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State of California—Health and Human Services Agency
Department of Health Care Services

DAVID MAXWELL-JOLLY ARNOLD SCHWARZENEGGER
Director Govemor
SEP 3 0 2010

Ms. Gloria Nagle, Ph.D., MPA

Associate Regional Administrator

Division of Medicaid and Children's Health Operations
U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA. 94103-6707

Dear Ms. Nagle:

The California Department of Health Care Services (DHCS) is formally submitting
responses to your March 26, 2010, letter transmitting the Centers for Medicare &
Medicaid Services' (CMS’) request for additional information (RAI) regarding the
DHCS State Plan Amendment (SPA) 09-023 submitted on December 30, 2009, for
implementing Section 1815(i) authority for home and community-based services
under the State Plan. The 1915(i) SPA is California’s first State Plan Amendment
providing home and community-based services.

DHCS has been working closely with Ellen Blackwell and has revised the proposed

amendment pages as requested. Please find the following enclosures in response to
the RAI:

o 1915(i) State Plan application, Attachment 3.1-C
o  Revised State Plan pages for reimbursement, Attachment 4.19-B pages 64-75
o  Formal response to CMS’ RAl questions

We appreciate CMS’ technical assistance and guidance on our initial 1815(i) SPA.

Please contact Paul Milter, Chief, Long-Term Care Division, at (916) 440-7534, or by
email at Paul Miller@dhcs ca.gov, if you have any questions.

yly,
/

" Toby D¥uglas, ghief Deputy Director
Health Care Programs

Enclosures

cc. see next page

Director's Office
1501 Capitol Ave., MS 0000, P.O. Box 997413, Sacramento, CA 95899-7413
(916) 440-7400, (916) 440-7404 fax
Internet Address: www.dhcs ca.gov
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cC.

Ms. Ellen Blackwell

Division of Community and Institutional Services
U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services

7500 Security Boulevard, MS S2-11-07
Baltimore, MD 21244-1850

Ms. Kathy Poisal

U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services
7500 Security Boulevard

Baltimore, MD 21244-1850

Ms. Cynthia Nanes

U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA. 94103-6707

Ms. Beverly Binkier

U.S. Department of Health & Human Services
Centers for Medicare & Medicaid Services

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA. 94103-6707

Ms. Rita Walker, Deputy Director
Community Operations Division
Department of Development Services
1600 Ninth Street, Room 320, MS 3-9
Sacramento, CA 94244-2020

Mr. Jim Knight, Chief

Waiver Monitoring Section

Department of Developmental Services
1600 Ninth Street, Room 320, MS 3-9
Sacramento, CA 94244-2020

Mr. Paul Miller, Chief

Long-Term Care Division
Department of Health Care Services
1501 Capitol Avenue, MS 0018
Sacramento, CA 95899-7417




Schedule of Maximum Allowance

The link to the SMA's is hitp://files.medi-
cal.ca.gov/pubsdoco/rates/rateshome.asp

The SMA'’s for the services in the 1915(i) spa are;

For ADHC's
Description Rate *
Comprehensive multidisciplinary | $ 80.08
evaluation
Day care services, adult; per 76.27
diem
Screening to determine the 64.83

appropriateness of consideration
of an individual for participation in
a specified program, project or

treatment protocol, per encounter

For Home Health Aides, the rate is $45.75


http://files.medi-cal.ca.qov/pubsdoco/rates/rateshome.asp
http://files.medi-cal.ca.qov/pubsdoco/rates/rateshome.asp







STATE OF CALIFORNIA--HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF DEVELOPMENTAL SERVICES

1600 NINTH STREET, Room 320, MS 3-9
SACRAMENTO, CA 95814

TDD 654-2054 (For the Hearing Impaired)
(916) 654-1958

December 18, 2008

TO: REGIONAL CENTER DIRECTORS

SUBJECT: COMMUNITY CARE FACILITY (CCF) RATES EFFECTIVE
JANUARY 1, 2009

The Fiscal Year (FY) 2008-2009, budget for Alternative Residential Model (ARM),
CCFs, includes a rate increase to reflect the impact of the federal Social Security
Income cost of living increase, effective January 1, 2009. However, the FY 2008-2009,
budget does not allow for the pass through of any Social Security Income/State
Supplemental Program (SSI/SSP) increase that becomes effective January 1, 2009.
Therefore, the estimated $33 increase in SSI/SSP for Board and Care is to be used as
an offset to the regional center supplement portion of the Alternative Residential Model
(ARM) rate. Thus, the overall rate to be paid to ARM service level 2, 3, and 4 A-|
providers will not change effective January 1, 2009. The enclosed CCF rate chart has
been updated to reflect the impact of the SSI/SSP increase.

The Personal and Incidental expenses associated with the January 1, 2009, SSI/SSP
payment standard increased from $121.00 to $125.00.

If you have questions concerning the SSI/SSP CCF payment standard, please contact
Shelton Dent, Residential Services & Monitoring Branch, at (916) 654-2732.

Sincerely,
Original signed by
RITA WALKER

Deputy Director
Community Operations Division

Enclosure

"Building Partnerships, Supporting Choices"



DEPARTMENT OF DEVELOPMENTAL SERVICES
COMMUNITY CARE FACILITY RATES

EFFECTIVE JANUARY 1, 2009

Service Level Monthly Payment Rate Per
Consumer Effective 1/01/2009’

1 $961

2-Owner $1,910
2-Staff $2,146
3-Owner $2,194
3-Staff $2,502
4A $2,941
4B $3,134
4C $3,326
4D $3,567
4E $3,825
4F $4,082
4G $4,386
4H $4,707
4| $5,159

The Personal and Incidental (P&l) expenses effective with the January 1, 2009 SSI/SSP
payment standard increased from $121.00 to 125.00.

' Includes the SSI pass through effective January 1, 2009.



Rate Setting Methodologies

It should be noted that some of the regulatory references below indicate rates
may be increased based on periodic reviews showing increased cost. However,

these processes are superseded by State statute which currently mandates that
all rates are frozen.

Median Rate a/

A median rate is the value of the rate that divides the distribution of all rates into
two parts so that an equal number of rates fall above and below that value. For
example, if there are three rates, 1, 2, and 3, the median would be 2 as one rate
is above and one rate is below. [f there is an even number of rates, the median

would be the average of the two middle rates. Each regional center calculated,

certified, and submitted its median rates to the Department of Developmental

Services (DDS). These calculations became the basis for DDS to calculate the
statewide median rates.

Usual and Customary Rate a/

Rates set based on the provider's “usual and customary rate” are not subject to
the median rate. However, the rate must meet the regulatory definition for a
“usual and customary rate.” Pursuant to Title 17, Section 57210, sub d. (a)(19),
the “usual and customary rate” means the rate which is charged by a provider for
a service that is used by both regional center consumers and/or families and
where at least 30% of the recipients of the given service are not regional center
consumers or their families.

Cost Statement Based Rate b/

New service providers receive a temporary payment rate (TPR). This TPR is the
mean rate for like service providers receiving a permanent payment rate. Within
18 months of the start date of the service, the provider must submit 12
consecutive months of actual allowable cost information to DDS for conversion to
a permanent payment rate. Once the provider has been notified of the rate
established by DDS, the provider and regional center may negotiate a lower level
of payment or a service contract. (Title 17, Sections 57210(a)(17), 57520, 57522,
58000(a)(7), 58120, 58122)

Each provider's rate is established utilizing actual allowable cost information and
consumer attendance data submitted by the provider. If the calculated rate is
within the allowable range of rates for like services, the provider will receive the
calculated rate. If, however, the provider's rate is below the lower limit or above
the upper limit, the rate will be adjusted up to the lower limit or reduced to the
upper limit, as appropriate. Once the provider has been notified of the rate
established by DDS, the vendor and regional center may negotiate a lower level
of payment or a service contract. (Title 17, Sections 57300(d), 58140, 57540)




Individual Respite Worker Rate

DDS sets rates for [n-Home Respite Workers, Vouchered Respite Workers and
employees providing respite services through respite facilities. The rate per hour
is based on the current California minimum wage, plus a standard fringe benefit
and employment cost, such as Workers Compensation Insurance. Effective
January 1, 2008, the level of payment shall not exceed $10.71 per consumer per
hour, including fringe benefits. (Title 17, Section 57332)

Supported Employment ¢/

Supported employment rates are established in the California YWelfare and
Institutions Code Section 4860 (a) (1) which states the hourly rate for supported
employment services provided to consumers receiving individualized services
shall be thirty dollars and eighty-two cents ($30.82)..... and (b) The hourly rate
for group services shall be thirty dollars and eighty-two cents ($30.82),
regardless of the number of consumers served in the group.

Alternative Residential Rate Model (ARM)

A methodology for determining rates for the various ARM service levels for
residential facilities is contained in Title 17, Sections 56910-56815. The
methodology takes into account a number of factors including: 1) calculating the
cost of basic living needs for each resident (e.g. housing, utilities, food, furniture,
etc.); 2) calculating the indirect, overhead and administrative costs; and 3)
calculating the cost to provide direct supervision and special services. Costs in
this area include wages and fringe benefits for direct care staff as weli as any
consuitant expense. (Title 17, Sections 58910-56915)

al Median Rates FAQs

b/ Reimbursement rates FAQs htip:/iwww.dds ca.gov/iRates/Rates FAQ cfm#6
cf Welfare and Institutions Code Section 4860 (a) (1) and (b)


http://www.dds.ca.gov/Rates/Rates
http://www.dds.ca.gov/Rates/Rates

Attachment 4.19-B
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR HABILITATION SERVICES

Habilitation services are Services designed to assist individuals in acquiring, retaining and
improving the self-help, socialization and adaptive skills necessary to reside successfully in
home and community-based settings. Habilitation services may be provided to family members
if they are for the benefit of the HCBS recipient. Habilitation services include:

e Home-based habilitation: assistance with acquisition, retention, or improvement in skills
related to activities of daily living, such as personal grooming and cleanliness, bed
making and household chores, eating and the preparation of food, and the social and
adaptive skills necessary to enable the individual to reside in a non-institutional setting.

¢ Day habilitation: assistance with acquisition, retention, or improvement in self-help,
socialization and adaptive skills which may take place in a residential or non-residential
setting

e Supported employment: Supported employment services are defined in California
Welfare and Institutions Code § 4851(n), (r), and (s). These services are received by
eligible adults who are employed in integrated settings in the community. These
individuals are unable to maintain this employment without an appropriate level of
ongoing employment support services.

e Pre-vocational services: These services are work activity programs as defined in
California Welfare and Institutions Code §4851(e). These services are usually provided in
a segregated setting and provide a sufficient amount and variety of work to prepare and
maintain eligible adult individuals at their highest level of vocational functioning.

e Behavioral Intervention Services: Behavior intervention services include use of behavior
intervention programs; development of programs to improve the recipient’s development;
behavior tracking and analysis; and the fading of any intrusive intervention measures.
The intervention programs will be restricted to generally accepted positive approaches.

e Mobility Habilitation Training: This service is designed to teach individuals how to use public
transportation or other modes of transportation which enable them to move about the community
independently.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

e Adaptive Skills Trainer

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e Socialization Training Program

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Community Integration Training Program: Agency

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Community Activities Support Services: Individual

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Activity Center
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

e Adult Development Centers
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

e Behavior Management Program
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

e Independent Living Program
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

¢ Independent Living Specialist
Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.
TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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STATE/TERRITORY: CALIFORNIA

¢ Individual (Day Habilitation-Supplemental Day Services Program Support)
Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Agency (Creative Art Program)

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Developmental Specialist

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e Community Rehabilitation Program (Supported Employment)
Rates set by statute, Welfare and Institutions Code 4860(a)(1).

e Community Rehabilitation Program (Pre-Vocational Services, Work Activity
Program)
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

e In-Home Day Program

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e C(risis Team — Evaluation and Behavioral Intervention

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e (lient/Parent Support Behavior Intervention Training
Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.
TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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e C(irisis Intervention Facility

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median
rate or the statewide median rate for some provider types, whichever is lower. Median rate
methodology is mandated in statute; median rates are established by the State.

e Behavior Analyst

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e Associate Behavior Analyst

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e Behavior Management Assistant

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e Behavior Management Consultant

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

e HCBS Personal Emergency Response Systems

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median
rates are established by the State.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None




Attachment 4.19-B
Page 70
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR RESPITE CARE

Respite care includes intermittent or regularly scheduled temporary non-medical care (with the
exception of colostomy, ileostomy, catheter maintenance, and gastrostomy) and supervision provided in
the recipient’s own home or in an approved out-of-home location to do all of the following:

1. Assist family members in maintaining the recipient at home;
Provide appropriate care and supervision to protect the recipient’s safety in the absence of family
members;

3. Relieve family members from the constantly demanding responsibility of caring for a recipient;
and

4. Attend to the recipient’s basic self-help needs and other activities of daily living, including
interaction, socialization, and continuation of usual daily routines which would ordinarily be
performed by family members.

Respite care can also include Voucher Respite Care. A regional center may offer vouchers to family
members to allow the families to procure their own respite services. A family member is defined in State
regulations (Title 17 Section 54302) as an individual who:

e Resides with a person with developmental disabilities;

e Is responsible for the 24-hour care and supervision of a person with developmental
disabilities; and

e Isnot alicensed or certified residential care facility or foster family home receiving funds
from any public agency or regional center for the care and supervision provided.

Description of rate setting methods and standards for each optional Respite Care Service:

e Respite-Individual
Rates set by regulation, In-Home Respite Worker, Title 17, Section 57332(c)(3).

e Respite-Service Agency
Rates set by the State pursuant to a cost statement methodology in statute and regulation.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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e Adult Day Care Facility

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median rates
are established by the State.

e Child Day Care Facility

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2)
statute mandates that rates may not exceed the regional center’s median rate or the statewide
median rate, whichever is lower. Median rate methodology is mandated in statute; median rates
are established by the State.

¢ Respite Facility; Residential Facility
Rates set based upon the State’s Alternative Residential Rate Model or the median rate
methodology. Median rates are established by the State.

e Vouchered Respite Care
Rates set by regulation.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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REIMBURSEMENT METHODOLOGY FOR PERSONAL CARE SERVICES

Personal Care Services may include a range of human assistance provided to persons with disabilities
and chronic conditions of all ages which enables them to accomplish tasks that they would normally do
for themselves if they did not have a disability. Assistance may be in the form of hands-on assistance
(actually performing a personal care task for a person) or cuing so that the person performs the task by
him/herself. Such assistance most often relates to performance of ADLs and TADLs. ADLs include
eating, bathing, dressing, toileting, transferring, and maintaining continence. IADLs capture more
complex life activities and include personal hygiene, light housework, laundry, meal preparation,
transportation, grocery shopping, using the telephone, medication management, and money
management. Personal care services can be provided on a continuing basis or on episodic occasions.
Skilled services that may be performed only by a health professional are not considered personal care
services.

Description of rate setting methods and standards for each optional Personal Care Service:

e Personal Assistance

Effective July 1, 2008, rates for new providers may not exceed the regional center’s median rate or
the statewide median rate for some provider types, whichever is lower. Median rate methodology is
mandated in statute; median rates are established by the State.

e HCBS Assistive Technology — Vehicle Modification and Adaptation
Usual and customary rates (i.e., the rates which are charged to the general public).

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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REIMBURSEMENT METHODOLOGY FOR HOMEMAKER SERVICES

Homemaker services consist of general household activities (meal preparation and routine household
care) provided by a trained homemaker, when the individual regularly responsible for these activities is
temporarily absent or unable to manage the home and care for him or herself or others in the home.
Homemakers shall meet such standards of education and training as are established by the State for the
provision of these activities.

Description of rate setting methods and standards for each optional Homemaker Service:

e Basic Homemaker — Individual

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2) statute
mandates that rates may not exceed the regional center’s median rate or the statewide median rate,
whichever is lower. Median rate methodology is mandated in statute; median rates are established
by the State.

e Basic Homemaker — Agency

Either 1) usual and customary rates (i.e., the rate which is charged to the general public) or 2) statute
mandates that rates may not exceed the regional center’s median rate or the statewide median rate,
whichever is lower. Median rate methodology is mandated in statute; median rates are established by
the State.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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REIMBURSEMENT METHODOLOGY FOR HOME HEALTH AIDE SERVICES

Home Health Aide services, as ordered by a physician and defined in 42 CFR § 409.45, may include but
not be limited to personal care services, simple dressing changes, assistance with medications, assistance
with activities that are directly supportive of skilled therapy services that do not require the skills of a
therapist to be safely and effectively performed.

Description of rate setting methods and standards for each optional Home Health Aide Services:

e Home Health Agency

Rates are set according to the Schedule of Maximum Allowances (SMA) -- the schedule of the
maximum allowable rate for the service provided as established by the Department of Health Care
Services for services reimbursable under the Medi-Cal program.

e Home Health Aide

Rates are set according to the Schedule of Maximum Allowances (SMA) -- the schedule of the
maximum allowable rate for the service provided as established by the Department of Health Care
Services for services reimbursable under the Medi-Cal program.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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REIMBURSEMENT METHODOLOGY FOR ADULT DAY HEALTH CARE SERVICES

Adult Day Health Care Services are furnished four or more hours per day on a regularly scheduled basis,
for one or more days per week, in an outpatient setting, encompassing both health and social services
needed to ensure the optimal functioning of the individual. Meals provided as part of these services
shall not constitute a “full nutritional regimen” (3 meals per day). Physical, occupational and speech
therapies indicated in the individual’s plan of care will be furnished as component parts of this service.

Transportation between the individual’s place of residence and the adult day health center will be
provided as a component part of adult day health services. The cost of this transportation is included in
the rate paid to providers of adult day health services. 1915(1) Adult Day Health Care services will be a
continuation of services beyond the amount, duration and scope of State Plan benefit.

Description of rate setting methods and standards for Adult Day Health Care Services:

e Adult Day Health Care

Rates are set according to the Schedule of Maximum Allowances (SMA) -- the schedule of the
maximum allowable rate for the service provided as established by the Department of Health Care
Services for services reimbursable under the Medi-Cal program.

TN No. 09-023 Approval Date: Effective date:
Supersedes
TN No. None
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State Plan HCBS
Needs-based
eligibility criteria

NF

ICF/MR LOC

Hospitalization LOC

rehabilitation services
to restore functional
skills); and

A likelihood of
retaining new skills
acquired through
habilitation over time;
and

A condition which
results in major
impairment of cognitive
and/or social
functioning,
representing sufficient
impairment to require
interdisciplinary
planning and
coordination of special
or generic services to
assist the individual in
achieving maximum
potential, that
continues, or can be
expected to continue,
indefinitely; and

The existence of
significant functional
limitations in at least
three of the following
areas of major life
activity, as appropriate
to the person’s age

e Receptive and
expressive language;

e carning;
e Self-care;
e Mobility;

¢ Self-direction;

but not limited to, the
following:

¢ Nursing assessment
of the individuals’
condition and
skilled intervention
when indicated;

e Administration of
injections and
intravenous of
subcutancous
infusions;

e Gastric tube or
gastronomy
feedings;

e Nasopharygeal
aspiration;

e Insertion or
replacement of
catheters

o Application of
dressings involving
prescribed
medications;

e Treatment of
extensive decubiti;

o Administration of
medical gases

represented by two
moderate or severe
impairments from a
combination of the
following; social
behavior, aggression, self-
injurious behavior,
smearing, destruction of
property, running or
wandering away, or
emotional outbursts.

TN No. 09-023
Supersedes
TN No. NONE

Approval Date:

Effective Date:
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8. Residence

in home or community. The State plan HCBS benefit will be furnished to individuals who

reside in their home or in the community, not an institution. (Specify any residential settings, other than
an individual’s home or apartment, in which residents will be furnished State plan HCBS, if applicable.
Describe the criteria by which the State determines that these settings are not institutional in character
such as privacy and unscheduled access to food, activities, visitors, and community pursuits outside the

facility):

Residential settings can include facilities that may house four or more individuals that are unrelated to
the service provider. In these instances, the person-centered planning team must determine that the
setting is appropriate to the individual’s need for independence, choice and community integration.
The determination will take into consideration the provision of the following:

L.

Bedrooms which are shared by no more than two individuals, with one person in a bedroom
being preferred.

Common living areas that are conducive for interaction between residents, and residents and
their guests.

Residents have the opportunity to make decisions on their day-to-day activities, including
visitors and when and what to eat, in their home and in the community.

Services which meet the needs of each resident.

Residents have the privacy necessary for personal hygiene, dressing, and being by themselves,
when they choose.

Residential settings that contain multiple independent living units (e.g. apartments) are considered
home-like settings for the purposes of this state plan amendment.

Intermediate Care Facilities are not included as residential settings under this State Plan Amendment.

TN No. 09-023 Approval Date: Effective Date:

Supersedes
TN No. NONE
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