

A PAR can be requested any time you are not satisfied with a decision made about your services. The “Request for
Programmatic Administrative Review” form, which can be obtained from your Case Manager or by using the following
internet link:

http://www.DDS.state.ct.us/forms/Request_for PAR.pdf

This must be completed by the participant, family member, guardian or advocate. On the form, it is helpful to clearly
state the decision you are not satisfied with, and your reason for requesting the review by the Regional Director. After
you submit your request, you will be given the opportunity to meet with the Regional Director to further discuss your
concerns.

Once a PAR isrequested, within ten (10) working days the Regional Director will review al pertinent information related
to the subject of the request, and render awritten decision. If adecision cannot be made within the noted time frame, you
will be informed of that in writing.

If you are not satisfied with the decision of the Regional Director, you may request reconsideration of that decision by the
Commissioner.

Y ou can request that a PAR decision be reconsidered by the Commissioner by completing the “ Request for
Commissioner’s Review/Programmatic Administrative Review” form, which will be attached to the Director’s decision.
Again, it isimportant to clearly state why you are not satisfied with the decision of the Regional Director. Y ou should
attach copies of hisor her written decision, and any supporting information you think isimportant to be reviewed by the
Commissioner or his designee. The Commissioner or his designee shall issue a written decision to

you within twenty (20) working days of receiving your request for reconsideration. The decision of

the Commissioner or his designeeisfinal except in situations involving denial of waiver enrollment or waiver services.
While the PAR is pending, there shall be no change in your status, except in the event of an emergency.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

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

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.
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b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).
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Abuse/Neglect Reporting (Who Reports, Timeframe for Reporting)

Who Reports (Policy No. |.F.PO.001: Policy Statement)

Any employee of DDS or a Provider Agency must immediately intervene on the individuals behalf in any abuse/neglect
situation and shall immediately report the incident.

Timeframe for reporting (Procedure Nos. |.F.PR.001 D.; |.F.PR.002)

A verbal report must be made immediately to the appropriate agency including the Abuse Investigation Division,
Department of Children and Family or Department of Social Service and a subsequent written report by the individual
witnessing the abuse/neglect incident. The verbal report is transcribed by the receiving agency and is forwarded to DDS
Division of Investigations viafax or secure electronic transmission.

Any report of alleged abuse or neglect where those actionsrise to the level of acrime or a serious threat to the individual
shall be reported, as soon as possible, to an appropriate law enforcement agency. Section 5 of I.F. PR 001 detailsthis
process.

Critical Incident Types (Who Reports, Timeframe for Reporting)

Critical Incident Types (Procedure No. |.D.PR.009 C. Definitions) in DDS or Private Agency Operated Settings.
1. Deaths

2. Severe Injury

3. Vehicle accident involving moderate or severe injury

4, Missing Person

5. Fire requiring emergency response and/or involving a severe injury

6. Police Arrest

7. Victim of Aggravated Assault or Forcible Rape

Who Reports (Procedure No. 1.D.PR.009 B.: Applicability)

Staff of all DDS operated, funded or licensed facilities and programs.

Timeframe for Reporting (Procedure No. 1.D.PR.009 D.1.a-b Implementation)

During Normal Business Hours: Immediately report the incident to the individuals family and/or guardian and
appropriate DDS regional director or designee viatelephone. An Incident Report form shall be faxed to the DDS
Regional Directors Office. The form should be forwarded to the appropriate DDS Region in the usual process within five
business days.

After Normal Business Hours: Immediately report the incident to the individuals family and/or guardian and appropriate
DDS on-call manager. An Incident Report form shall be faxed to the DDS on-call manager the next businessday. The
form should be forwarded to the appropriate DDS Region in the usual process within five business days.

Critical Incident Types (Procedure No. |.D.PR.009a C. Definitions) in Own/Family Home and Receive DDS Funded
Services) if serviceislocated in individuals own or family home.

1. Deaths

2. Use of restraint

3. Severe Injury

4. Fire requiring emergency response and/or involving a severe injury
5. Hospital admission

6. Missing Person

7. Police Arrest

8. Victim of theft or larceny

9. Victim of Aggravated Assault or Forcible Rape

10. Vehicle accident involving moderate or severeinjury.

Who Reports ((Procedure No. |.D.PR.009a B: Applicability)
Appliesto all staff employed directly by the individual, individuals family or provider agency to provide services and
supports to the applicable individuals.

Time Frames for Reporting (Procedure No. |.D.PR.009a D. Implementation)
Immediately notify the individuals family and the individuals DDS case manager or broker. If not available, leave avoice

mail message regarding the incident. Complete an Incident Report form. Send or bring the completed form to the
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employer (individual, family or private agency) who shall keep the original and send the remaining copiesto the DDS
Regional Director or designees office immediately or the next working day following the incident.

Non-critical incidents are recorded on the DDS Form 255 and submitted to DDS within five (5) business days for entry
into CAMRIS. Non-critical incidents include restraint, injury, unusual behavioral incidents and medication errors.

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

Abuse/Neglect Training (Policy No. I.F.PO.001 D.1 Abuse and Neglect; Procedure No. |.F.PR004 Abuse and
Neglect/Investigations Recommendations, Protective Services and Prevention Activities

The department has produced and made available on its website family fact sheets on abuse/neglect reporting
https://portal .ct.gov/dds/searchabl e-archive/investigati ons/i nvestigati ons/regi onal -abuse-and-negl ect-reporting-protocol

Such information is provided during the annual plan meeting. During the Individual Plan meeting areview of a
participants individual needs is conducted to identify methods of prevention if appropriate. People who direct their own
supports receive additional materialsto train his’her staff on abuse and neglect policies and reporting

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives

reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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The following agencies receive reports of abuse/neglect (Procedure No. |.F.PR.001 D.2 Reporting and Notification and
PR.005 D. Implementation):

« TheAbuse Investigation Division if the individual is between 18-59 years of age

e Dept. of Children and Families (DCF) if the individual is under 18 years of age

e Dept. of Social Services (DSS) if theindividual is 60 years of age or over

e Dept. of Public Health (DPH) if amedical facility or provider islicensed by DPH. In this case the appropriate agency
above would aso be notified.

e TheAbuse Investigations Division (AID) within DDS is the unit that generates all intakes of allegations of abuse and
neglect against individuals with intellectual disability. Methods for evaluating reports (Procedure No. |.F.PR.005 D.2
Investigation Assignment and D.3. Investigations)

The Abuse Investigations Division (AID) within DDS is the designated unit to generate all intakes of allegations of abuse
and neglect. The AID assigns which agency will conduct the primary investigation. The AID investigates al incidents
of abuse and neglect that are alleged to have occurred in a private home. The AID may direct DDS staff to implement an
Immediate Protective Services Plan when an allegation is made. This plan is devel oped, implemented and monitored by
the Case Manager, the Abuse and Neglect Liaison and AID for participants while the investigation is conducted. DCF,
DSS and DPH conduct investigations per statutory charge. DDS and private agencies are al so responsible for
investigating reports involving the individuals they are responsible for serving.

The DDS Division of Investigations (DOI) provides technical support, as needed, to private agencies conducting
investigations. The DOI reviews the completion of all private agency investigations and may select cases to directly
investigate in private agencies after consultation with AID. The DDS or private agency investigation into any allegation
of abuse or neglect that is determined to have the potential to lead to a recommendation to place an employee on the DDS
Abuse Neglect Registry will be monitored by the DDS DOI.

All investigations completed by DDS and private agencies are to be submitted to the DDS regional Abuse/Neglect
Liaison or designee within sixty (60) days from the date of intake, however, investigations are not considered overdue
until after ninety (90) days. AID investigations must also be submitted to the AID Lead Investigator for review and
approval within the sixty (60) day time frame. The sixty (60) day deadline allows for additional information to be
obtained as needed if the investigation is reviewed and not considered complete. AlID investigations are reviewed and
approved by the AID Lead Investigator and the Director of Investigations. DDS investigations are reviewed and
approved by the DOI Lead Investigator. DDS investigations completed by aregional DOI Lead Investigator are
reviewed and approved by the Director of Investigations. The Director of Investigations conducts the final review and
approval of al investigations pertaining to the death of an individual. The regional DOI Lead Investigator or designee
review and approve al private agency investigations. However, the Director of Investigations also has the discretion to
review and be the final approver of any investigation conducted by DDS or a private agency investigator.

Based upon the investigation, the allegation (s) are either substantiated or not substantiated. Recommendations for follow
up actions are generated (for substantiated cases, and in some cases, unsubstantiated cases) by the investigator or during
the review process by the Agency executive director, DDS or DOI. Within seven (7) days of the review of the
recommendations of the completed abuse or neglect investigation, awritten response shall be requested by the regional
abuse neglect liaison, of the provider. A written response is due from the provider within thirty (30) days of the request
date.

Procedures are in place to address situations in which the written response is not submitted within the required timeframe.
A standard tracking system is used to track responses to the recommendations and will be monitored by the Regional
Director or designee. Ongoing reports on recommendations will be generated and reviewed by the regions, and shared
with the appropriate central office divisions.

Critical Incidents

The following agencies receive reports of critical incidents (Procedure No. 1.D.PR.009 D.1. Implementation):

DDS receives all reports of Critical Incidents. Deaths are also reported to the OCME if considered sudden and/or
unexpected. DDS Nurse Investigators conduct areview of all deaths occurring in funded service settings to determine if
amore detailed review or investigation isindicated. If no further review isindicated the caseis referred to mortality
review. If further review isindicated the case is referred to expedited mortality review if systemic issues are identified or
suspected. If abuse or neglect is suspected to contribute to the death, the allegation is reported to AID and is processed
through the Abuse/Neglect reporting and investigation system.
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Incidents are determined to be critical based on meeting the definitional requirements stated on section aunder Critical
Incident Types. The participant’s team is responsible for assessing and documenting all follow-up regarding the critical
incident on the DDS Incident Follow-up Form and submit the document to the DDS Regional Director or designee within
5 business days. Appropriate staff ensure that action has been taken on all follow up activities.

All incidents are reviewed for trends and discussion by the team every six months. A program nurse reviews all
medication errors on aquarterly basis.

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

The Abuse Investigation Divison isthe charged with the responsibility of oversight for Abuse/Neglect for individuals
between the ages of 18 and 59, DCF has responsibility for children under the age of 18 and DSS (the State Medicaid
Agency) has responsibility for people age 60 and over. DDS has joint responsibility for Abuse/Neglect reporting as well
as Critical Incident Reporting, Investigation and Follow-up. The Abuse Investigations Division also monitors the
submission of abuse and neglect reporting, investigations and reports.

Critical Incidents are reported using the DDS Incident Reporting Procedure and are stored in the DDS Incident Reporting
data system.

Critical incident oversight is managed at many different levels.

Critical incident reporting is tracked in a database.

Each specific incident has to have afollow-up plan that should start with the participants support team.

Datais reviewed quarterly by each Region.

Central office quality management staff follow-up on critical incidents during the course of their quality reviews.
Regional staff meet every six months with qualified providers and critical incident data and follow-up is reviewed.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

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

O The gtate does not permit or prohibitsthe use of restraints

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

® Theuseof regtraintsis per mitted during the cour se of the delivery of waiver services. Complete ltems G-2-ai
and G-2-aii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).
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Reference Incident Reporting Procedure |1.D.PR.009,, and Procedure No. 1.D.PR.011 (own and family home)
and PRC Procedure |.E. PR.004, , Regional Human Rights Procedure |. F.PR.006, , DDS Policy 1 Client
Rights, Behavior Support Plans Procedure |. E.PR.002, , Behavior Modifying Medications Policy |.E.PO.003
and Procedure |.E.PR.003,

When submitting the proposed use of aphysical restraint or seclusion practice with a participant
documentation must exist that less aversive procedures have been found to be ineffective in addressing the
target behavior. If the Interdisciplinary team identifies the need for restraint and/or seclusion the proposed
use of the procedure must be reviewed and approved by the regional Program Review Committee, the
Human Rights Committee and the Regional Director prior to itsimplementation. The use of the procedure
must be presented within the context of an overall behavior support plan designed to teach adaptive skills
and reduce the identified target behavior. There must also be documentation that:

The proposed procedure is not medically contraindicated by the individuals physician

Methods for increasing positive behaviors and decreasing undesirable behaviors

Criteriafor ensuring the least restrictive level of aversive intervention is employed

Required documentation concerning use of restraints or seclusion

Theindividual and the individuals family, guardian or advocate are informed of the target behavior, goal of
the plan, the adaptive behavior to be taught, the aversive procedure under consideration, the possible side
effects of using the procedure, the consequences of not administering the procedure, documentation that less
restrictive procedures have been found to be ineffective, expected duration of the plan, the PRC and Human
Rights Review Committee processes, and the procedures for appeal as required by Connecticut General
Statutes 17a-210.

Procedure No. |.E.PR.004 and Procedure No. |.D.PR.011 (own and family home) Incident Reporting

All use of restraint or seclusion (physical isolation), both planned and emergency, are required to be reported
using the DDS Incident Reporting procedures. Incident reports require the date and time of the incident, the
length of time of the restraint or seclusion, the specific restraint type(s) used in the incident, behaviors
necessitating the restraint and whether an injury occurred as aresult of the restraint or if abuse/neglect was
suspected in the restraint application. Some selected restraints may be reported on a monthly basis but
individuals are till required to report the total number of restraint applications and the total time in restraint.
Thisdatais collected in the DDS Incident Reporting data system and is kept historicaly.

Within 24 hours of the use of an emergency application of aphysical restraint, supervisory or professional
staff must examine the participant and report any evidence of traumato a nurse or physician and report to the
Regional DDS Director. Within 3 working days of the incident the team, including a physician, shall review
the participant and his’her environment to determine if changesin the plan including the continued use of an
emergency restraint or seclusion procedure are required. |If the team plans to continue the use of arestraint
or seclusion procedure, a behavior support plan must be designed and the approval process be initiated
within five days of the team meeting.

Education and training requirements personnel must meet who are involved with the administration of
restraints or seclusion
Only staff with the appropriate training/in-service and experience can be assigned to implement use of
restraints or other restrictive procedures.
DDS only alows training on use of restraints to be done via a specific approved training curricula (ID
PR.009, Attachment G) which specify particular physical and mechanical restraint techniques and allows
only DDS approved mechanical restraints to be used for mechanical restraint procedures (ID PR.009,
Attachment I)

Use of behavior modifying medications, defined as any chemical agent used for the direct effect it exerts
upon the central nervous system to modify thoughts, feelings, mental activities, mood or performance,
require the use in conjunction with a comprehensive behavioral support plan. The behavior modifying
medication may only be prescribed for a condition that is diagnosed according to the most current edition of
the DSM. Use of the medication may be initiated upon consent of the individual, guardian or conservator, or
if theindividual does not have the capacity to consent and has no guardian or conservator, with the approval
by an emergency Program Review Committee review, pending full review by the DDS PRC and HRC as
described above. If theindividual, guardian, or conservator does not consent, a physician may order the start
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of such medication if the physician determines the individual is adanger to him/herself or others. The
individual/guardian/conservator is informed of their right to a hearing if this occurs.

Use of amedication on a STAT or at once basis may be used with approval by the DDS PRC and HRC
Committees for time-limited purposes and in extraordinary circumstances. Standing orders for the use of
chemical restraint are prohibited by DDS policy. The team must review the use of behavior modifying
medications on a quarterly basis and be reported to the physician. Medications must be reviewed and re-
ordered no more than every 6 months by the physician.

The completion and annual review of the Level of Need and Risk Screening Assessment Tool identifiesif an
individual has experienced issuesin anumber of categorical areas relevant to the need for safeguards
(critical/serious incidents, medication, risk to self or others, physical control risks or personal safety). If an
issueisidentified, an assessment or review must be done as part of the individual planning process. All
assessments or reviews must contain specific recommendations for supports or procedures to minimize the
risk to the person. All recommended supports and procedures must be referenced in the persons plan. The
persons team ensures that recommended supports or procedures are in place, required training is completed
and documented and ongoing supervision provided.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

All providers are required to report emergency use (use that has not been pre-approved by the Program
Review Committee) of restraint and other aversive procedures using the DDS incident reporting procedures.
Use of emergency restraints and other aversive procedures must be reviewed by the interdisciplinary team
and, if the use of these procedures are planned to continue or if there is an ongoing pattern of use (once per
month for three months or three times within a 30 day period) a behavior support plan must be designed
including this procedure and the approval process begun.

During quality review visits, waiver participants are interviewed by DDS Quality Review staff. Questions
include those that would lead a reviewer to further investigate the possible use of an unauthorized restraint.
Case managers are aso involved in the monitoring of services and are instructed to closely monitor
participants records who may be at high risk of unauthorized restraint.

The DDS Central Office monitors the use of restraint on an emergency and planned basis, and can initiate an
investigation of agency practice or of an individual based on a quarterly analysis of restraint data.
Additionally, the DDS Central Office monitors the Regional Operations of the Program Review and Human
Rights Review Committees to ensure policies and procedures as described herein are carried out.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

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

® Theuseof redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.
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i. Safeguards Concerning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

All procedures described above are in place for any restrictive intervention. Use of amechanical restraint,
intrusive device that signals the whereabouts or movements of an individual to ensure the safety of the
individual or safety of the community, or arestriction that prevents an individual from having accessto
specific categories of objects likely to be dangerous for the individual or others, such as knives, lighter fluid,
weapons, matches or lighters, must always be reviewed and approved by the DDS Human Rights Committee.
The Human Rights Committee is comprised of individuals who are not employees of DDS and provide
oversight and advice regarding the rights of DDS service participants. Following the HRC review the
Regional Director must also approve the restrictive procedure. The HRC determines the frequency of its
review of the procedure and supporting behavior plans. The Department has issued a procedure for the
extremely limited use of prone restraint.

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

All providers are required to report emergency use (use that has not been pre-approved by the Program
Review Committee) of restraint and other aversive procedures using the DDS incident reporting procedures.
Use of emergency restraints and other aversive procedures must be reviewed by the interdisciplinary team
and, if the use of these procedures are planned to continue or if there is an ongoing pattern of use (once per
month for thee months or three times within a 30 day period) a behavior support plan must be designed
including this procedure and the approval process begun.

During quality review visits, waiver participants are interviewed by DDS Quality Review staff. Questions
include those that would lead areviewer to further investigate the possible use of an unauthorized restraint.
Case managers are also involved in the monitoring of services and are instructed to closely monitor
participants records who may be at high risk of unauthorized restraint.

The DDS Central Office monitors the use of any restrictive procedure on an emergency and planned basis,
and can initiate an investigation of agency practice or of an individual based on a quarterly analysis of
restraint data. Additionally, the DDS Central Office monitors the Regional Operations of the Program
Review and Human Rights Review Committees to ensure policies and procedures as described herein are
carried out.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

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

O The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:
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® Theuse of seclusion is permitted during the cour se of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policiesthat are referenced are
available to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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These policies define restraint and seclusion and establish requirements for documenting and/or reporting
these activities. Asthe agency with oversight responsibility for the waiver, DSS will review regular reports
that summarize investigations or problems that arose from any use of restraint or seclusion for waiver
participants
DDS Policies and procedures referenced
1.1.D.PR.009Incident Reporting Procedure
and Procedure No. I.D.PR.011 (own and family home) and
2. 1.E. PR.004 PRC Procedure
3. |. F.PR.006,Regional Human Rights Procedure
4. 1. E.PR.002, Client Rights, Behavior Support Plans Procedure
5. 1. E.PR.003, Behavior Modifying Medications Policy revised

Agencies seeking to use physical restraint and/or seclusion must submit a proposed individual behavior
support plan to DDS. When submitting the proposed use of a physical restraint or seclusion practice,
documentation must be presented shows that |ess aversive procedures have been found to be ineffectivein
addressing the target behavior. If the planning team identifies the need for restraint and/or seclusion, the
proposed use of the procedure must be reviewed and approved by DDS Autism Waiver Coordinator or their
designee prior to itsimplementation. The use of the procedure must be presented within the context of an
overall behavior support plan designed to teach adaptive skills and reduce the identified target behavior.
There must also be documentation that:

The proposed procedure is not medically contraindicated by the individuals physician

Methods for increasing positive behaviors and decreasing undesirable behaviors.

Criteriafor ensuring the least restrictive level of aversive intervention is employed

Required documentation concerning use of restraints or seclusion

Theindividual and the individuals family, or legal representative, are informed of the target behavior, goal
of the plan, the adaptive behavior to be taught, the aversive procedure under consideration, the possible side
effects of using the procedure, the consequences of not administering the procedure, documentation that less
restrictive procedures have been found to be ineffective, expected duration of the plan, the Program Review
Committee (PRC) and Human Rights Review Committee (HRC) processes, and the procedures for appeal as
required by Connecticut General Statutes 17a-210.

All Behavioral Support Plans that have Restrictive Interventions in them must be reviewed by the Program
Review Committee (PRC) and Human Rights Committee (HRC) and approved by the Director of Autism
services. For restrictive interventions utilized with a participant living in their own home or their family
home alog system was put in place in order to preserve the home environment. In the home this allows for
less paperwork while maintaining overview of the safety of the individual, and allowing the Individual
Support Team (IST) to review the effectiveness of the Behavioral Support Plan. All interventions utilized by
paid staff must have been approved by PRC, HRC and the Director of Autism services. All interventions are
logged for review by the IST and the Psychologist/Behaviorist.

Use of planned restraint by paid staff: use of arestraint that has been reviewed by the departments Program
Review and Human Right Committees (PRC/HRC)
a. The responsible staff shall record each use of restraint on arestraint log that contains the following
information:
1.)Date of restraint
2)Timein and time out
3.)Type of restraint
4.)Behavior type that resulted in use of restraint
5.)Whether an injury occurred as a direct result of the restraint
b.Staff shall document and report an injury resulting from the use of restraint as detailed above.
c.At the end of each month, staff shall send the completed restraint log to the employer. The employer
shall maintain the
original in theindividuals record and send copies to the DDS Director of Autism services or designee
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who shall forward copies
to the participants case manager, and identified staff for data entry.

Within 24 hours of the use of an emergency application of aphysical restraint, supervisory or professional
staff must examine the participant and report any evidence of traumato a nurse or physician and report to the
Regional Director Within 3 working days of the incident the team, including a physician, shall review the
participant and his/her environment to determine if changes in the plan including the continued use of an
emergency restraint or seclusion procedure are required. |If the team plans to continue the use of arestraint
or seclusion procedure, a behavior support plan must be designed and the approval process be initiated
within five days of the team meeting.

Education and training requirements

Only staff with the appropriate training/in-service and experience can be assigned to implement use of
restraints or other restrictive procedures. DDS only allows training on use of restraints to be doneviaa
specific approved training curricula (ID PR.009, Attachment G) which specify particular physical and
mechanical restraint techniques and allows only DDS approved mechanical restraints to be used for
mechanical restraint procedures (ID PR.009, Attachment 1)

Use of behavior modifying medications, defined as any chemical agent used for the direct effect it exerts
upon the central nervous system to modify thoughts, feelings, mental activities, mood or performance,
require the use in conjunction with a comprehensive behavioral support plan. The behavior modifying
medication may only be prescribed for a condition that is diagnosed according to the most current edition of
the DSM. Use of the medication may be initiated upon consent of the individual, guardian or conservator, or
if theindividual does not have the capacity to consent and has no guardian or conservator, with the approval
by an emergency Program Review Committee review, pending full review by the DDS PRC and HRC as
described above. If theindividual, guardian, or conservator does not consent, a physician may order the start
of such medication if the physician determines the individual is a danger to him/herself or others. The
individual/guardian/conservator is informed of their right to a hearing if this occurs.

Use of amedication on a STAT or at once basis may be used with approval by the DDS PRC and HRC
Committees for time-limited purposes and in extraordinary circumstances. Standing orders for the use of
chemical restraint are prohibited by DDS policy. The team must review the use of behavior modifying
medications on a quarterly basis and be reported to the physician. Medications must be reviewed and re-
ordered no more than every 6 months by the physician.

The completion and at a minimum annual review of the Level of Need and Risk Screening Assessment Tool
identifiesif an individual has experienced issues in a number of categorical areas relevant to the need for
safeguards (critical/serious incidents, medication, risk to self or others, physical control risks or personal
safety). If anissueisidentified, an assessment or review must be done as part of the individual planning
process. All assessments or reviews must contain specific recommendations for supports or proceduresto
minimize the risk to the person. All recommended supports and procedures must be referenced in the persons
plan. The persons team ensures that recommended supports or procedures arein place, required training is
completed and documented and ongoing supervision provided.

These items would be subject to PRC review and may at times replace staffing but with the objective to
enhance independence. Treatment Consent would be required and the team would review at least every six
months unless the team delineated a more frequent review. If the person refuses consent we would use the
Probate Court system to resolve issues.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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All providers are required to report emergency use (use that has not been pre-approved by the Program
Review Committee) of restraint and seclusion other aversive procedures using the DDS incident reporting
procedures. Use of emergency restraints, seclusion and other aversive procedures must be reviewed by the
interdisciplinary team and, if the use of these procedures are planned to continue or if thereis an ongoing
pattern of use (once per month for three months or three times within a 30 day period) a behavior support
plan must be designed including this procedure and the approval process begun.

During quality review visits, waiver participants are interviewed by DDS Quality Review staff. Questions
include those that would |ead areviewer to further investigate the possible use of an unauthorized restraint.
Case managers are also involved in the monitoring of services and are instructed to closely monitor
participants records who may be at high risk of unauthorized restraint.

The DDS Central Office monitors the use of restraint or seclusion on an emergency and planned basis, and
can initiate an investigation of agency practice or of an individual based on a quarterly analysis of restraint
data. Additionally, the DDS Central Office monitors the Regional Operations of the Program Review and
Human Rights Review Committees to ensure policies and procedures as described herein are carried out.

Appendix G: Participant Safeguards

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

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

a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do not complete the remaining items)

® ves This Appendix applies (complete the remaining items)

* Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant

medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

Theindividuals team will review the medication regimen when developing the Individual Plan. The review will
be based on anecdotal information, observation, or other method if identified by the team. The medication
regimen will be updated during the review of the Individual Plan. Theindividuals Primary Care Physician or
treating psychiatrist will review or provide input into the individual plan at their annual physical exam and any
regular visits

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.
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Most waiver participants will be responsible for managing their own medication management. For individuals
that will have their medications managed by provider agencies, the following policies and methods will be
followed:

The supervising Registered Nurse is responsible for observing certified non-licensed personnel administering
medication annually and documenting these observations. The supervising Registered Nurse monitors and
documents on an ongoing basis and not less than quarterly the prescribers orders; medication labels and
medications listed on the medication records; and medication record and receipt forms. The supervising
Registered Nurse tracks and monitors medication errors and prohibited practices and imposes the sanction process
which includes retraining of staff and notification and follow up with the prescriber and individuals family or
guardian. The supervising Registered Nurse suspends the medication administration responsibilities of non-
licensed certified personnd at any time the health and safety if an individual isin jeopardy. If the medication
error is significant or habitual, the supervising Registered Nurse makes a request to the Commissioner to revoke
the certification of the non-licensed certified employee. The supervising Registered Nurse completes a quarterly
medication audit of medication errors and prohibited medication administration practices by residential setting
and submits this report to the DDS regional Nurse Consultant who analyzes the data and works with providers on
corrective actionsiif indicated.

Administration of medication by unlicensed staff is provided by Connecticut State Statute Chapter 370 sections
20-14h to 20-14j (An Act Concerning Medication Administration in Department of Mental Retardation
Residential Facilities and Programs) along with, Connecticut Agency Regulations Section 17a-210-1 through 17a-
210-8 regulations concerning the administration of medicationsin day and residential programs and facilities
operated, licensed or funded by the Department of Developmental Services (formerly the Department of Mental
Retardation). The implementation of the CT agency regulations are set forth in the DMR Medical Advisory #99-3,
Interpretive Guidelines for the DMR Regulations Concerning the Administration of Medication by Certified
Unlicensed Personnel (Revised #89-1, 93-1, 97-1). This set of regulations governs the administration of
medications, error identification and reporting and follow-up processes.

DDS Policy No. 1.E.PO.003 and DDS Procedure No. |.E.003 addresses the use of behavior modifying
medications and programmatic support. DDS Policy No. 1.E.PO.004 and DDS Procedure No. |.E.004 addresses
the Program Review Committee. The Program Review Committee (PRC) isagroup of professionals, including a
psychiatrist, assembled to review individual behavior treatment plans and behavior modifying medications to
ensure that they are clinically sound, supported by proper documentation and rationale, and are being proposed for
use in conformance with department policies. It applies to individuals receiving any HCBS Waiver Services
where paid staff are required to carry out a behavioral intervention that utilizes an aversive, physical, or other
restraint procedure and/or staff funded by the DDS who are required to pass/give a behavior modifying
medication, regardless of where the individual lives.

Additionally there are several DMR Medical Advisoriesincluding; 91-2 Unlabeled use of Medication for their
Behavior Modifying effects for DMR Clients, 92-2 Monitoring the Use of Psychotropic Medications for DMR
Clients, 98-5 Standards for Multiple Psychotropic drug Use, and 2000-2 Monitoring for Abnormal Involuntary
Movements (Tardive Dyskinesia Screening). The individual's planning team has the responsibility to ensure that
these palicies, procedures and advisories are followed. The individuals Primary Care Physician will also seethe
individual annually to evaluate their current treatment plan. The team, with representation from DDS, will also
review the behavior plan when the Individual Plan is being reviewed.

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

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one:

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

® waiver providersareresponsiblefor the administration of medicationsto waiver participantswho
cannot self-administer and/or have responsibility to over see participant self-administration of
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medications. (complete the remaining items)

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

Most waiver participants will be responsible for managing their own medication management. For individuals
that will have their medications managed by provider agencies, the following policies and methods will be
followed:

Connecticut State Statute Chapter 370 sections 20-14h to 20-14j (An Act Concerning Medication Administration
in Department of Mental Retardation Residential Facilities and Programs) along with, Connecticut Agency
Regulations Section 17a-210-1 through 17a-210-8 regulations concerning the administration of medicationsin
day and residential programs and facilities operated, licensed or funded by the Department of Mental Retardation.
The implementation of the CT agency regulations are set forth in the DMR Medical Advisory #99-3, Interpretive
Guidelines for the DMR Regulations Concerning the Administration of Medication by Certified Unlicensed
Personnel (Revised #89-1, 93-1, 97-1).

Section 17a-210-2 - Administration of Medication h) (2) Community Companion Home(CCH) licensees shall
have readily available the following information: the local poison information center telephone number, the
physician, clinic, emergency room or comparable medical personnel to be contacted in the event of amedical
emergency and the name of the person responsible for decision making in the absence of the licensee.
Subsection (a)(h) of Section 18a-227, requires CCH to provide a "responsible designee who is available at all
timesif such supervision is necessary as documented in the overall plan of services." Neither the CCH licensee
nor the designee make emergency medical decisions. The person responsible, if other than the client, shall be
identified in the client's overall plan of service and shall be readily available.

Sec. 17a-210-3 - Training of Unlicensed Personnel (a) No employee of either aresidential facility or day
program, except for community training home providers, may administer medications without successfully
completing a department approved training program.

Sec. 17a-210-3 - Training of Unlicensed Personnel (b) Community Companion Home licensees shall be provided
training that is specific to the needs of the clientsin residence. A Community Companion Home licensee may be
required by a physician or aregional director to complete a course of instruction in or demonstrate a proficiency
in the administration of medication, including requiring such provider to attend the training program provided for
herein.

* Medication Error Reporting. Select one of the following:
® providersthat are responsible for medication administration arerequired to both record and report

medication errorsto a state agency (or agencies).
Complete the following three items:

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

Department of Developmental Services

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

Medication omission, errors involving wrong: client, medication, route, dose, time, and any medication error
resulting in the need for medical care

(c) Specify the types of medication errors that providers must report to the state:
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All medication errors required to be recorded must be reported to DDS. DDS Procedure No. |.D.PR.009
outlines the procedure for incident reporting including medication errors.

O Providersresponsible for medication administration arerequired to record medication errorsbut make
information about medication errorsavailable only when requested by the state.

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

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

DDS will be responsible for the monitoring of the administration of medication. The team, including DDS
representation, implementing the Individual Plan will seek information from the provider concerning the
administration of medications. Thiswill include areview of the current medications, compliance of the individual
in taking medications, and any identified supports needed. This review will happen with the review of the
Individual Plan. In settings where there is nursing oversight of administration of medication by licensed or
certified non-licensed personnel, anurse isidentified to be responsible for the on-going review of medication
administration, identification of medication errors, and immediate remediation. In these settings, a quarterly
review of the administration of medication by the RN is conducted and reported to a designated DDS regional
nurse. Any issues of significant concern regarding safe management or administration of medication identified in
the review of the individual plan, or reported as a specia concern or incident, will be brought to the attention of
the regional Health Services Director for appropriate remediation and follow-up. This follow-up includes
consideration of the need for revocation of certification/authorization to administer medications.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

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

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare.
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instances of abuse, neglect, exploitation and unexplained death.

Performance M easur es

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

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

Per formance M easur e;
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Number and per cent of allegations of abuse, neglect, and exploitation that were
investigated within required timeframes. Numerator=number of allegations of abuse,
neglect, and exploitation that wer e investigated within required timeframes.

Denominator=number of allegations of abuse, neglect and exploitation that were

investigated.

Data Sour ce (Select one):

Critical eventsand incident reports

If 'Other' is selected, specify:

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

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

Sampling Approach
(check each that applies):

[ state Medicaid Cweekly 100% Review
Agency
Operating Agency [] Monthly [] L essthan 100%
Review
IjSub—State Entity Quarterly [ Representative
Sample
Confidence
Interval =
L other L Annually U stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

Number and per cent of mortality reviews conducted annually on deathsthat meet the
DDS policy for mortality reviews. Numerator=number of mortality reviews
conducted annually on deathsthat meet the DDS policy for mortality reviews.
Denominator=number of deathsthat meet the DDS policy for mortality reviews.

Data Sour ce (Select one):
Critical eventsand incident reports
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [ weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
DSub—State Entity Quarterly [] Representative
Sample
Confidence
Interval =
I:|Other I:|Annually IjStratified
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Specify: Describe Group:
|:|Continuously and |:|Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually

[ Continuously and Ongoing

[] Other
Specify:
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b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively

resolves those incidents and prevents further similar incidents to the extent possible.

Performance M easur es

For each performance measure the state will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provide information on the aggregated data that will enable the state to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e

Number and percent of Critical Incidentswhere there was follow-up by theregion
per DDS policy. Numerator=number of critical incidents where there was follow-up
by theregion per DDS policy. Denominator=total number of critical incidents.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach

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

[ state Medicaid L weekly 100% Review

Agency

Operating Agency [ Monthly [ L essthan 100%

Review
] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify:

Describe Group:

|:|Continuousnly and |:|Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[] Other
Specify:
Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

The number and percent of service providersthat have documented training

regarding reporting and preventing neglect and abuse. Numerator= Number of
recordsreviewed that indicate the provider has documented training regar ding
reporting and preventing neglect and abuse Denominator= Total number of records

reviewed

Data Sour ce (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

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

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [ weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative

Sample
Confidence
Interval =
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DOther |:lAnnuaJIy |:|Stratified
Specify: Describe Group:

Continuously and I:|Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency L weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
Annually
Continuously and Ongoing
[J continuously and Ongoi
[ Other
Specify:
Performance Measure:

The number and percent of persons surveyed who report they have someonethey can
talk toif they are scared Numerator=Number of surveysthat indicate a per son has
someonethey can talk to if they are scared Denominator= Number of NCI surveys
completed

Data Sour ce (Select one):
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Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

NCI survey

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

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

Other
Specify:

NCI uses apre-
screening
reguirement for
the survey
participant to
passin order to
be asked this
question. This
pre-screening
reguirement
reduces the
universe and
sample size of
the data set.

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency [ weekly
Operating Agency [] Monthly
[ Sub-State Entity IjQuarterIy
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Specify:

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

Performance M easur es

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

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

Performance Measure;

Number and percent of restrictive inter ventions(including restraint and seclusion)
that were used in accordance of state policies and procedur es. Numer ator =number of
restrictiveinterventions (including restraint and seclusion) that wereused in

accor dance of state policies and procedures. Denominator =number of restrictive
interventions.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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[ state Medicaid L weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
|jSub—State Entity Quarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:

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

Performance M easur es

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

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

Performance Measure;
The number and percent of waiver participants surveyed who report having a
primary care practitioner Numerator= Number of persons surveyed in which the

person reportsthey have a primary care practitioner Denominator=Number of
people surveyed

Data Sour ce (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
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Specify:

Describe Group:

Continuously and |:|Other
Ongoing Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[] Sub-State Entity |:lQuarterIy
[ Other
Specify:
AnnuaJIy
[ Continuously and Ongoing
[] Other
Specify:
Performance Measure:
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Number and percent of providersthat confirm that medicationswere administered to

waiver participants by only licensed or certified personnel. Numer ator =Recor ds
reviewed that demonstrates meds were administered only by licensed or certified

personnel Denominator= Number of recordsreviewed in which participantsreceived

medication administration

Data Sour ce (Select one):
Record reviews, on-site
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Responsible Party for
data
collection/generation
(check each that applies):

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
|jSub—State Entity |:lQuarterly [] Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

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

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

DSta’[eMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[ Sub-State Entity |:lQuarterIy
[ Other

Specify: Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure:

Number and per cent of recordsreviewed that indicate the participant hasreceived
the necessary oral and dental care. Numerator=number of recordsreviewed that

indicate the participant hasreceived necessary oral and dental care.
Denominator=number of recordsreviewed.

Data Sour ce (Select one):
Record reviews, on-site

If 'Other' is selected, specify:
QSR

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

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

Sampling Approach
(check each that applies):

[ state Medicaid L weekly [1100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
DSub—State Entity |:lQuarterIy [] Representative
Sample
Confidence
Interval =
I:|Other IjAnnuaJIy I:|Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

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

that applies):
DStateMedicaid Agency |:|Weekly
Operating Agency [ Monthly
[] Sub-State Entity |:lQuarterly
[ Other
Specify:
Annually

[ Continuously and Ongoing

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

b. Methodsfor Remediation/Fixing I ndividual Problems

i. Describe the state's method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information from individual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Individual specific findings are entered into the —My QSRIl data application and communicated to the service provider

or case manager as appropriate for corrective action on an individual basis. The CM Supervisor monitors case

management follow-up.

Provider systemic findings are presented and monitored for corrective action by the Regional Resource Management

Unit during provider performance review meetings.

DDS system wide data is presented to the DDS Systems Design Committee. QI plans may be developed that address
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case management, service providers and system issues depending on the findings.
DSS meets with DDS managers on a quarterly basis to discuss findings and make recommendations for system
improvement.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

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

IjStateMedicaid Agency I:|Weekly
Operating Agency [] Monthly
[ Sub-State Entity [] Quarterly
[] Other

Specify:

Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of health and welfare that are currently non-operational.

©No

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

Appendix H: Quality Improvement Strategy (1 of 3)

Under Section 1915(c) of the Socia Security Act and 42 CFR § 441.302, the approval of an HCBS waiver requiresthat CMS
determine that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a
finding by CM S that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has
designed the waiver’s critical processes, structures and operational featuresin order to meet these assurances.

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

CMS recognizes that a state’ s waiver quality improvement strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.
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It may be more efficient and effective for a quality improvement strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the quality improvement strategy.

Quality Improvement Strategy: Minimum Components

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

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

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

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

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

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

Appendix H: Quality Improvement Strategy (2 of 3)
H-1: Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as a result of an analysis of discovery and remediation information.
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The Department of Developmental Services (DDS) has structured its quality improvement system (QIS) to
systemically address all requirements of the six HCBS assurances both thorough its organizational structures and
the establishment of its standing committees related to the HCBS Waivers. Regional offices assume responsibility
for implementation of overall service access, planning and delivery (Level of Care and Service Planning) and for
substantial elements of the quality system through provision of TCM, quality review activities, system safeguards
and the maintenance of administrative functions. DDS central office maintains responsibility for the Division of
Investigations, oversight of TCM, provider licensure and certification activities, quality review activities and for
systemic oversight, evaluation and analysis of datarelated to provider performance, system safeguards, fiscal
accountability, administrative authority and quality improvement.

The department developed a web-based data application to support quality assurance/improvement functions
through a CM S Systems Change Grant awarded in 2003. The Quality Service Review (QSR) data application, is
used to automate information from quality monitoring visits conducted by case management and quality review
staff. The application records findings resulting from ongoing provider performance reviews, notifies providers
and key DDS staff of needed corrective actions, and tracks follow-up on corrective action plans created
automatically or by the reviewer. The application produces administrative and analytic reports used to track
quality monitoring activities and identify data trends for remediation at the consumer, provider, regional, and state
levels. In addition to the QSR data application, the department tracks and trends data such as but not limited to
abuse and neglect and other critical incidents, individual specific risk factors and level of need, program review
and human rights committee actions and decisions, and compliance with waiver administration, service planning,
and financial accountability expectations.

Currently DDS aggregates this information into Waiver-Specific Evidence Reports and submits to CM S via our
State Operating Agency (DSS) on the required submission schedule for each of the 3 Intellectual and
Developmental Disability Waivers. DDS plans to consolidate reporting across these 3 Waivers (The Employment
and Day Services Waiver Control #0881, the Individual and Family Support Waiver Control #0426, and the
Comprehensive Supports Waiver Control #0437 ) as outlined in the CM S Bulletin “Modifications to Quality
Measures and Reporting in the 1915 (¢) Home and Community-Based Waivers’ dated March 14, 2014. DDS has
assessed the 5 requirements for consolidation and determined that the requirements are met due to sameness and
similarity of Participant Services, Participant Safeguards, and the Quality Management Approach, paired with the
same provider network and the same provider oversight. These 3 Waivers meet the requirements, and to facilitate
the consolidation DDS will use a Random Sampling approach combining participants from each of the 3 /DD
Waiver groups to make up the combined sample group. DDS will maintain the integrity of the datato allow for
separation by Waiver for analysisif needed, however will implement a system-wide sampling, analysis, reporting,
and improvement approach enabling DDS to most effectively manage and coordinate Quality Improvement
Activities across these 3 Waivers. DDS currently has approval from CM S to do combine evidence reports.
Adopting the standards laid out by CM S for the requirement for formalized Quality Improvement based on
performance at or above 86%, the DDS Waiver Assurance Committee will manage and maintain the Overall
Quality Improvement Plan. Aswe currently do using our Committee and oversight structure, DDS will develop
improvement plans, implement and track specific improvement activities, will assess the effectiveness of specific
activities against desired performance improvement benchmarks and will adjust plans as needed. Current
activities are tracked in the QI Task Group Action Plan and the Systems Design Work Plan documents. Tracking
of QI activitieswill be consolidated. Provider-level improvement requirements will be managed at the Regional
Level through the Quality Review oversight process and the use of the Continuous Quality Improvement Planning
Process, and larger system-wide improvement activities will be managed centrally by the Waiver Assurance
Committee, who will report findings and outcomes to the System Design Team. A DDS Management Information
Report (MIR) is prepared quarterly by the Division of Business Intelligence. It includes information on the
following: DDS participant demographics; DDS referral and eligibility; services utilization; placement/accessto
services; waiting list data; waiver enrollment; incident data; abuse/neglect data; worker’s compensation data;
federal revenue; referrals to the Abuse/Neglect Registry; and psychiatric hospitalization utilization. Ad hoc
reports are prepared and included as available or requested. This report is submitted to the Legislature's Office of
Fiscal Analysis, disseminated to all DDS staff, and is available on the DDS website.

The department prepares a mortality review report in which mortality data and analysis is compiled on an annual
basisto report causes of death, trends regarding mortality of individuals supported by DDS, and recommendations
for systemic DDS and health care system improvement. In addition to DDS sinternal mortality review process,
the DDS responds to recommendations from the state' s Independent Fatality Review Board annual report about
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system improvements needed based on their findings of mortality reviews of selected individuals served by the
DDS.

The department initiates, for special circumstances, a Root Cause Analysis (RCA) for the purpose of eliminating
or reducing risk of future unusual incidents that could result in untimely death or serious injury. The RCA process
produces programmatic and system improvement strategies that are incorporated into the department’s QIS.

The findings from the above sources are evaluated against past department performance. The information is used
in the development of quality improvement initiatives and assignment of their respective priority. Discovery data
and the progress and success of remediation strategies from various reports outlined in Appendices A, B, C, D, G,
and | will be aggregated and shared with a variety department functional units as well as standing DDS
committees and interest groups associated with the department. The need for improvement strategiesis identified
through the analysis of qualitative and quantitative data and are developed, assigned to and implemented by the
appropriate organizational entity at either the regional or central officelevel.

The department has also established an Information Technology A pplication Development group to assist the
department in prioritizing its I T resources to work on data application development projects that are most likely to
assist the DDS to effectively collect, manage, aggregate and analyze data associated with meeting the HCBS
Waiver assurances.

Key DDS committees (DDS System Design Team, DDS Waiver Assurance Committee, DDS Regional Advisory
Councils, and the DDS Private Provider Trades) are responsible for trending, prioritizing, and recommending
improvement strategies and system changes prompted as aresult of analysis of discovery and remediation
information. These committees meet periodically throughout the year to review data, make recommendations and
follow up on status of improvement projects. More about these committeesis described below.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
|jStateMedicaid Agency DWeekly
Operating Agency [l Monthly
|jSub-State Entity DQuarterly
[] Quiality Improvement Committee Annually
[] Other ] Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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The DDS Central Office tracks and monitors overall system improvement strategies and related design changes
resulting from continuous analysis of discovery and remediation information generated by various DDS
functional units. Identified improvement strategies are reviewed periodically by the key committees described
below.

DSS/DDS Waiver Implementation Committee

Membership: DSS Managers and DDS Audit, Billing and Rate Setting and Waiver Service Managers

The purpose of thisjoint committee isfor DSS, the Connecticut SSMA, to assure that DDS meets federal quality
requirements and expectations for the operation of HCBS Waivers. DSS monitors DDSs activities and
performance according to the Memorandum of Understanding between the two agencies and associated
requirements found in the Administrative Authority assurance. Recommends priorities for quality improvement
activities.

DDS System Design Team

Membership: DDS Central Office and Regional Executive Managers

The purpose of this committee isto monitor compliance with the six HCBS Waiver assurances and other federal,
state, and agency requirements. Their responsibilities include a routine administrative review of key
organizational and programmatic issues and data trends associated with the departments quality management
system in order to determine and/or recommend changes in agency policy, program, infrastructure, and funding
levels. The System Design Team ensures that all changes in program and practice are appropriately reflected in
the agency policy, procedure, and operations manuals and communicated to stakeholders. This group worksin
conjunction with regional and central office Executive Management Teams to make final decisions on
improvement and implementation strategies and new systems design development to advance the HCBS Waivers.
They areinformed by the following department functional units: Medicaid Operations (waiver enrollment and
policy, rates and billing), Quality Improvement, Quality Management, Provider Operations, Business Intelligence,
Provider Administration and Resource Management, Legal Services.

Regional Advisory Councils

Membership: Individuals and families receiving DDS services and supports and DDS regional management team
members

The purpose of the three regional advisory councilsisto provide opportunity for consumer and family input and
to review key quality findings and data trends in order to make recommendations for regional and state level
systems improvement that will have a positive impact on individuals and families receiving DDS supports and
services. With the support of the Regional Quality Improvement divisions, Regional Advisory Council
recommendations are shared with regional management teams, and the DDS QSI Committee and Systems Design
Team.

Provider Council

Membership: DDS L eadership and Provider Trades

The purpose of this committee isto review proposed changesin DDS policy, program, and practicein order to
assess the impact that the changes will have on the DDS provider community. This includes aroutine
administrative review of key organizational and programmatic issues and data trends associated with the
department quality management system and business intelligence. Provider Trades recommendations are shared
with the DDS QSI Committee and Systems Design Team.

ii. Describe the process to periodically evaluate, as appropriate, the quality improvement strategy.

The departments HCBS related committee structures as well as its functional units address compliance with the
six waiver assurances. This allows for ongoing opportunities to modify the departments QIS. Development and
deployment of new information technology applications and management reports support new levels of data
collection, management, aggregation and analysis, helping the department keep pace with positive system changes
resulting from successful implementation of various improvement strategies.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
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O No
®© Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

® nei Survey :

O NCI AD Survey :

O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (@) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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Contracted Providers of residential and day services under contract with DDSare required to file annually an Operational
Plan and Annual Report of Day and Residential Service. The Annual Report isin conformance with generally accepted
accounting standards. Contracted providers and Fiscal Intermediaries submit audited financial statements on an annual
basis.

The Annual Report documents are the basis for field audits either by the Department of Social Services or the Department
of Developmental Services. DDS Resource Managers review contract compliance on at least an annual basis.

The Department of Social Services (DSS), the Department of Developmental Services, and the State Auditor of Public
Accounts are responsible for conducting State financial audits per CT Gen Statute 17a-226, 17a-246 and 17b-244.

The DSS Office of Quality Assurance, Medical Audit Unit audits Medicaid payments on a continuous basis. The audit is
based on an analysis of a random sample of claim information maintained by DSSand a review of appropriate medical and
administrative records maintained by the Provider. The audit of paid claims was directed to a determination that: the
services were rendered to an eligible recipient; the billings properly reflected the type and amount of services rendered; the
services were medically necessary; original documentation was maintained to accurately evidence the services provided
and the medical necessity of such services; the provider adhered to all applicable Sate statutes and regulations
promulgated by DSS, all available third party insurance was properly billed; the provider adhered to all standards for
licensure governing the type of service rendered; and the provider adhered to all terms and conditions of its Provider
Agreement with DSS. Audit findings identifying non-compliance with the stated requirements may result in financial
disallowances being assessed against the provider.

Both DSSand DDS over see different aspects of the Fiscal Contractor.

DDS Response to CMS questions part 1:

a) Currentlyit'sa 3 step process, the Providers use an independent CPA firm that audits and issues an opinion on the
financial statements, and they’re then submitted to the DSS contractor currently (Myers & Sauffer) and the DDS
Operations unit for analysis. The operations unit has a check list used to analyze the reports, if questions arise they ask for
details from the provider, if the response is insufficient to answer the question the Operations Unit will request a field audit.

b) Currently the management team of the DDS operations unit may request a desk/field audit of a provider. DDSwill
conduct all initial audits resulting from the DDS Providers annual reports based on the finding of the Audit unit. The matter
may be referred to DSS s Audit unit if the audit indicates that there is potential Medicaid fraud, systematic failuresto
record and document the utilization of Medicaid reimbursed services or material departure fromthe Sate of CT Cost
Sandards that providers offering Medicaid reimbursable services must adhere to when allocating operational cost to DDS
funded Medicaid services.

c) That Audit unit may at the discretion of the DDSDirector of Audit perform either a desk or field audit based on the
nature of the concern voiced by the Operations Unit, the materiality of the matter and availability of the underlying
documents needed to conduct the audit. An example of the availability of the documents would be concerns about service
utilization, DDS maintains the database’ s (eCAMRIS: placement/waiver data; WebResDay — attendance data) used to
submit attendance by our contracted vendors. DDS also has access to the DSS Medicaid billing information that can be
cross referenced. This allows the Audit unit to conduct extensive desk audit reviews.

a) DDSrélieson the Sate Sngle Audit and the independent CPA’ s engaged to audit and issue an opinion on the
accuracy, fairness and compliance of the provider with the DSSDDS requirements included in the recommended
procedures, these are listed by the program type and funding source.

a. DDSand DSSreservestheright to review and audit Providers if there are any concerns about the cost items
applicability to State of CT / DDS service rendered to individuals funded by agency and or Medicaid.

b. Audits may arise from the routine reviews performed by the Operations unit as it pertains to the submitted annual cost
reports, DDS Quality Assurance reviews of provider operationsincluding billing and billing documentation or DSS
Provider audits of Medicaid claims.

c. Audits can be may be performed as a desk or field audit depending on several variables such as the data needed,
availability of work space, location of the providers office or the nature and scope of the audit.

b) Currently the Audit unit will conduct either desk or onsite field audits of a provider based upon a request for an
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internal DDSunit such as Operations or Quality Assurance or based on a whistle blower complaint alleging some type or
impropriety committed by a DDSfunded Provider. That said it isthe DSS (the CT Medicaid agency) ensures full
compliance with Medicaid rules and regulations and oversees all Medicaid Waivers.

a. DSSperforms systematic reviews of Medicaid Performers annual financial reports and routinely audits provider
billings to ensure compliance with CMSbilling requirements.

c¢) DDS Audits are conducted based on finding or concerns brought forward from other DDS units. Operations and
Quality Assurance use their own checklist and evaluation tools for monitoring Provider services and adherence to Medicaid
and Sate requirements for allowable cost, adherence to Medicaid billing requirements and program effectiveness. Audits
result from a variety of circumstances:

a. Questionsregarding the appropriateness of theinclusion, scale or cost allocated to DDSfunded programs; typically
these concerns arise from the Operations unit review of the annual cost report.

b. Questions arising from findings by the Quality Assurance unit including billing practices, utilization of Provider
resources (i.e. the costing of office space in a residential setting funded by DDS).

c. Awhistleblower allegation.

d) DDSand DSShas their own process for assessing and executing disallowances for cost and or provider billings that
don’'t comply with the cost standards and or Medicaid hilling rules. Factors affecting the decision to enforce a disallowance
include:

a. Materiality of the disallowance and the impact to the individuals served if the Provider was effectively forced out of
business.

b. Establishing if there was a willful intent to defraud or mislead the State or wasit an error in applying the States cost
standards.

c. Past practices that were known to the State but no action was taken.

d. Didthe disallowed cost affect Medicaid Reimbursement rates or State Funded Only services?

€) Auditswith findings that demonstrate a Provider is not in compliance with CT State Cost Sandards and or cost billed
to Medicare that are not appropriate will result in the States requirement that a corrective plan of action is submitted by the
Provider. In the case of DDS audits of Medicaid services funded by or through the agency will result in a Corrective plan of
action monitored by either the Operations or Quality Assurance units with follow-up compliance audits or quality reviews
being performed to ensure the plan is being implemented by the Provider. If the Provider operates other Medicaid
Programs for Agencies besides DDS:it is likely that DSSwould be the agency charged with evaluating and monitoring a
Providers plan of corrective action.

f) The state ensuresthat a provider has executed its plan of correction via several methods:

a. Require the restatement of their annual cost reports.

b. Review and authorization of the cost allocation plan

c. Follow-up audit or quality assurance review to ensure the provider has implemented the changesincluding:
i. Revision of Providers policies and procedures

ii. Relevant staff retraining has occurred

iii. New processesarein place and being used to ensure compliance and guard against a repeat finding.

d. Sgned audit response letter agreeing with the audit findings and acknowl edging that they need to come into
compliance with the relevant Sate Cost Sandards and or Medicaid Billing rules.

The DSS Office of Quality Assurance (QA) conducts financial audits of Medicaid providers and issues exceptions when
appropriate for issues of non-compliance with the state's policy requirements. The Office of Quality Assurance activities
extend to all DSS programs with staff located at the central and regional DSS offices. Functions are grouped into three
major areas of focus: audits, quality control, and fraud and recoveries. Data analytics are performed quarterly.

All waiver providers are subject to audits performed by the QA. Overall audit demands and audit resources available to
DSS QA impact the frequency of audit and waiver providers. These audits include ad hoc reviews when ACR or DSSHCBS
staff or case managers alert QA to potential issues. Agencies must submit to DSStheir audited financial statements
annually.

Audits of payments to providers are most commonly performed on a universe of claim payments within a two-year period.
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A random sample of 100 claims is chosen. The auditor reviews supporting documentation maintained by the provider and
claim information maintained by the department. The purpose of the review is to determine if services and associated
payments were made in accordance with applicable state regulations. Errors identified in the sample are extrapolated to
the universe of paid claimsto arrive at a financial audit adjustment.: The sample size for each audit is determined by a
dtatistician. Based on Connecticut General Satute Section 17b-99(d), the sample must be based on 95% confidence level.
The Office of Quality Assurance, Audit Division isresponsible for verifying whether corrective action has been taken. This
verification would performed at a subsequent audit.

Providers are selected on a rotating basis for the various waiver types. The selection of a provider is based on total dollar
payments and claim activity.

The abjective of the audit isto review medical assistance payments made to a provider to determine whether the provider:
1. rendered servicesto an eligible recipient;

submitted claims that properly reflected the type and amount of services rendered;

rendered services that were medically necessary;

maintained documentation that accurately accounts for services rendered and the medical necessity of such services;
complied with all applicable federal and state laws, regulations and policies;

properly billed all available third party insurance;

met all standards for licensure governing the type of service rendered; and

adhered to all terms and conditions of its Provider Agreement with the Department.

The Department assesses financial errors against the provider if the Department identifies non-compliance with the above
requirements.

The scope of the audit of a provider isbased on a review of claims paid normally during a three year period. The audit
includes an analysis of claim information maintained by the Department and a review of medical and administrative
records maintained by the provider. Third party sources are contacted if the Department deemed such contacts to be
necessary. The audit verifies whether the services billed complied with state laws, which requires the services to be billed
in accordance with an approved plan and for approved state rates.

The Auditor of Public Accountsisresponsible for a periodic independent audit of the waiver program.

O N WD

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

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

a. Methods for Discovery: Financial Accountability Assurance:
The state must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program.
i. Sub-Assurances:

a. Sub-assurance: The state provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.

Performance Measures

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

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

Performance Measure:

Number and percent of claims that were denied appropriately due to system edits and
audits Numerator=Number of claims denied appropriately due to system edits and audits
Denominator= Number of claims denied
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Financial records (including expenditures)

If 'Other' is selected, specify:
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Responsible Party for
data collection/generation
(check each that applies):

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

Sampling Approach(check
each that applies):

State Medicaid [ weekty 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Soecify: Describe Group:

[] Continuously and [] Other
Ongoing Foecify:
[ Other
Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
[ State Medicaid Agency [ Weekly

Operating Agency [] Monthly

[] Sub-State Entity [] Quarterly

D%t:;rify: Annually
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Responsible Party for data aggregation
and analysis (check each that applies):

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

[] Continuously and Ongoing

] Other

Soecify:

Performance Measure:

Number and percent of claims coded and paid for in accordance with reimbursement
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methodology specified in approved waiver. Numerator=number of claims coded and paid
for in accordance with reimbursement methodology specified in approved waiver.
Denominator=total number of claims.

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid [ weeky 100% Review
Agency
[] Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
Other I:|Annually I:|Stratified
Soecify: Describe Group:
Department of
Administrative
Services
[] Continuously and [] Other
Ongoing Soecify:
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[ Other
Soecify:

Data Aggregation and Analysis:

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

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Foecify:
[ Annually

[ Continuously and Ongoing

] Other
Soecify:

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

Performance Measures

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

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

Performance Measure:
The number and percent of ratesthat remain consistent with the rate methodology in the
approved waiver throughout the entire waiver cycle. Numerator=number of rates that
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stay consistent in rate methodology. Denominator=total number of rates.

Data Source (Select one):

Financial records (including expenditures)

If 'Other' is selected, specify:

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

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

Sampling Approach(check
each that applies):

State Medicaid [ Weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[ other Xl Annually U stratified
Foecify: Describe Group:

[] Continuously and [] Other
Ongoing Foecify:
[] Other
Soecify:

Data Aggregation and Analysis:

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

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

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly

Page 246 of 286

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026 Page 247 of 286

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

] Other
Soecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the

state to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the state's method for addressing individual problems as they are discovered. Include information

regarding responsible parties and GENERAL methods for problem correction and the state's method for analyzing
information fromindividual problems, identifying systemic deficiencies, and implementing remediation actions. In
addition, provide information on the methods used by the state to document these items.

Billing irregularities are analyzed and necessary action is taken to correct the problem. Additional training may be
provided if needed by DDS. The contracted providers and public programs complete an web based attendance system to
record the units of services provided in a month. This information is uploaded on the 10th of the following month and DDS
reimbur ses the contracted providers based on the inputted data on the web based application and the approved unit rate of
the service authorization. The self-directed services and supports submit their billing invoices or timesheets for staff to the
Fiscal Intermediary for each unit of service provided and the FI reimburses providers based on the documentation and the
approved budget for the individual. Once an overpayment/incorrect payment has been identified pertaining to the recorded
billable units, the provider will be instructed to correct the problem based on the service system.

A self-directed provider will be instructed to resubmit a corrected invoice to the Fiscal Intermediary. The Fiscal
Intermediary will adjust the payment for the individual in the next billing cycle.

A contracted provider will be instructed to make the correction to the attendance in the web based application. The payment
will be adjusted accordingly after the next upload. Corrections to attendance for public programs will also be corrected in
the web based application.

DDSWaiver Unit and Billing/Rate Setting Unit staff typically take the lead role in the review and correction of
irregularities. The Contracting and Investigation Units provide assistance when requested. When appropriate, retraining
occurs. When errors are discovered, DDS corrects past HCBS waiver billing and pursues recoupment of funds.

The Department of Administrative Services (DAS) serves as DDS hilling agent and processes all HCBS waiver claims.
DAS and DDS both review and note billing irregularities. Isolated instances are corrected or deleted from the waiver
billing.

ii. Remediation Data Aggregation

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

Frequency of data aggregation and analysis

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

State Medicaid Agency [] Weekly

Operating Agency [ Monthly
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. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Soecify:
c. Timelines
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When the state does not have all elements of the quality improvement strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-

operational.
® No
O ves

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

Appendix | : Financial Accountability

|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. State laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).
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DDS services are claimed based on the documented attendance in the DDS web based attendance system or through the
FI billing system utilizing interimrates. Interimrates are developed based on a prior fiscal year rate. The Interimrate
may include an inflation factor up to the Medical Care CPI and other requirements as approved by the Connecticut
General Assembly or state bargaining agreements that mandate changes that affect rates. Final cost based replacement
rates are computed by the DDS Rate Setting Unit and approved by DSS Reimbursement and CON Unit. DDS public
programs are analyzed after the close of the fiscal year in an agreed-upon rate setting methodology. Contracted
providers submit their Annual Reports to document the cost of providing the contracted services and the DDS Rate
Setting Unit analyzes these reports minus any cost settlement of unexpended funds or unallowable costs in accordance
with the Sate' s established cost standards to develop provider level reimbursement rates. The Fiscal Intermediaries
submit cost reports for the services of the Self-directed participants to the DDS Rates Setting Unit and those cost
specifics are analyzed for the“ FI” rates. All rates, interim and final cost-based replacement rates are approved by DSS
Reimbursement and CON.

DDSadministrative costs will not be claimed as waiver services as of July 1, 2014. As of July 1, 2014, the waiver
services will include a de minimis rate pursuant to 2 CFR 200.414 until an HHS approved indirect cost rate is obtained.

Payment rates paid to contracted providers and self-directed providers and staff are devel oped by the DDS Operations
Center. The payment rates are based on a direct wage baseline with adjustments for indirect, supervision and (providers)
administrative costs at the private provider level and reported on their Annual Report of Day and Residential Services.
These costs are not included in the State’s Cost Allocation Plan, as they are not direct state costs, but provider costs.
However, these costs are included in the service costs in the DDSWaiver Rates as they are the provider’s coststo
operate the programs. These expenses are based on information drawn from Connecticut Department of Labor wage
statistics, salary surveys, and audited findings from annual provider fiscal reports. Any and all provider costs of doing
business that are attributable to room and board are excluded from waiver service rates, including maintenance and
upkeep, and physical plant alterations. The service rates for Prevocational, Group Day Supports, Supported
Employment, Respite, Individualized Day Support, Independent Support Broker, and Transportation were developed
based on the direct support hourly wage and the additional components of supervision, employee benefits, indirect costs,
administrative and general costs at the provider level, and the number of clients per the direct care staffing ratio. There
isan additional component of hours of supports for those rates calculated on a per diem basis. Payment adjustments are
made to providers who experience unanticipated low attendance rates or extraordinary costs due to extreme weather
conditions such as blizzards, hurricanes floods, etc., Acts of God or other unforeseen circumstance such as arson or
vandalism. DDSreviews the total revenue and expenses reported on the provider’s Annual Report of Day and Residential
Services and cost settles any unexpended funds or unallowable costs in accordance with the Sate’ s established cost
standards.

The rates for Training and Counseling for unpaid caregivers, Behavioral Support Services and Interpreter were

devel oped based on the contracts of similar supports with other DDS and State of Connecticut departments. Therateisto
reimburse the provider for the wage and benefits of the behaviorist and interpreter along with any associated overhead
(ie. office space, insurance, etc.). As noted above, the waiver serviceswill include a de minimis rate pursuant to 2 CFR
200.414 until an HHS approved indirect cost rate is obtained.

Assistive Technology is individually priced and capped at $25,000 year and is paid at “up to max" rates because the
services require manual pricing.

Peer Support rateis based on a review of direct and indirect costs and is paid off the department's fee schedule.

Waiver servicerates are based on direct and indirect costs of providing Waiver services. Individuals, provider
organizations and DDS staff have had the opportunity to review the Waiver application and rates pursuant to the public
notice. The Waiver application has been reviewed and approved by the committees of cognizance of the Connecticut state
legidlature

The following services are at max fee, being that all provider costs and utilization computes the per unit cost used in the
cost-based final replacement rates: personal emergency response system (install and monitoring), community companion
homes, individualized home supports, individualized day supports, behavioral support services, transportation, health
care coordination, companion supports, respite, interpreter services, personal supports, supported employment, group
day supports, nutrition, live in care giver, senior supports, parenting supports, and independent support broker. The
service for adult day health utilizes the DSS promulgated rates. Continuous Residential Supports, and Share Living are
provider level rates based on the providers service costs as reported in the Annual Report, with the exclusion of any room
and board costs to the waiver servicerates.
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DDS has worked to connect the rates to the support needs of each person using the CT Level of Need Assessment and
Risk Screening Tool (LON). The LON uses an algorithm that takes all of the assessed information on an individual to
create a composite score ranging from0-8. DDS has associated a staffing level to each of the scores from 1 through 8 to
produce "need based" rates. The system also contains a separate review of extraordinary support needs that are outside
the eight levels.

Data developed by DDSis formatted and sent to the Department of Social Services (the single state Medicaid agency) for
review and Medicaid rate approval.

Individuals, families, provider organizations and DDS staff have had the opportunity to review the Waiver application
and rates pursuant to the public notice. The Waiver application was also reviewed by the committees of cognizance of the
Connecticut state legislature. Updated rates are posted by Fiscal Year on the DDSwebsite and an email is sent out
notifying all stakeholders of the rate changes.

The rates are reviewed annually for each waiver service. The primary factor considered regarding the sufficiency of the
ratesisthe cost on the provider’s annual reports. From the annual reports we are able to see the number of providers
that report costs higher than the rates, as well as those providers with costs lower than the rates. All contracted services
are on the annual reports so we are able to review each services average cost vsrate.

1. Blended Supports- Thisrateis based on the individualized day supports rate, The key difference is that funding can
come from either Day or Residential money (Which the Sate of CT funds out of two separate budget lines)

2. Live-in Caregiver- Rate is based on each individual’s needs, budget and expenses of the living situation. The
information is inputted into the CT Rent subsidy formula to determine the actual rate paid.

3. Community Companion Homes- Rate is based on the CT Level Of Need assessment.

4. Customized Employment Supports- The payment rates for Customized Employment are based on the combination of
the Level of Need and the specific plan that is devel oped for the individual.

5. Environmental Modifications- Only a self-hired service. Thereis a cap on what they can use (depending on the
modification), must obtain three quotes.

6. Individual Directed Goods and Services- Each payment rate is negotiated with the provider based on the service.

7. Shared Living- Negotiated rate with a cap of $299 per day determined by amount of staffing and supports that the
individual needs.

8. Hpecialized Medical Equipment and Supplies- Only a self-hired service, negotiated depending on the needs of the
individual

9. Transitional Employment Services- Set based on the Group Supported Employment rate as it closely mimics the type
of staffing ratio that group supported employment provides. Currently using an interim payment rate as DDSis still
evaluating cost of the service. To be set during FY 2020 based on actual cost data.

10. Vehicle Modifications- $25,000 cap for the modification and must obtain three bids. This serviceis for families not
providers.

11. Rates paid for supported employment are based on three main factors-

1.the Level of need of the individuals being served. The level of need helps to deter mine the average staffing ratio
needed for the various employment groups throughout the state.

2.Average salary and fringe cost of the job classes working with the group.

3.Average Utilization- Example(ln a 1 to 4 ratio group, staffing costs do not diminish if a member of a group of 4 does
not show up)

12.  Group Day Supports Medical- The rate was adjusted based on a lower level of utilization. We needed to increase
the rate as there will be far more days when the entire group does not meet as opposed to regular Group Day Supports.

13. Remote Supports Service rate is based on the monitoring agency's fee plus the amount of coverage needed for the
backup agency. There will be an enhanced rate payed to providers for individuals that use Remote Supports when they
previously utilized a more intensive services (Such as Individualized Home Supports) for up to two years.

14. Remote Supports Technology Rate will be paid based on the actual cost of the technology being used

15. Community Companion Home Rate is based on a combination of level of need, cost of startup and expected hours
of oversight
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16. Individualized Home Supportsrate is based on a combination of staff salaries, staff ratios, supervision costs, safety
net for on call cost, fringe/indirect costs and A& G

17. Transitional Residential Habilitation- The methodology was based on direct care staff salary with adjustments for
supervision, benefits, indirect expense and A and G costs. Will utilize CLA rates until we gather additional data on
service utilization.

18. Virtual Health Consultation- Negotiated based on the unique needs of the individual served.

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

The state budget provides DDSwith 100% of the funds for operation of the HCBS waivers. Thisprovides DDSasingle
funding stream for the provision or purchase of HCBS waiver services. DDSfunds all providers of services and supports
from State General Funds directly appropriated to the DDS. HCBSwaiver services are provided by DDS state
employees or are procured through contracts with private agencies or self-directed services and supports through Fiscal
Intermediaries who pays for services per the delegated authority from DSS, the Medicaid Agency. For HCBS waiver
services provided by DDS staff or through contracts, DDS serves as the Medicaid Billing Provider and holds Performing
Provider Agreements with private providers of service through delegation by the Medicaid Agency (DSS).

For individuals who self-direct services and supports, the Medicaid Agency (DSS) delegates the authority to hold the
Performing Provider Agreement(s) and to make provider payments for those services and supports to the Fiscal
Management Agency, the Fiscal Intermediary (FI).

DDS submits billing for all HCBS waiver services to the CT Department of Administrative Services, which submits claims
to DXC (formerly known as HP), the approved MMIS. Contracted programs and state operated programs billing details
are submitted to DASthrough the DDSweb based attendance system. Self-directed billing details are submitted to DAS
fromthe FIl. All providers of service are paid for services the month following the date of service from DDSor the FI.
The DDS providers may choose to bill directly through the MMISif requested. The waiver claiming process uses an
interimrate for the initial claim and after the fiscal year is completed, the final cost-based replacement rates are
developed and approved. Thefinal rateis compared to the interim rate and the settlement occurs based on that interim
rate. If therateincreases or decreases, a mass adjustment is processed through the MMI S system to settle for the over or
under claim. Final adjusted payment rate is payment in full and meets Medicaid requirements for timliness.

Medicaid payments are made directly back to the CT General Fund. DDS maintains audit responsibility for contracted
services and Fiscal Intermediary services. DDSrequires annually either an audit meeting the Sate Sngle Audit
standards or an audit of the cost reports from contract providers. Fiscal Intermediaries must submit an audit as well.

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

c. Certifying Public Expenditures (select one):

O No. state or local government agencies do not certify expenditures for waiver services.

® ves, state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (¢) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8 433.51(b).(Indicate source of revenue for CPEsin Item |-4-a.)
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The Department of Developmental Servicesis the state agency which operates the waiver and all expenditures
come from DDS annual appropriation. Private Providers of residential and day services under contract with
DDSarerequired to file annually an Operational Plan and an Audited Annual Report of Day and Residential
Services (Annual Report). The Audited Annual Report isin conformance with generally accepted accounting
standards. DDS public expenditures are subject to audit by the State Auditor of Public Accounts. All funding
for the waiver isreflected in the CPE. Service bills must be submitted within one year of the date of service
and DSSclaims in the quarter in which the bill was processed.

On an annual basis, DDS program costs are compiled and allocated within a DDS cost report. Program rates
computed for DDS operated programs do not include administrative costs of DDS. DDS cal culates waiver
replacement rates based on an agreed-upon rate setting methodol ogy. Proposed replacement rates are then
submitted to DSSfor their review and approval. DDS certifies public expenditures on an annual basis after the
fiscal year closes.

42 CFR 433.51 notes that public funds are certified by the contributing public agency as expenditures eligible
for FFP and that public funds are not Federal funds. Both of these assertions are correct. The Medicaid
Agency (DSS) reviews the DDS cost reports used to determine the Medicaid rates and DSS approves all
replacement rates. Cost data is compiled at the end of the fiscal year and submitted to DSSby February 1,
following the June 30 fiscal year end. Rates are adjusted typically by March/April following the close of the
fiscal year and any rate increases or decreases are processed at that time. Service hilling is done on a monthly
basis after servicesarerendered. Interimrates are set by DSSbased on costs from a previous fiscal year.
Reconciliation of expenditures to cost data is done at the end of the fiscal year, once the costs are finalized. All
DDSexpenditures are reconciled at the start of the cost review process. Final replacement rates are
calculated and all final payments to providers are completed in compliance with Federal requirements for
timeliness. It isDDS goal to have completed Cost Profiles to DSSfor their review and approval by February
1st following the June 30th close of the fiscal year, and to have replacement rates developed and approved by
March 1st. However, at times that timeframe is difficult to meet, with the various prioritiesin process.
Annually rates are replaced with actual cost based replacement rates. DSS does the draw down of funds and
the review of payments is conducted in the DSSrate setting unit.

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

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

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

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

(a) Eligibility for waiver servicesis annotated in the DDS eCAMRIS computer system. This system generates the
attendance documents for Medicaid billing and annotates who is eligible for waiver services on the attendance form. The
Department of Administrative Services which completes the data entry for billing is also informed of those eligible for
waiver services and has access to the eCAMRIS system for verification if necessary.

(b) The DDS Audit Unit conducts audits of consumer files and compares individual planswith Medicaid billing.

(c) DDS Quality Monitors review billing records during program reviews selected through a random waiver sample.
Identified concerns or issues are reported back to the audit unit and region as applicable.

(d) DAS as hilling agent and the Medicaid Management I nformation System performs eligibility matching to ensure that
the individual was €ligible for the Medicaid waiver on the date of the service billing.
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e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR § 92.42.

Appendix | : Financial Accountability

|-3: Payment (1 of 7)

a. Method of payments -- MMI S (select one):
® Payments for all waiver services are made through an approved Medicaid Management | nformation System
(MMI9).
O Payments for some, but not all, waiver services are made through an approved MMI S.
Foecify: (a) the waiver servicesthat are not paid through an approved MMIS; (b) the process for making such

payments and the entity that processes payments; (¢) and how an audit trail is maintained for all state and federal

funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

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

Foecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds

expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity ispaid a
monthly capitated payment per eligible enrollee through an approved MMI S.

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

Appendix |: Financial Accountability
|-3: Payment (2 of 7)

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

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

The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program.

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

Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:
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[ Providers are paid by a managed care entity or entitiesfor services that are included in the state's contract with the
entity.

Soecify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix | : Financial Accountability
[-3: Payment (3 of 7)

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

O No. The state does not make supplemental or enhanced payments for waiver services.

® ves. The state makes supplemental or enhanced payments for waiver services.

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

Payment rates and details associated with the ARPA incentives are posted on the DDS website for public access at
any time. Due to character count limitations details on supplemental or enhanced payments can be found in Main 8
B- Optional section.

Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® ves Stateor local government providers receive payment for waiver services. Complete Item[-3-e.

Soecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:
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DDS may provide the following services and receive waiver reimbursement.

Group Day Supports

Prevocational Services

Respite

Behavioral Support Services

Companion Supports(formerly Adult Companion)
Continuous Residential Supports

Group Supported Employment

Individualized Day Supports

Individualized Home Supports

Individually Directed Goods and Services
Personal Support

Senior Supports

Soecialized Medical Equipment and Supplies
Transportation

Appendix | : Financial Accountability
[-3: Payment (5 of 7)

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

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

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

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

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

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

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

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

Soecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.
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Appendix | : Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

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

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

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR § 447.10(e).

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

ii. Organized Health Care Delivery System. Sdlect one:

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

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

Soecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS, (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS, (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how it is
assured that OHCDS contracts with providers meet applicable reguirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPs for the provision of waiver services.

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

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of section 1915(a)(1);
(b) the geographic areas served by these plans; (c) the waiver and other services furnished by these plans;
and, (d) how payments are made to the health plans.
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O Thiswaiver isa part of a concurrent section 1915(b)/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1915(b) waiver specifies the types of health plansthat are
used and how payments to these plans are made.

O Thiswaiver isa part of a concurrent section 1115/section 1915(c) waiver. Participants are required to
obtain waiver and other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The section 1115 waiver specifies the types of health plans that are used
and how payments to these plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the text box bel ow, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of section 1915(a)(1) of the Act to furnish waiver services. Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of section 1915(a)(1); (b) the geographic areas served by these
plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made to the
health plans.

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

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

[] Appropriation of State Tax Revenuesto the State Medicaid Agency
Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

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

(a) The Department of Developmental Services receives a State appropriation and directly expends funds for
services provided under this waiver.

(b) The Department of Developmental Services expends funds directly as noted in I-2-c. DDSreceivesa direct
appropriation for services provided under thiswaiver. DDS provides the services directly, by contracting for
services or paying for self directed services through a fiscal intermediary.

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

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:
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Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

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

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

O Applicable
Check each that applies:

[] Appropriation of Local Government Revenues.

Soecify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (¢) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

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

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (1GT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

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

c¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

[l Health care-related taxes or fees
[ Provider-related donations
] Federal funds

For each source of funds indicated above, describe the source of the funds in detail:
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Appendix |: Financial Accountability
|-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one:

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
® As specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

The state has several mechanisms to ensure that room and board costs are not included in the request for federal
reimbursement for residential supportsin the HCBS Waiver.

1. Cost standards have been established for individual support agreements that specifically exclude room and board as
allowed costs. These agreements are used to fund services which are self directed and provided in the recipients home.
In residential settings the qualified provider has a contract with DDSthat requires them to provide DDSwith an Annual
report that contains a cost report that specifically breaks out room and board costs that are disallowed under the waiver.

2. Eachregion has a program resour ce allocation team which reviews applications for the HCBSwaiver. These teams
ensure that appropriate resources are allocated and through the individual plan and LON(level of need review) ensures
that the waiver assurances are met. DDS al so uses an extensive Quality Review System to review and remediate.

3. A costing methodol ogy has been established which specifically excludes room and board expenses from the
established rates used to request federal reimbursement. As part of the cost reconciliation process, public costs are
reviewed to remove all room and board items from the wavier rates. Private costs are also reviewed to ensure that the
service costs in the waiver rates do not include room and board. When DDSis allocating funds room and board costs are
not included. Vendor authorizations clearly separate out support funding and room and board funding.

4. The DDSCentral Office Waiver Unit reviews the waiver application to ensure that all the assurances and waiver
enrollment requirements have been met. The waiver unit also verifies the allocation of funding does not include room and
board. For Contracted services the Contract system and the vendor authorization is reviewed and for individual budgets
each budget is reviewed prior to enrollment to ensure room and board are not included.

5. Roomand board is an audit item for DDS auditors conducts onsite and paper reviews are conducted when they
review regional program costs. The Audit, Rate Setting and Billing Unit reviews all DDS costs included in the waiver
rates. This review includes determining the Other Expense account details to ensure that the room and board costs
identified by DSSare not included in the DDSwaiver rates.

Appendix | : Financial Accountability
|-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-1n Personal Caregiver. Select one:

O No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household as the participant.

® vVes Per 42CFR S 441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or leased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to
the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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DDSreimburses the waiver participant for the cost of the additional living space and increased utility costs required
to afford the live-in caregiver a private bedroom. The reimbursement for the increased rental costs will be based on
the DDS Rent Subsidy Guidelines and will follow the limits established in those guidelines for rental costs. The
reimbursement for food costs will be based on the USDA Moderate Food Plan Cost averages. Payment will not be
made when the participant livesin the caregivers home or in a residence that is owned or leased by the provider of
Medicaid services.DDSuses the FI to pay the waiver participant.

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

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

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

i. Co-Pay Arrangement.

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

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

[T Nominal deductible
[ Coinsurance

[] Co-Payment

[ Other charge

Soecify:

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

a. Co-Payment Requirements.

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

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

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

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

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

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

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

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

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

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

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

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

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

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

Level(s) of Care: ICF/IID

Col. 1y Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Year |Factor Dj Factor D' Total: D+D' Factor G Factor G' Total: G+G'[Difference (Col 7 less Column4)
1 [31415.9 10651.91§ 42067.84 317571.0 3739. 321310.47 279242.63
2 [32914.8 11056.68} 43971.57 328686.0 3881.50) 332567.56 288595.99
3 [35711.0 11476.83) 47187.90 340190.0 4028.99) 344219.06 297031.16
4 [37139.4 11912.95§ 49052.36 352096.7 4182.10}) 356278.82 307226.46
5 [38561.9 12365.65) 50927.62 364420.1 4341.024 368761.13 317833.51

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

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver serves individuals under more than one level of
care, specify the number of unduplicated participants for each level of care:
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Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by
. Total Unduplicated Number of Participants Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 4500
Year 2 4500
Year 3 4500
Year 4 4500
Year 5 4500

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

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

The average length of stay was calculated by taking the average length of stay for those enrolled in the waiver from
2/1/20 through 1/31/21 based on the 372 for waiver year 3 submitted to CMS 10/17/2022. Thisyielded an average length
of stay of 358 days.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

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

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodology for these estimates is as follows:
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The estimates of Factor D are based on utilization of services in the most recent 372 lag report for the period
from 2/1/20 to 1/31/21.

The average length of stay on the waiver as reported on the last three 372 reports was 356 days (period ending
1/31/19), 356 days (PE 1/31/20) and 358 days (PE 1/31/21). This does not appear to be a particularly unstable
trend; therefore, we expect the ALOSto remain fairly stable within the current range.

The medical care CPI of 4.8% was used to trend the rates, not the utilization, for Factors D. Utilization was
based on the most recent 72 report, which we believe is the best representation of utilization pattern across
services that is available. For the most part, the mix of utilization across services has remained stable. The base
utilization was then trended based on the projected trend in overall users, which is expected to remain stable for
the next 5 years

Updates to Environmental Modifications, Vehicle Modifications and Assistive Technology were based on the Cap
changes. Before this amendment, when an individual would hit their cap, CT would 100% state fund additional
costs. Theincreased Caps will allow more of these services to be claimed before using 100% state dollars.

The Remote Supports Service Users and Units were based on trends CT is seeing in our population (The demand
for supports that do not directly have staff inside a home isrising). The cost is based on the rates we plan to use
on Jan 1st if this waiver is approved.

Remote Supports Technology costs is an estimate based on the combination of buying and leasing equipment.
Systems can range depending on needs and technological complexity and most systems will have a monthly lease

fee.

Pert Ticket and Per Pass transportation services have been added starting in Waiver Year 3

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of these

estimates is as follows:

Factor D' was based on the 372 report for the DDSIFSwaiver 0426-1P which was filed in 2017. The historic
cost data were trended approximately 4.8% forward using actual CPI trends for medical care.

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

Factor G was based on the 372 report for the DDSIFSwaiver 0426-1P which wasfiled in 2017. The historic cost
data were trended approximately 3.5% forward using actual CPI trends for nursing care.

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

estimates is as follows:

Factor G' includes the cost of all other Medicaid services furnished while the individual is institutionalized.
Factor G' was based on the 372 report for the DDSIFSwaiver 0426-1P which wasfiled in 2017. The historic
cost data were trended approximately 3.8% forward using actual CPI trends for medical care. The factor does
not include the costs of prescribed drugs that will be furnished to Medicare/Medicaid dual eligibles under the
provisions of Part D.

Appendix J: Cost Neutrality Demonstration

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

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

components.

Waiver Services

Adult Day Health
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Waiver Services

Blended Supports

Community Companion Homes (CCH)

Group Day Supports aka Community Based Day Support Options

Individual Supported Employment

Live-in Companion

Prevocational Services

Respite
I ndependent Support Broker

Assistive Technology
Behavioral Support Services

Companion Supports aka Adult Companion

Continuous Residential Supports

Customized Employment Supports

Employment Transitional Services

Environmental Modifications

Group Supported Employment
Health Care Coordination
Home Delivered Meals

I ndividualized Day Supports

I ndividualized Home Supports
Individually Directed Goods and Services

I nterpreter

Nutrition

Parenting Support

Peer Support

Personal Emergency Response System (PERS)

Personal Support

Remote Supports Services

Senior Supports

Shared Living

Specialized Medical Equipment and Supplies

Training, Counseling and Support Services for Unpaid Caregivers
Transitional Residential Habilitation

Transportation

Vehicle Modifications
Virtual Health Consultation

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

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 1
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Total:

108283.38

Adult Day Health--
Half Day

|Per haif day

0.00]

60.

0.00

4

Adult Day Health

IPer Diem

90.27]

79.

108283.38

o7

Blended Supports
Total:

133920.00

Blended Supports

[Per 15 minutes

2000.00]

16.

133920.00

74

Community
Companion Homes
(CCH) Total:

6836856.31

CCH--Level 1

|Per Diem

286

333.87|

71.

6836856.31

5

Group Day Supports
aka Community Based
Day Support Options
Total:

24843311.51

Per diem Medical

IPer Diem

75.00)

395.

59308.50

39

Per 15 minutes

IPer 15 minutes

2054

1675.46]

7.

1q 24767722.01

Per half day

|Per Half Day

225.00

36.

16281.00

19

Individual Supported
Employment Total:

8290238.14

Individual
Supported
Employment Per 15
minutes

IPer 15 minutes

53

1523.28

10.

8290238.14

2

Live-in Companion
Total:

17959.01

Live-in Companion

[Per month

12.20|

294.

17959.01

4]

Prevocational Services
Total:

261345.14

Per 15 minutes

IPer 15 minutes

1766.23]

3.

259900.74

27

Per half day

IPer Half Day

20.00)

36.

1444.40

uj

Respite Total:

2333199.04

Respite Overnight

|Per Diem

337

9.28

465.

1457318.49

o

Respite < 24 hours

|Per 15 minutes

197]

892.79|

4.

875880.56

o

Independent Support
Broker Total:

3682.62

Independent
Support Broker

3682.62

Average Length of Stay on the Waiver:

GRAND TOTAL: 141371696.43
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 31415.93

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

[Per 15 minutes

123.00

14

97|

Assistive Technology
Total:

23079.68

per service

IPer service

154

768

81

23079.68

Behavioral Support
Services Total:

1051397.33

Behavioral Support
Services

|Per 15 minutes

97.89|

39

79

1051397.33

Companion Supports
aka Adult Companion
Total:

535274.78

per 15 minutes

|Per 15 minutes

3145.16|

5.

4q 535274.78

Continuous
Residential Supports
Total:

5196053.88

Continuous
Residential
Supports

IPer Diem

27150

503.

64| 5196053.88

Customized
Employment Supports
Total:

210385.18

Per Diem

IPer diem

123.00

433.

83' 106722.18

Per 15 minutes

[Per 15 minutes

2950.00]

17.

57| 103663.00

Employment
Transitional Services
Total:

1980889.86

Per 15 minutes

[Per 15 minutes

1590.08]

7.

Gq 1980889.86

Environmental
Modifications Total:

103603.37

Environmental
Modifications

IPer Service

1.2

6479.

26| 103603.37

Group Supported
Employment Total:

17151895.56

Group Supported
Employment per 15
Minutes

|Per 15 minutes

1401}

1590.08)

7.

Bq 17131029.00

Group Supported
Employment per
half day

|Per Half Day

704.00

29.

64| 20866.56

Health Care
Coordination Total:

259216.56

Health Care
Coordination

IPer 15 minutes

182]

69.24

20.

57| 259216.56

Home Delivered Meals
Total:

1014400.00

Home Delivered
Meals

1014400.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 141371696.43
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 31415.93

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|Per Service

317

400.00)

8.

o

Individualized Day
Supports Total:

13537370.97

Individualized Day
Supports

IPer 15 minutes

2001.93]

7.

13537370.97

24

Individualized Home
Supports Total:

40467363.30

Individualized
Home Supports

|Per 15 minutes

2841.47|

10

70]

40467363.30

Individually Directed
Goods and Services
Total:

123665.14

Individual Directed
Goods and Services
per 15 minutes

Iper 15 minutes

11.67]

100.

24519.25

oo

Individual Directed
Goods and Services
per service

|per service

4183

50.

99145.88

=

Interpreter Total:

20090.00

Interpreter-Current
Provider Rate

IPer 15 minutes

500.00

5.

20090.00

74

Nutrition Total:

324708.16

Nutrition

IPer 15 minutes

16.00)

1449.

324708.16

59

Parenting Support
Total:

202944.00

Parenting Support
per 15 minutes

IPer 15 Minutes

800.00

21.

202944.00

14

Peer Support Total:

668.04

Per 15 Minutes

IPer 15 Minutes

76.00)

8.

668.04

9

Personal Emergency
Response System
(PERS) Total:

15982.39

PERS-Installation

IPer unit

1.4

34.

172.45

4

PERS--Two Way
Monitoring

IPer Month

10.15)

57.

15809.94

69

Personal Support
Total:

8503541.22

Personal Support

|Per 15 Minutes

2698.92]

5.

8503541.22

L

Remote Supports
Services Total:

2107185.27

Direct Per 15
Minute Unit

IPer 15 minutes

210]

2619.05)

2.

1402501.28

59

Technology Cost

IPer Service

527184.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 141371696.43
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 31415.93

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

12.00)

219.66

Passive Per Diem

IPer Diem

355.00

50.00)

177500.00

Senior Supports Total:

1079372.85

Senior Supports--
per 15 minute

IPer 15 minutes

20.05)

1037231.41

Senior Supports--
Agency per half
day

|Per haif day

119.72|

42141.44

Shared Living Total:

1360670.40

Per diem

IPer Diem

318.51]

672693.12

Per Month

IPer Month

9555.24]

687977.28

Specialized Medical
Equipment and
Supplies Total:

13951.79

Specialized
Medical Equipment
and Supplies

[Per service

27859

13951.79

Training, Counseling
and Support Services
for Unpaid Caregivers
Total:

20116.80

Training,
Counseling and
Support Services
for Unpaid
Caregivers

IPer month

12.00)

139.70

20116.80

Transitional
Residential
Habilitation Total:

2058285.60

Transitional
Residential
Habilitation

IPer Diem

336.00

408.39

2058285.60

Transportation Total:

1141901.94

Per Pass (Public
Transportation)

|per Pass

5.48)

30.04

13663.39

Per Ticket (Public
Transportation)

|Per Ticket

103.72|

8.39

254667.86

Transportation--
Agency

IPer Trip

152.74)

2.79)

244880.40

Transportation--
Per mile

IPer Mile

2175.70|

0.42

628690.27

Vehicle Modifications
Total:

4643.20

Vehicle
Modifications

|Per Service

2149.63

0.27]

4643.20

Virtual Health

34244.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 141371696.43
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 31415.93

358
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Consultation Total:
Per Service [per service sq|| 4.00| 60.91ff  13%200
Per Month [Per Mortn sq|| 12.00)ff 3377|| 202620

GRAND TOTAL: 141371696.43

Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 31415.93

Average Length of Stay on the Waiver:

358

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health
Total:

113482.93

Adult Day Health--
Half Day

|Per Half Day

0.00

63.31]

0.00

Adult Day Health

|per Diem

90.27|

83.81]

113482.93

Blended Supports
Total:

138160.00

Blended Supports

IPer 15 minutes

2000.00]

17.27]

138160.00

Community
Companion Homes
(CCH) Total:

7165330.97

CCH--Level 1

IPer Diem

284

333.87|

75.04

7165330.97

Group Day Supports
aka Community Based
Day Support Options
Total:

26052598.03

Per diem Medical

|per Diem

75.00)

414.37]

62155.50

Per 15 minutes

IPer 15 minutes

2056

1675.46]

7 54' 25973383.03

Per half day

IPer Half Day

225.00

37.91|

17059.50

GRAND TOTAL: 148117021.11

Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 32914.89

Average Length of Stay on the Waiver:

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Individual Supported
Employment Total:

8693029.81

Individual
Supported
Employment Per 15
minutes

|Per 15 minutes

537

1524.28|

10.72|

8693029.81

Live-in Companion
Total:

18820.94

Live-in Companion

IPer month

12.20)

308.54

18820.94

Prevocational Services
Total:

274131.60

Per 15 minutes

|Per 15 minutes

1766.23|

343

272617.60

Per half day

IPer Half Day

20.00)

37.84

1514.00

Respite Total:

2445337.92

Respite Overnight

IPer Diem

337]

9.24

488.39)

1527246.26

Respite < 24 hours

|Per 15 minutes

197]

892.79

5.22)

918091.67

Independent Support
Broker Total:

3859.74

Independent
Support Broker

IPer 15 minutes

123.00

15.69

3859.74

Assistive Technology
Total:

24187.71

per service

|Per service

154

805.72

24187.71

Behavioral Support
Services Total:

1101879.21

Behavioral Support
Services

IPer 15 minutes

97.89

41.69

1101879.21

Companion Supports
aka Adult Companion
Total:

561599.77

per 15 minutes

IPer 15 minutes

3145.16]

5.76)

561599.77

Continuous
Residential Supports
Total:

5445415.77

Continuous
Residential
Supports

IPer Diem

27150

527.81|

5445415.77

Customized
Employment Supports
Total:

220521.90

Per Diem

|Per diem

123.00

454,65

111843.90

Per 15 minutes

108678.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 148117021.11
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 32914.89

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

[Per 15 minutes

2950.00]

18.

42

Employment
Transitional Services
Total:

2076199.26

Per 15 minutes

|Per 15 minutes

162]

1590.08)

8.

2076199.26

oq

Environmental
Modifications Total:

108576.26

Environmental
Modifications

IPer Service

1.2

6790.

108576.26

29

Group Supported
Employment Total:

17977152.04

Group Supported
Employment per 15
Minutes

IPer 15 minutes

1401}

1590.08]

8.

06| 17955278.76

Group Supported
Employment per
half day

|Per Half Day

704.00]

31.

21873.28

o7

Health Care
Coordination Total:

271692.22

Health Care
Coordination

[Per 15 minutes

182]

69.24|

21.

271692.22

5q

Home Delivered Meals
Total:

1057512.00

Home Delivered
Meals

IPer Service

317

400.00)

8

g

1057512.00

Individualized Day
Supports Total:

14191801.89

Individualized Day
Supports

[Per 15 minutes

2001.93]

7.

Sq 14191801.89

Individualized Home
Supports Total:

42396181.55

Individualized
Home Supports

IPer 15 minutes

2841.47|

11.

2 1| 42396181.55

Individually Directed
Goods and Services
Total:

129599.22

Individual Directed
Goods and Services
per 15 minutes

IPer 15 minute

11.67]

104.

25695.59

&

Individual Directed
Goods and Services
per service

IPer Service

41.83

52.

103903.63

&

Interpreter Total:

21070.00

Interpreter-Current
Provider Rate

|Per 15 minutes

500.00]

6.

21070.00

o7

Nutrition Total:

340294.08

Nutrition

|Per 15 minutes

16.00)

15109.

340294.08

17

Average Length of Stay on the Waiver:

GRAND TOTAL: 148117021.11
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 32914.89

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Parenting Support
Total:

212736.00

Parenting Support
per 15 minutes

|Per 15 Minutes

800.00]

22.16|

212736.00

Peer Support Total:

699.96

Per 15 Minutes

IPer 15 Minutes

76.00)

9.21)

699.96

Personal Emergency

Response System
(PERS) Total:

16749.76

PERS-Installation

IPer unit

1.9

36.14

180.70

PERS--Two Way
Monitoring

IPer Month

10.15)

60.44)

16569.06

Personal Support
Total:

8902144.72

Personal Support

[Per 15 Minutes

2698.92|

6.03)

8902144.72

Remote Supports
Services Total:

2207001.33

Direct Per 15
Minute Unit

IPer 15 minutes

2619.05]

2.67|

1468501.34

Technology Cost

|Per Service

12.00)

230.20

552480.00

Passive Per Diem

|Per Diem

355.00

52.4o|

186020.00

Senior Supports Total:

1131056.28

Senior Supports--
per 15 minute

IPer 15 minutes

21.01)

1086894.36

Senior Supports--
Agency per half
day

IPer Half Day

125.49

44161.92

Shared Living Total:

1425986.40

Per diem

|Per Diem

333.80]

704985.60

Per Month

IPer month

10013.99

721000.80

Specialized Medical
Equipment and
Supplies Total:

14621.36

Soecialized
Medical Equipment
and Supplies

IPer Service

291.99

14621.36

Training, Counseling
and Support Services
for Unpaid Caregivers
Total:

21083.04

Training,
Counseling and

21083.04

Average Length of Stay on the Waiver:

GRAND TOTAL: 148117021.11
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 32914.89

358
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Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Support Services | Jper month 1| 12.00)ff 146.41)
for Unpaid
Caregivers
Transitional
Residential 2120025.60
Habilitation Total:
Transitional
Residental [pe Diem iE|| 336.00(| 420.64]| 212002560
Habilitation
Transportation Total: 1196226.69
Per Pass (Public
Transportation)  ||Per Pass 83| | 5.48| | 31, 48| 14318.36
Per Ticket (Public
Transportation) _ |[Per Tioket 29d| 103.79|| g.7gl| 2006238
Transportation--
Agency [Per rip 583 | 152.74|| 28g| 26657
Transportation--
Per mile [Per mite 689 | 2175.70)(| 04| esee27.0
Vehicle Modifications
Total: 4987.14
Vehicle
Modifications Per Service 8| | 2149.63I | 0.29| 4987.14
Virtual Health
Consultation Total: 35268.00
Per Service [Per service sq|| 4.00| 72.00]| 1440000
Per Month [pe Monn sq|| 12.00)ff 347¢g| 206800
GRAND TOTAL: 14811702111
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 32914.89
Average Length of Stay on the Waiver: 358

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costsfields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Health
Total- 78520.93

GRAND TOTAL: 160699802.59
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

Average Length of Stay on the Waiver: 358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Adult Day Health--
Half Day

|Per Half Day

0.00

66.

0.00

4

Adult Day Health

|Per Diem

74.49

95.

78520.93

&g

Blended Supports
Total:

7606.53

Blended Supports

IPer 15 minutes

133.80

11

7606.53

37

Community
Companion Homes
(CCH) Total:

6838508.35

CCH--Level 1

IPer Diem

226

278.59

108.

6838508.35

69

Group Day Supports
aka Community Based
Day Support Options
Total:

41518810.09

Per diem Medical

|Per Diem

75.00

434.

65139.00

29

Per 15 minutes

IPer 15 minutes

1293

3420.09)

9.

37| 41435792.59

Per half day

IPer Half Day

225.00

39.

17878.50

£

Individual Supported
Employment Total:

771827.72

Individual
Supported
Employment Per 15
minutes

|Per 15 minutes

394

330.91]

5.

771827.72

&g

Live-in Companion
Total:

19724.35

Live-in Companion

IPer month

12.20)

323.

19724.35

39

Prevocational Services
Total:

415603.08

Per 15 minutes

|Per 15 minutes

3330.25|

10.

414016.68

39

Per half day

IPer Half Day

20.00)

39.

1586.40

6q

Respite Total:

7846073.30

Respite Overnight

IPer Diem

14.79

688.

5537252.95

&

Respite < 24 hours

|Per 15 minutes

301

1007.95

7.

2308820.35

61}

Independent Support
Broker Total:

6550.74

Independent
Support Broker

IPer 15 minutes

73.67]

14.

6550.74

g

Assistive Technology

3000.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 160699802.59
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Total:

per service

IPer service

4.00

250.

Oq 3000.00

Behavioral Support
Services Total:

732957.80

Behavioral Support
Services

|Per 15 minutes

265

102.63]

26.

95| 732957.80

Companion Supports
aka Adult Companion
Total:

606234.62

per 15 minutes

|Per 15 minutes

158

1199.04

3.

Zq 606234.62

Continuous
Residential Supports
Total:

1934612.42

Continuous
Residential
Supports

IPer Diem

501.

33' 1934612.42

Customized
Employment Supports
Total:

231084.08

Per Diem

IPer diem

123.00

476.

117214.08

49

Per 15 minutes

|Per 15 minutes

2950.00]

19.

Sq 113870.00

Employment
Transitional Services
Total:

1011989.10

Per 15 minutes

[Per 15 minutes

2014.51|

5.

9 ll 1011989.10

Environmental
Modifications Total:

113787.88

Environmental
Modifications

IPer Service

1.2

7116.

1q 113787.88

Group Supported
Employment Total:

25927514.06

Group Supported
Employment per 15
Minutes

|Per 15 minutes

3492.71|

8.

3q 25904591.82

Group Supported
Employment per
half day

|Per Half Day

704.00

32.

56| 22922.24

Health Care
Coordination Total:

184528.12

Health Care
Coordination

IPer 15 minutes

187]

55.22]

17.

87| 184528.12

Home Delivered Meals
Total:

1101892.00

Home Delivered
Meals

|Per Service

317

400.00

8.

Bq 1101892.00

Individualized Day
Supports Total:

16928631.34

Average Length of Stay on the Waiver:

GRAND TOTAL: 160699802.59
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Individualized Day
Supports

[Per 15 minutes

1194

1926.37|

7.

36| 16928631.34

Individualized Home
Supports Total:

40685496.94

Individualized
Home Supports

IPer 15 minutes

1965)

2228.79

9.

Zq 40685496.94

Individually Directed
Goods and Services
Total:

366822.49

Individual Directed
Goods and Services
per 15 minutes

IPer 15 minutes

11.67]

109.

26930.74

89

Individual Directed
Goods and Services
per service

IPer Service

165

17.72]

116.

339891.75

2

Interpreter Total:

17793.22

Interpreter-Current
Provider Rate

|Per 15 minutes

250.79

17.

17793.22

74

Nutrition Total:

4200.84

Nutrition

|Per 15 minutes

84.00]

16.

4200.84

67

Parenting Support
Total:

222912.00

Parenting Support
per 15 minutes

IPer 15 Minutes

800.00

23.

222912.00

&

Peer Support Total:

733.40

Per 15 Minutes

IPer 15 Minutes

76.00)

9.

733.40

69

Personal Emergency
Response System
(PERS) Total:

17514.81

PERS--Installation

IPer unit

2.00]

37.

151.00

£

PERS--Two Way
Monitoring

|Per Month

10.15|

63.

17363.81

39

Personal Support
Total:

5527641.95

Personal Support

IPer 15 Minutes

467]

1771.93

6.

5527641.95

69

Remote Supports
Services Total:

2313967.40

Direct Per 15
Minute Unit

[Per 15 minutes

210]

2619.05)

2.

1540001.40

&

Technology Cost

|Per Service

200]

12.00

241.

579000.00

&

Passive Per Diem

IPer Diem

355.00

54.

194966.00

Z

Average Length of Stay on the Waiver:

GRAND TOTAL: 160699802.59
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

358

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 277 of 286

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Senior Supports Total:

524124.16

Senior Supports--
per 15 minute

|Per 15 minutes

1576.00]

7.58)

477843.20

Senior Supports--
Agency per half
day

IPer Half Day

352.00

131.49

46280.96

Shared Living Total:

767038.03

Per diem

IPer Diem

6.67|

190.40)

11429.71

Per Month

[Per month

12.00)

10494.56

755608.32

Specialized Medical
Equipment and
Supplies Total:

15323.48

Specialized
Medical Equipment
and Supplies

IPer Service

313

305.99

15323.48

Training, Counseling
and Support Services
for Unpaid Caregivers
Total:

22095.36

Training,
Counseling and
Support Services
for Unpaid
Caregivers

IPer month

12.00)

153.44

22095.36

Transitional
Residential
Habilitation Total:

2183630.40

Transitional
Residential
Habilitation

IPer Diem

336.00

433.24

2183630.40

Transportation Total:

1691354.67

Per Pass (Public
Transportation)

|per Pass

6.97]

28.03

14457.31

Per Ticket (Public
Transportation)

IPer Ticket

283.82]

7.94)

660284.52

Transportation--
Agency

IPer Trip

1157]

236.91|

1.8

498870.86

Transportation--
Per mile

|Per Mile

602

2097.65

0.41|

517741.97

Vehicle Modifications
Total:

23372.94

Vehicle
Modifications

IPer Service

1.50)

7790.99)

23372.94

Virtual Health
Consultation Total:

36324.00

Per Service

|Per service

4.00

74. 16|

14832.00

Per Month

21492.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 160699802.59
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

358

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 278 of 286

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|Per Month

sq|

12.00)

35.82]

GRAND TOTAL: 160699802.59

Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 35711.07

Average Length of Stay on the Waiver:

358

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver.Compl ete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Health
Total: 81575.61
Adult Day Health-- 0.00
Half Day [P Faif Day olf{ o.0q(| 69.53 -
Adult Day Health IPer Diem 11| I 7445* I 9961' 81575.61
Blended Supports
Total: 790089
Blended Supports [Per 15 minutes 5| I 133.8(1 I 11.81| 790089
Community
Companion Homes 7104796.58
(CCH) Total:
A | T 22d){| 278.59|| 112.86]| 710479658
Group Day Supports
aka Community Based
Day Support Options 43159000.84
Total:
Per diem Medical IPer Diem 4 I 750(1 I 4551(1 68265.00
Per 15minutes | oe e inutes 1293](| 3420.09| 9.74[ 43071997.84
Perhalfday |[par Half Day || 225.00(| 4164 167600
Individual Supported
Employment Total: 801967.00
Individual
Supported [Per 5 minutes | 330.91](| 6.19)| 8016700
GRAND TOTAL: 167127329.26
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 37139.41
Average Length of Stay on the Waiver: 358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Employment Per 15
minutes

396

Live-in Companion
Total:

20671.07

Live-in Companion

IPer month

12.20)

338.87]

20671.07

Prevocational Services
Total:

431664.68

Per 15 minutes

[Per 15 minutes

3330.25|

10.76|

430001.88

Per half day

|Per Half Day

20.0

4157,

1662.80

Respite Total:

8258796.75

Respite Overnight

IPer Diem

14.79

715.09

5858958.52

Respite < 24 hours

Iper 15 minutes

1007.95]

7.9

2399838.23

Independent Support
Broker Total:

6807.11

Independent
Support Broker

[Per 15 minutes

73.67]

15.4o|

6807.11

Assistive Technology
Total:

3117.00

per service

IPer service

4.00

259.79

3117.00

Behavioral Support
Services Total:

761514.60

Behavioral Support
Services

|Per 15 minutes

265

102.63]

28.00)

761514.60

Companion Supports
aka Adult Companion
Total:

630862.91

per 15 minutes

|Per 15 minutes

158

1199.04)

3.33

630862.91

Continuous
Residential Supports
Total:

2010093.67

Continuous
Residential
Supports

IPer Diem

275.64

520.89

2010093.67

Customized
Employment Supports
Total:

242197.10

Per Diem

IPer diem

123.00

499.35)

122840.10

Per 15 minutes

|Per 15 minutes

2950.00]

20.23

119357.00

Employment
Transitional Services
Total:

1051372.77

Average Length of Stay on the Waiver:

GRAND TOTAL: 167127329.26
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 37139.41

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Per 15 minutes

[Per 15 minutes

2014.51|

6.

1051372.77

14

Environmental
Modifications Total:

119249.74

Environmental
Modifications

IPer Service

1.2

7457.

119249.74

71

Group Supported
Employment Total:

26947505.66

Group Supported
Employment per 15
Minutes

|Per 15 minutes

3492.71|

8.

72| 26923485.18

Group Supported
Employment per
half day

|Per Half Day

704.00

34.

24020.48

14

Health Care
Coordination Total:

191756.42

Health Care
Coordination

IPer 15 minutes

187]

55.22]

18.

191756.42

57

Home Delivered Meals
Total:

1147540.00

Home Delivered
Meals

|Per Service

317

400.00

9.

1147540.00

oo

Individualized Day
Supports Total:

17572655.36

Individualized Day
Supports

IPer 15 minutes

1194

1926.37|

64| 17572655.36

Individualized Home
Supports Total:

42305909.62

Individualized
Home Supports

|Per 15 minutes

1965

2228.75|

9.

66| 42305909.62

Individually Directed
Goods and Services
Total:

381358.83

Individual Directed
Goods and Services
per 15 minutes

IPer 15 minute

11.67]

115.

28222.26

19

Individual Directed
Goods and Services
per service

|Per Service

165

17.72|

120.

353136.56

L

Interpreter Total:

18485.29

Interpreter-Current
Provider Rate

IPer 15 minutes

250.79)

18.

18485.29

4

Nutrition Total:

4364.64

Nutrition

IPer 15 minutes

84.00]

17.

4364.64

Z

Parenting Support
Total:

233664.00

Parenting Support
per 15 minutes

IPer 15 Minutes

800.00

24.

233664.00

4

Peer Support Total:

768.36

Average Length of Stay on the Waiver:

GRAND TOTAL: 167127329.26
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 37139.41

358

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 281 of 286

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Per 15 Minutes

|Per 15 Minutes

76.00)

10.11|

768.36

Personal Emergency
Response System
(PERS) Total:

18353.80

PERS-Installation

[Per unit

2.00]

39.22|

156.88

PERS--Two Way
Monitoring

|Per Month

10.15|

66.4o|

18196.92

Personal Support
Total:

5742789.69

Personal Support

IPer 15 Minutes

1771.93

6.94)

5742789.69

Remote Supports
Services Total:

2422631.46

Direct Per 15
Minute Unit

|Per 15 minutes

2619.05)

2.93

1611501.46

Technology Cost

IPer Service

12.00)

252.89

606792.00

Passive Per Diem

IPer Diem

355.00

5754

204338.00

Senior Supports Total:

544626.88

Senior Supports--
per 15 minute

|Per 15 minutes

1576.00]

7.87|

496124.80

Senior Supports--
Agency per half
day

IPer Half Day

352.00

137.79

48502.08

Shared Living Total:

803752.73

Per diem

IPer Diem

6.67|

197.82

11875.13

Per Month

[Per month

12.00)

10998.3

791877.60

Specialized Medical
Equipment and
Supplies Total:

16058.65

Specialized
Medical Equipment
and Supplies

IPer Service

313

320.66

16058.65

Training, Counseling
and Support Services
for Unpaid Caregivers
Total:

23155.20

Training,
Counseling and
Support Services
for Unpaid
Caregivers

IPer month

12.00)

160.80)

23155.20

Transitional
Residential
Habilitation Total:

2249150.40

GRAND TOTAL: 167127329.26
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 37139.41

Average Length of Stay on the Waiver:

358

12/01/2025



Application for 1915(c) HCBS Waiver: Draft CT.028.04.03 - Apr 01, 2026

Page 282 of 286

Walver Senvicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost

Transitional
Residential |Per Diem I | 1q | 336 Oq | 446 zq 2249150.40
Habilitation i i

Transportation Total: 1749511.44
Per Pass (Public
Transportation)  ||Per Pass | | 74| I 6.97| I 20, 12I 15019.51
Per Ticket (Public
Transportation) | [Per Ticket Il 293 | 283.87| 5.25]| ceeoea0
Transportation--
Agency [Per Trip | | 1157| I 236.9]| I 1.89| 518058.20
Transportation--
Per mile [per wite Il 602 | 2097.64(| 04| sooss

Vehicle Modifications

Total: 24284.49
Vehicle
Modiifications |Per Service | | 2| | 1.5(1 | 8094.83| 24284.49

Virtual Health

Consultation Total: 37418.00
Per Service [per service | sq|| 4.00| 76.39| 1527800
Per Month [Per monmn M sq|| 12.00ff 36.90|| 2214000

Average Length of Stay on the Waiver:

GRAND TOTAL: 167127329.26
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 37139.41

358

Appendix J: Cost Neutrality Demonstration

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

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Adult Day Health
Total: 84761.32
Adult Day Health-- 0.00
Half Day |Per Half Day | | q I 0.0(1 I 72.87| :
Adult Day Health IPer Diem I | 11| I 74 4q I 103 Sq 84761.32

Average Length of Stay on the Waiver:

GRAND TOTAL: 173528843.67
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 38561.97

358

12/01/2025
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Blended Supports
Total:

8208.63

Blended Supports

|Per 15 minutes

133.80]

12.

8208.63

21

Community
Companion Homes
(CCH) Total:

7382416.22

CCH--Level 1

|Per Diem

226]

278.55

117.

7382416.22

21

Group Day Supports
aka Community Based
Day Support Options
Total:

44843605.36

Per diem Medical

IPer Diem

75.00)

476.

71542.50

o

Per 15 minutes

[Per 15 minutes

1293

3420.09)

10.

12| 44752424.86

Per half day

|Per Half Day

225.00]

43.

19638.00

54

Individual Supported
Employment Total:

833416.69

Individual
Supported
Employment Per 15
minutes

IPer 15 minutes

394

330.91|

6.

833416.69

39

Live-in Companion
Total:

21663.54

Live-in Companion

|Per month

12.20|

355.

21663.54

14

Prevocational Services
Total:

448528.74

Per 15 minutes

IPer 15 minutes

3330.25]

11

446786.34

19

Per half day

|Per Half Day

20.00)

43.

1742.40

5q

Respite Total:

8471487.44

Respite Overnight

|Per Diem

14.79|

742.

5977597.39

%

Respite < 24 hours

IPer 15 minutes

301

1007.95]

8.

2493890.05

]

Independent Support
Broker Total:

7072.32

Independent
Support Broker

|Per 15 minutes

73.67]

16.

7072.32

o

Assistive Technology
Total:

3238.56

per service

IPer service

4.00

2609.

3238.56

&

Behavioral Support
Services Total:

791159.28

Average Length of Stay on the Waiver:

GRAND TOTAL: 173528843.67
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 38561.97

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Behavioral Support
Services

[Per 15 minutes

265

102.63]

29.

791159.28

oq

Companion Supports
aka Adult Companion
Total:

655491.19

per 15 minutes

[Per 15 minutes

158

1199.04)

3.

655491.19

49

Continuous
Residential Supports
Total:

2088469.15

Continuous
Residential
Supports

|Per Diem

541.

2088469.15

2

Customized
Employment Supports
Total:

253816.72

Per Diem

IPer diem

123.00

523.

128736.72

Z

Per 15 minutes

IPer 15 minutes

2950.00]

21.

125080.00

2

Employment
Transitional Services
Total:

1092468.77

Per 15 minutes

IPer 15 minutes

2014.51]

6.

1092468.77

3

Environmental
Modifications Total:

124973.68

Environmental
Modifications

|Per Service

1.2

7815.

124973.68

74

Group Supported
Employment Total:

27998429.14

Group Supported
Employment per 15
Minutes

[Per 15 minutes

3492.71|

9.

06| 27973254.10

Group Supported
Employment per
half day

IPer Half Day

704.00

35.

25175.04

79

Health Care
Coordination Total:

199191.24

Health Care
Coordination

IPer 15 minutes

187]

55.22]

19.

199191.24

9

Home Delivered Meals
Total:

1195724.00

Home Delivered
Meals

per service

317

400.00)

9.

1195724.00

4

Individualized Day
Supports Total:

18262681.09

Individualized Day
Supports

IPer 15 minutes

1194

1926.37|

7.

9 4| 18262681.09

Individualized Home
Supports Total:

43926322.31

Individualized

43926322.31

Average Length of Stay on the Waiver:

GRAND TOTAL: 173528843.67
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 38561.97

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Home Supports

[Per 15 minutes

1965

2228.75)

10.03

Individually Directed
Goods and Services
Total:

396485.16

Individual Directed
Goods and Services
per 15 minutes

IPer 15 minute

11.67]

120.69

29577.50

Individual Directed
Goods and Services
per service

|Per Service

165

17.72|

125.49|

366907.66

Interpreter Total:

19207.45

Interpreter-Current
Provider Rate

IPer 15 minutes

250.79)

19.19)

19207.45

Nutrition Total:

4533.48

Nutrition

IPer 15 minutes

84.00]

17.99

4533.48

Parenting Support
Total:

244800.00

Parenting Support
per 15 minutes

IPer 15 Minutes

800.00

25.50)

244800.00

Peer Support Total:

805.60

Per 15 Minutes

IPer 15 Minutes

76.00)

10.60)

805.60

Personal Emergency
Response System
(PERS) Total:

19234.14

PERS-Installation

IPer unit

2.00]

40.75

163.00

PERS--Two Way
Monitoring

IPer Month

10.15)

69.59

19071.14

Personal Support
Total:

5966212.35

Personal Support

|Per 15 Minutes

1771.93|

7.21]

5966212.35

Remote Supports
Services Total:

2533065.53

Direct Per 15
Minute Unit

IPer 15 minutes

2619.05)

3.06)

1683001.53

Technology Cost

|Per service

12.00)

264.97]

635928.00

Passive Per Diem

|Per Diem

355.00]

60.3]

214136.00

Senior Supports Total:

566499.52

Senior Supports--
per 15 minute

IPer 15 minutes

1576.00]

8.18)

515667.20

Senior Supports--
Agency per half

50832.32

Average Length of Stay on the Waiver:

GRAND TOTAL: 173528843.67
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 38561.97

358
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

day

|Per Half Day

352.00

144.41]

Shared Living Total:

842226.41

Per diem

IPer Diem

6.67|

205.54

12338.57

Per Month

IPer month

12.00)

11526.22

829887.84

Specialized Medical
Equipment and
Supplies Total:

16829.88

Soecialized
Medical Equipment
and Supplies

|Per Service

313

336.06

16829.88

Training, Counseling
and Support Services
for Unpaid Caregivers
Total:

24266.88

Training,
Counseling and
Support Services
for Unpaid
Caregivers

IPer Month

12.00)

168.52

24266.88

Transitional
Residential
Habilitation Total:

2316636.00

Transitional
Residential
Habilitation

IPer Diem

336.00

459,65

2316636.00

Transportation Total:

1821148.28

Per Pass (Public
Transportation)

IPer Pass

6.97|

30.24)

15602.34

Per Ticket (Public
Transportation)

[Per Ticket

283.82]

8.57|

712674.86

Transportation--
Agency

IPer Trip

1157

236.91|

1.99

537245.55

Transportation--
Per mile

IPer Mile

602

2097.65]

0.44

555625.53

Vehicle Modifications
Total:

25231.59

Vehicle
Modifications

[Per service

1.50)

8410.53]

25231.59

Virtual Health
Consultation Total:

38536.00

Per Service

IPer Service

4.00

78.64

15736.00

Per Month

IPer Month

12.00)

38.00)

22800.00

Average Length of Stay on the Waiver:

GRAND TOTAL: 173528843.67
Total Estimated Unduplicated Participants: 4500
Factor D (Divide total by number of participants): 38561.97

358

12/01/2025
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