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o  Professional Development and Training

o Review Case Management Authority

g Review of TCM responsibilities and roles
Assessment

Person-Centered Planning

Contacts with Members

Monitoring and Follow-Up

Documentation

Transition considerations
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Professional Development &
Required Training

REQUIRED TRAINING PROFESSIONAL DEVELOPMENT
a CM Certification training must be o Build knowledge and skills
g(r)an%?/ﬁg*/ ithin first 6 months of o Update to best practices

o CM Refresher must be completed o Support & Assistance

annually each subsequent year

o TCM and MFP Transition Specialists are
to complete CM Certification Training by
October 31, 2025

o Trualta Home - LTSS lowa
o Implement what you learn into daily work
o Promote skills and development practices veClective

In your organization supervision

PROYESSIONAL
DEVELOPMENT
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https://www.ltss-iowa-trualta.com/home

Case Management
Authority

g Case Management is defined in lowa
Administrative Code 441-90

g Rule encompasses all categories of
Case management provided to
individuals enrolled in a 1915(c) waiver
and 1915 (i) State Plan Habilitation
Services

o Example roles subject to Case
Management authority:

A Case Management

A Targeted Case Management

A Administrative Case Management

A Community-Based Case
Management

A Care Coordination
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Targeted

o Targeted Case Management is

Case provided to a specified group within
Management the state plan
A Adults with Chronic Mental
lliness

A Children with Serious Emotional
Disturbance

A Individuals with Intellectual and
Developmental Disabilities

Targeted Case Management is
unavailable when a member is
BN gy enrolled in lowa Health Link and

: ,,,,,I%ﬂ, > &8  assigned a Managed Care
Organization.

& | MANAGEMENT [ o
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Responsibilities




Path through CM responsibilities

HCBS Core Standardized Assessment
[ J

Interdisciplinary Team Meeting

Person-Centered Service Plan

Monitoring and Follow-Up
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Definition of Assessment

Alnitial and annual reassessments are required
to determine level of care to qualify and
maintain HCBS Waliver

AMembers are assessed using core
standardized assessment tools

AAssessments drive the person-centered care
planning process.



Definition of Assessment,
continued

AAssessments must be done in person unless
specific criteria has been approved by lowa
Medicaid

AAt minimum, a member must be reassessed
every 365 days

AAssessments can happen more frequently if
there I s a change to
circumstances

t
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Role of the Case Manager
IN Assessments

AEnsure the member and their representative (if
applicable) understand the reason for the
assessment

AEnsure the assessment and level of care
determination is timely

ABe an active participant in the assessment
process



Role of Case Manager In
Assessments

AEnsure member ds needs,
are reflected accurately in the assessment

AEnsure the member and their representative (if
applicable) receive a copy of the assessment

Sstren



PERSON CENTERED PLANNING




Person VCentered Planning

APerson-Centered Planning (PCP)

A Facilitated, individual-directed, positive approach to
t he planning and coordin
and supports based on th
needs, preferences, and values

of

ati on
e 1 ndi vi

AHCBS Settings Final Rule

A Person-centered practices are required
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Person - Centered Planning

o Case Managers act as the facilitator for
person-centered planning

ASupporting members to lead the PCP process to
the fullest extent

A Educate the member to support their ability to lead their
own meetings

AAdvocating for the members and the lives they want
to live

A The member may want something that is in opposition to
what the team believes is best for the member
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Role of the Case Manager In

Person - Centered Planning

o Ensure the member is central to the planning
process

AMembers are their own experts on their goals and
needs

o Support the members as needed to
determining:
AWho is invited to their meeting
AWhere they want to hold the meeting
AWhat time would they like their meeting

a Assist the member to identify preferences,
strengths and needs



Role of the Case Manager In

Person - Centered Planning

g Acknowledgement and accommodation for
member 0s cul tur al preferenceé

a Ensure meaningful participation of members
and IDT members with limited English
proficiency

Alnterpretation & Translation services

AMaterials are written to low literacy and free from
jargon

a Provide a mechanism for and how conflicts
and disagreements will be addressed
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Role of the Case Manager In

Person - Centered Planning

a Offer information on the full range of HCBS
services avallable

g Ensure the member has choice In providers
and other supports including option to self-
direct their services

o Support members with self-determination and
the right to take reasonable risks

a Ensure all care team members receive a copy
of the PCSP

o Upload the completed, signed plan into IMPA

Health and
Human Services



Themes from 2022 CMS Heightened
Scrutiny Site Visits

a PCSPs

Alndividuals do not appear to have participated in the
plan development and/or have not signed the plan

APlans often did not record what was important to
the member, their preferences or their goals

AOften, there was no indication in the plans that
choice had been offered. This could have been
related to where the individual is living, employment
or community engagement or how the individual
would manage their personal resources



Contacts
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Contacts with Members

A One face-to-face contact per month during the first three months of
enrollment in HCBS waiver, Targeted Case Management, or Habilitation
services;

A Following the first three months, the case manager must complete at
least one contact per month with the member or their authorized
representative. This contact may be face-to-face or by telephone;

A If the member has been diagnosed with an Intellectual Disability and/or
Developmental Disability, the case manager must complete at least one,
in-home, face-to-face contact every other month.

A When a member does not meet one of the requirements above, at least
oneindperson Vvisit at the member s
face-to-face visits must be separated by 60 days;

home

quart

AContacts can be more frequent depending on

circumstances
A Example(s):
A Member transitions from an institutional setting
A Member presents an increase in medical or behavioral health concerns

Health and
Human Services
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Contacts with Legal Representative,
Providers and Other IDT Members

A At least one monthly contact per quarter

A Contacts can be more frequent as needed

A Collateral contacts apply only to TCMs providing service
to FES members or case management provided to Bl or
EW FFS members.

A The case manager may bill for documented contacts with

other entities and individuals if the contacts are directly
related to:

Health and
Human Services

At he member 6s needs and care, such as
access services;

A Identifying needs and supports to assist the member in
obtaining services;

A providing other case managers with useful feedback; and

h e

Aal erting other case managers to changes

needs.



Monitoring
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Monitorin

a The case manager will perform monitoring activities and make contacts that are
necessary to ensure the health, safety, and welfare of the member and to ensure that
the person-centered service plan is effectively implemented and adequately addresses
the needs of the member. (441-1 AC 90. 4 (1 ) Ado

o Mo_nitorin? means: To observe and check the progress or quality of something over a
period of time; keep under systematic review

The Person-Centered Service Plan is the framework for Case Management
Monitoring builds upon the frameworkos structure

Case Managers are frontline in the HCBS regulatory process. They interact with members
and service providers more than any other group.

A MINIMUM monitoring requirements include:
A Assessing the member, and
A Assesstheplacesof service (including the memberés home), and
A Assessing all services regardless of the service funding stream
A Reviewing service provider documentation

I hWA | Health and
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Monitoring

For monitoring person-centered service plan implementation, the Case
Manager:

Ve

A Reviews the provision of services to ensure the member is receiving the services
in the amount, duration, and scope identified in the PCSP

Ve

AReviews the member s service record maintained by
including but not limited to:

=

A Service plan
A Service logs, notes, or narratives
A Mileage and transportation logs
A Financial records, invoices or receipts
A Medications and the Medication Administration Record (MAR)
A Incident Reports
A Other service documentation as applicable
A ldentifies gaps in care and identifies additional services or supports that may be
needed
A ldentifies any environmental issues and plans to remediate the issues
A ldentifies any health and welfare issues and plans to remediate the issues

I hWA | Health and
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Monitoring Activities

Als the member receiving the services as outlined in
their plan?

ADo the providerds goals align v
In the Person-centered plan?

AHow is the provider supporting the member in
reaching their goal(s)?

ADoes the member have unmet needs requiring an
IDT meeting?

ADoes the member 6s plan need to
address gaps”?
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Monitoring Activities, continued

Als the member under or over-utilizing services?

AAre the members satisfied with the services and
support theyoOre recei ving?

AHave there been any incidents requiring a
mandatory report and/or critical incident report?

AHas there been progress toward lifting or reducing
any rights restrictions?

I hWA | Health and
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Monitoring Activities, continued

For monitoring of services outside of HCBS T such as_
State Plan services or services provided by other funding
sources such as lowa Vocational Rehabillitation (IVRS) or
In Home Health Related Care (IHHC)

A Discuss services with the member/guardian/family to
determine whether the services are being received Iin
the amount expected and whether the member is
benefiting from the services

A Communicates with the service provider to determine if
the service is havmgcqI the intended impact and if any
changes are neede

A Make a progress note narrative noting the responses _
and any concerns or gaps I n servi
record and work with the member/representatives and
provider to remediate the issues

I hWA | Health and
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Follow - Up
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Follow - Up

If during monitoring the case manager identifies any of
the following areas of concern, they will contact the
service provider to determine what actions are being
taken and if additional remediation is needed:

A Lack of or insufficient service documentation to support the services
authorized

A An unmet service need or risk

A An unreported critical incident, or pattern of incidents

A A medication error or pattern of medication errors

A Environmental issues such as accessibility, safety, security, cleanliness

A Health issues such as medication management, adequate food supply
(are there groceries in the home, is there spoiled food in the fridge?)

ALack of or insufficient record of
which there are no receipts and no evidence of items purchased

A Any other areas of concern in the member record
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Follow - Up

Address the issue with the direct service provider
responsible

Work with the DSP to put in place timely remediation to
resolve the issue or concern. Could include amending the
PCSP, additional services, changes in schedules and
environments, staff training, etc

If it is determined that the provider is unwilling or incapable of
Implementation of the expected remediation, they will report
the quality concern to the HCBS QIO

I nWA Health and
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Other Follow -up to
Monitoring activities

aaaaaaaaa



Provider Documentation
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Review of Provider Documentation

A At least quarterly review of provider documentation
Including but not limited to:

AProvider és service plan (*distinct fr
Plan)

A Goal progress notes
AMember 0s MAR
A Claims data

A More frequent monitoring of documentation may be

_required
AThe case manatt;er will complete the record review In
el t her he member 6s home, pl ace of

service provideros office

AWhen completing service documentation review as part
of service monitoring activities, the case manager is _ _
expected to review at a mini mum t |
record and any entries that occurred in the record for the
past 30 days before the monitoring visit

I hWA | Health and
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Service Documentation
FAQS

Documentation on a MAR is only required when the medications are
dispensed or administered during service provision. A MAR is not
necessary if medication administration does not occur.

441-77.37(5) requires if the provider stores, handles, prescribes,
dispenses, or administers prescription or over-the-counter medications, the
provider will develop procedures for the storage, handling, prescribing,
dispensing or administration of medication. If the provider does not store,
handle, prescribe, dispense, or administer prescription or over-the-counter
medications as a component of the service being delivered then a MAR is
not required

Narrative documentation is only required for any incidents or illnesses or
unusual or atypical occurrences. If there are no incidents, illnesses,
unusual, or atypical occurrences during the provision or services, narrative
documentation would not be required unless narrative documentation is
part of the professional standards pertaining to the service provided

I nWA | Health and
- Human Services



Case Management \
Documentation

Does case management documentation support the
number of units authorized for case management service?

If It IS not documented, it has not been done

Federal and State laws require providers to maintain the

records necessary to nful
services, o0 care, and supp

well as to support claims billed

IOWA |
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Case Management
Documentation

Clear and concise service documentation is critical to providing
individuals with quality care and is required for providers to receive
accurate and timely payment for furnished services

To maintain accurate service documentation, document services during
the service or as soon as practical after the service

Case managers need to upload completed and signed PCSPs into IMPA.

Case manager need to upload to IMPA the quarterly contact note(s) that
include the review of services to ensure the member is receiving services
according to their plan and addressing if they are not.

Health and
Human Services
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Documentation, changes
effective 9/16/2022

Narrative service documentation no longer required for each
service encounter and each shift for 24-hour services;

Documentation requirements must meet the professional standards
pertaining to the service provided

Medicaid providers must include all records and documentation to
substantiate the services provided to the member and all
iInformation necessary to allow accurate adjudication of the claim

Health and
Human Services



Transitioning from a Medical
Institution
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Transitioning from a medical
Institution

o Fee for Service TCM services may be provided to
a member transitioning to a community setting
during the 60 days before
from a medical institution when the following
requirements are met:

AThe member is an adult who qualifies for TCM & is
a member of a targeted population.

ACM services will be coordinated with institutional
discharge planning;

AThe amount, duration, and scope of services will be
documented Iin the member o0s
must include case management services before
and after discharge, to facilitate a successful
transition to community living;

t
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Questions

because

SUPER AMAZING,
| IFE. CHANGING,
MULTT-TASKING,
MIRA(I F WORI\FR




Resources

a |AC 441-90 lowa
L eqgislature - Rule
Listings

g Provider Policy
Manuals | Health &
Human Services

g HHS Informational
Letters and policy
clarifications
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https://www.legis.iowa.gov/law/administrativeRules/rules?agency=441&chapter=90&pubDate=03-11-2020
https://www.legis.iowa.gov/law/administrativeRules/rules?agency=441&chapter=90&pubDate=03-11-2020
https://www.legis.iowa.gov/law/administrativeRules/rules?agency=441&chapter=90&pubDate=03-11-2020
https://hhs.iowa.gov/about/policy-manuals/medicaid-provider
https://hhs.iowa.gov/about/policy-manuals/medicaid-provider
https://hhs.iowa.gov/about/policy-manuals/medicaid-provider

Questions and Assistance

Marlie Atwood
LTSS Policy Program Manager
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mailto:marlie.atwood@hhs.iowa.gov

Person - Centered Planning
Goal Development

Michele Baughan, HCBS Senior Operations Manager, lowa Medicaid
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Learning Objectives

03

Learn a person-

02

Learn a person-

01

Build person-centered

centered approach for
due process of
restrictive interventions
including rights
restrictions.

centered approach to

planning skills with
goal development.

HCBS case managers
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Recommended Trainings

Introduction to HCBS

HCBS Settings Philosophy and Rules

HCBS Settings: Understanding the Rights of Those Served and Supported

Person-Centered Practices

Motivational Interviewing Training

Active Listening Basics and Empathy Building

Person-Centered Planning

Member 6s Rights and Restrictive I ntervention

I nWA Health and
- Human Services



Context and Background

Requirements for person-centered planning, case management practice,
and restrictive intervention planning.

@ WA | s
. Human Services



|OW

Context and Background

Transition period ended
for HBCS settings and
person-centered
planning requirements
March 2023.

State visit from CMS in
August 2024

Feedback from Quality oversight
providers and case activity with providers
managers. and case managers




HCBS Philosophy and
Settings Requirements

Allows individuals

Emphasis on to live in their own
community h
: : omes and
integration, iti
choice, rights cOMMUMNILES
aﬁd , rather than in
_ institutional
independence. settings.
Promotes

personal
autonomy and the
ability to make
informed choices
about their lives.

Depends on a
person-centered
planning process.
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CMS State Visit

o State visit from CMS in August 2024

APCSP lacking fundamental elements- especially person-
centered goals and adequate documentation for restrictive
iInterventions.

AGeneral lack of understanding about the importance of the
PCSP and person-centered planning process in ensuring
compliance with HCBS settings rules.
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Quality Oversight Review

al owa Medi cai dos) k& uhtierstanding of

team conducts quality
oversight reviews of HCBS person-centered goal

providers. development.
o Case management quality

oversight review was recently :
i mpl ement ed but Lagck of urderstanding efo

with MCO case managers has  role of providers vs role of

been ongoing for several

years. case manager on the IDT.
o Findings consistently

demonstrate shortcomings |nadequate p|anning’

with the standards of person- - -
centered practice and implementing, and

restrictive interventions. documenting of restrictive
Interventions.

Health and
Human Services



Feedback From HCBS
Network

Challenges reconciling requirements from various entities
(i.,e., UM, DOJ, DIAL, past training/understanding, internal

policy).

Lack of common language/terminology (i.e., ISP, ICP,
ELP, service plan, care plan, case plan, BSP, BIP, PBSP,
goal s, objectives, action steps, | N

Conflicts between members, guardians, caregivers,
providers and case managers.

I nWA Health and
- Human Services



Federal HCBS Settings Rule

Integrated in and supports full access to the
greater community

o Some standards
are apply to a” Opp?rtunities to seek competitive, integrated
service settings. employment.

Opportunities to engage in community life,
control personal resources, and access
community resources.

Informed choices from options including
non-disability specific settings and an option
for a private unit in a residential setting.

Ensures a member's rights of privacy, dignity
and respect, and freedom from coercion and
restraint.

Optimizes, but does not regiment, individual
initiative, autonomy, and independence in
making life choices.

Facilitates individual choice regarding
services and supports, and who provides

I nWA | Health and
. Human Services them.
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Federal HCBS Settings Rule
Provider Owned or Controlled Residential

Settings

g Some standards are

specific to provider
owned or controlled
residential settings.

Health and
Human Services

o]

Standard lease.

Privacy in their sleeping or living unit.

o Lockable doors and member controls

access.
Choice of housemates or roommates.

Freedom to furnish and decorate their
sleeping or living units within the lease.

Freedom and support to control their
own schedules and activities.

Access to food at any time.

Freedom to have visitors of their
choosing at any time.

Environments are accessible to the
individual.



Limitations, Modifications, Restrictions

Must be supported by a specific assessed
need and justified in the person-centered
service plan.

CFR explains what must happen if
a member 6s circumst

a limitation, modification, or Justification in the PCSP includes but is not

restriction to their rights or any limited to:

part of the HCBS settings Aldentification of the specific and individualized assessed need.
requirem ents. Aldentification of the right or standard that is being limited,

modified, or restricted.

ADocumentation of the positive interventions and supports used
prior to any modifications to the person-centered service plan.
ADocumentation less intrusive methods of meeting the need that

have been tried but did not work.

AA clear description of the condition that is directly proportionate
to the specific assessed need.

Aldentified of a regular collection and review of data to measure
the ongoing effectiveness of the modification (lowa rules require
at least quarterly review)

Aldentification of time limits for periodic reviews to determine if
the modification is still necessary or can be terminated. (lowa
rules require at least quarterly review)

ADemonstration of the informed consent of the individual.

A Assurance that interventions and supports will cause no harm to
the individual.

| @ WA | i
Human Services




Federal Person - Centered Planning

Regulations

8 441.301 Contents of request for a waiver.

o Requires that waiver services must be provided under a written person-
centered service plan (PCSP).

o Requires that the PCSP be developed and implemented using a person-
centered approach.

o Describes the requirements of the person-centered planning process.

aEstabli shes that the PCSP must be written by
manager and that HCBS providers for the member, or those who have an
interest in or are employed by a provider of HCBS for the member must
not provide case management or develop the person-centered service
plan.

o Qutlines the required elements and content of a PCSP.

o Defines timelines for the creation and review/update of the PCSP.

|OW


https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-G/section-441.301#p-441.301(c)(4)

Case Manager Role V. HCBS Provider
Role in Person - Centered Planning

é% PCSP must be written by the member s cas:¢

or are employed by a provider of HCBS for the member must not

@ HCBS providers for the member, or those who have an interest in
provide case management or develop the PCSP.

I nWA Health and
- Human Services
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The IDT and
PCP Process
CFR 441.301

Includes requirements for
facilitating the person -
centered planning meeting
(IDT).

U What must be discussed

U What must be
documented from the
discussion including
what must be
documented in the
PCSP.

Health and
Human Services

The member, or 1 f applicabl e,
authorized representative, will lead the person-centered
planning process.

Includes people chosen by the member.

Provides necessary information and support to ensure that the
member directs the process to the maximum extent possible
and is enabled to make informed choices and decisions.

Is timely and occurs at times and locations of convenience to the
member.

Reflects cultural considerations of the individual and is conducted by
providing information in plain language and in a manner that is accessible
to individuals with disabilities and persons who are limited English proficient

Includes strategies for solving conflict or disagreement within the
process, including clear conflict-of-interest guidelines for all
planning participants.

Offers informed choices to the member regarding the services
and supports they receive and from whom.

Includes a method for the member to request updates to the
plan as needed.

Records the alternative home and community-based settings
that were considered by the member.



Content of the PCSP .

. baKpopoowvcgcoKNZhtanNZEKnlzn-
Identify member options and member choices.

Refl ect the member s strengths and preferences.
Reflect needs as identified through an assessment of functional need.

Include goals and desired outcomes as identified by the member.

Reflect the services and supports to achieve goals, and both paid and unpaid supports.

Reflect risk factors and measures in place to minimize them,

Be understandable to the member those supporting the member.

Identify those responsible for monitoring the plan.

Be finalized and agreed to (signed) by all responsible for its implementation.

Document informed consent of the member,

Be distributed to the member and other people involved in the plan.
Include those services, the purpose or control of which the member elects to self-direct.
Prevent unnecessary or inappropriate services and supports.

Identify and justify deviations from rights or HCBS settings standards.

I nWA | Health and
- Human Services
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Relevant IAC

Chapter 90: Case Management Services.

ASpecific information about PCSP and rights restrictions.

Chapter 83: (Member eligibility for) Medicaid Waiver

Services

ASome information about PCSP, rights, rights restrictions, and the IDT.

Chapter 78: Amount, Duration, and Scope of Medical and

Remedial Services

AOutlines settings in which HCBS may be provided.

AAddresses the contents of a PCSP and due process of restrictive
interventions.

Chapter 77: Conditions of Participation for Providers of
Medical and Remedial Care

ADescribes provider qualifications for waivers and services.

ADefines HCBS settings and restrictive intervention requirements for the state
(Federal rules still apply) .

AEstablishes some minimal standards for rights and dignity.

Health and
Human Services




Goal Development
An Approach to Identifying and Developing Goals
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The Basics
. Help Member
‘ Philosophy Identify Goals
° L .
NV Present non-disability specific
Process [ options.
Brainstorm how to leverage
Plan natural supports.
[ Brainstorm paid service
Product " T options to fill the gaps left with
i unpaid resources.

I nWA | Health and
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ldentifying
Goals

Case managers facilitate a
conversation to identify goals.

C What are their
assessed/documented
needs?

C What does the team already
know about the member?

C What 6s i mportant to
member?

C May need to break down big
goal s, but dondt | o
t he member s bigger

C Help frame thoughts into
goals.

Health and
Human Services




Non - Disability Specific Options

The case manager must provide non-
disability specific options to members.

Non-disability specific options are options
and resources available to the general
community.

Non-disability specific housing options
would be apartments, homes, etc. that
can be rented or purchased by the
general community of people not
receiving HCBS.

| @ WA | i
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Natural Supports

o Natural supports are the
relationships that occur in
everyday life, usually
consisting of family members,
friends, co-workers, t
neighbors and acquaintances. |[§

o Natural supports can be
Instrumental in developing
real connections and a sense
of community.

I hWA | Health and
- Human Services
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Paid HCBS

Home - and Community -Based
Services (HCBS) are a type of o
person - centered care delivered in

nlj ZK3IZT3kIN EXKI A3J I KZejMayke provided in provider

community.

Health and
Human Services

g The HCBS Settings Rule requires

that people who receive HCB
services and supports have full
access to the benefits of
community living and are
supported to receive services in
the most integrated setting.

Must_be necessary to meet a
353ksN EK:2EESEES0oK] ESow

Must ensure non - disability
specific options and natural
supports are leveraged first.

May be residential or non -
residential.

owned or controlled settings or
member owned and controlled
settings.
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Addressing the Whole Person

Considering all Quality

Health and
Human Services

-of - Life Domains

Quiality of life (QoL ) is a concept that
aims to capture the well  -being of a
population or individual regarding both

positive and negative elements.

guality of Life Domains  attempt to put
Ifferent aspects of quality of life into
categories.

Some common, main domains include

physical health, psychological health,

ﬁOCII%L relationships, and environmental
ealth.

These domains have been further
broken down into multiple other
categories and different terminology.

All life domains need to be
assessed/discussed during plan
development, but only those that the
individual identifies that they want to
WIOI’k on should be included in the
plan.

Might be captured as along -term goal,
sport - term goal, intervention/action
step.



The Process

and the Plan
Person-centered

planning process- a
way to draw out goals
from the member

SMART goals T a way
to write down or
organize the goal in

the plan.

@ WA | e
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Planning Participant Roles

a Case Manager
A Facilitates IDT/planning process
A Resolves conflicts/disagreements

A Writes, ensures agreement, ‘ g
distributes, and monitors PCSP P
o Provider &0

A Participates in the IDT/planning

el &7//

A Implements PCSP

A Provides services in a person -
centered way.

A Provides updates on progress
towards goals.
o Guardian

A Participates in the IDT/planning
process

A Makes decisions in the best
interest of and in alignment with
nljZK3Z3k>XN EXKtIljAat ZEuw
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More Examples

\
‘ | want a new job.
‘ | want to get healthier.

\

| want to take a vacation.

| want to make more friends and have fun.

|

‘I want to keep | iving in my hou

‘ | want to better manage my mental health symptoms.
/

I hWA Health and
- Human Services



Restrictive Intervention

Planning and Documentation
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Federal and
State Rules

hOutlines HCBS settings requirements.

hDefines due process for any circumstances
requiring a limitation, modification, or
NZEnNat nalAj KnAKzK3Z3kzZN E
settings requirements.

U Federal rules lay the
groundwork for HCBS
settings requirements,
person - centered planning
requirements and due
process for restricting,
limiting, or modifying a
323kxnN" EXNa*lnkEl

hRequires that waiver services must be
provided under a written person - centered
service plan (PCSP).

hOutlines the required elements and content
of a PCSP.

U lowa Administrative Code
aligns state rule with
federal rule and further
outlines HCBS settings
requirements, member

hAligns state rule with federal rule.
hExplains due process.

rights, and restrictive
intervention planning.

Health and
Human Services
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hIncludes some information about restrictive
interventions.
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-M/section-441.710
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-M/section-441.710
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-M/section-441.710
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-G/section-441.301
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-G/section-441.301

The Basics

N
o/ =
o -
o/ =
~_

|dentify the need Monitor the

and specific Discuss/determine Document all restrictive
limitations, options for the elements in the interventions
modification, or least intrusive PCSP and obtain according to the
restrictions interventions. informed consent. established
necessary timelines.

I hWA | Health and
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ldentifying the Need

Must be tied to documented need.

Must be able to identify the right or standard
being limited, modified, or restricted.

Must be in direct proportion to the need.

I nWA | Health and
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Deciding on an Intervention

Try less Directly

L east

Intrusive et proportionate
measures first

restrictive to the need

Causes no Ensures
harm dignity of risk




Monitoring

Limitations, modifications, and restrictions must
be time-limited (quarterly in lowa).

Purpose is to determine the effectiveness of the
limitation, modification, or restriction and attempt
to reduce or eliminate it as soon as possible.



Practices to Avoid

Pre-determined restrictions

Provider preference restrictions

Guardian preference restrictions

Punishment/reward

I nWA | Health and
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Scenarios

Right to privacy

Right to autonomy and decision making

Right to control schedule

Right to control possessions




Links and References

o Competency-Based Training and Technical Assistance | Health
& Human Services

o Learning Management System (LMS) | Health & Human
Services

o0 eCFR 142 CFR 441.710 -- State plan home and community-
based services under section 1915(1)(1) of the Act.

o0 eCFR 142 CFR 441.301 -- Contents of request for a waiver.
o |owa Legislature 1_Agency
a Provider Policy Manuals | Health & Human Services



https://hhs.iowa.gov/medicaid/provider-services/provider-trainings/cbt
https://hhs.iowa.gov/medicaid/provider-services/provider-trainings/cbt
https://hhs.iowa.gov/medicaid/provider-services/provider-trainings/lms
https://hhs.iowa.gov/medicaid/provider-services/provider-trainings/lms
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-M/section-441.710
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-M/section-441.710
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-G/section-441.301#p-441.301(c)(4)
https://www.legis.iowa.gov/law/administrativeRules/chapters?agency=441&pubDate=11-01-2023
https://hhs.iowa.gov/about/policy-manuals/medicaid-provider

Links and References

g Spokane County. ﬁn.d.). Introduction to the documentation of person-

centered service plans. Retrieved _
from https://www.spokanecounty.gov/DocumentCenter/View/3024/Introduc

tion-to-the-Documentation-of-Person-Centered-Service-Plans-PDF

a Utah State University Institute for Disability Research, Policy & Practice.
gn.d.). Guide to home and community based services. Retrieved
rom https://idrpp.usu.edu/cei/files/resources/manuals/guide-to-home-

community.par

a North Carolina Department of Health and Human Services. (n.d.). NC
erson-centered planning guidance document. Retrieved
rom https://www.ncdhhs.gov/nc-pcp-guidance-document/open

a Alabama Department of Mental Health. (_20228. Person-centered planning

Provider training participant manual. Retrieve _
rom https://mh.alabama.gov/wp-content/uploads/2022/09/PCP-Provider-

Training-Participant-Manual.pdt
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.spokanecounty.gov%2FDocumentCenter%2FView%2F3024%2FIntroduction-to-the-Documentation-of-Person-Centered-Service-Plans-PDF&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861666503%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Dg6HUbh%2FvQBQJQ1OLBJHb3OmBLgAwC5BJsSD%2F69E8Vo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.spokanecounty.gov%2FDocumentCenter%2FView%2F3024%2FIntroduction-to-the-Documentation-of-Person-Centered-Service-Plans-PDF&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861666503%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Dg6HUbh%2FvQBQJQ1OLBJHb3OmBLgAwC5BJsSD%2F69E8Vo%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fidrpp.usu.edu%2Fcei%2Ffiles%2Fresources%2Fmanuals%2Fguide-to-home-community.pdf&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861688271%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CwwZ5tGT2S%2BxtOTMdeuUzmqKrkUM6Thvf7pcKNHGmK8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fidrpp.usu.edu%2Fcei%2Ffiles%2Fresources%2Fmanuals%2Fguide-to-home-community.pdf&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861688271%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=CwwZ5tGT2S%2BxtOTMdeuUzmqKrkUM6Thvf7pcKNHGmK8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fnc-pcp-guidance-document%2Fopen&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861703863%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=lrxLcRJjzVls9rYbqprw5e6qtfOj0wR5884Rs3tXoek%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmh.alabama.gov%2Fwp-content%2Fuploads%2F2022%2F09%2FPCP-Provider-Training-Participant-Manual.pdf&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861719194%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=oA9RyPf%2FwHa5V6C9IM%2FobEk0pk922fB6CkJerl4Ehkg%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmh.alabama.gov%2Fwp-content%2Fuploads%2F2022%2F09%2FPCP-Provider-Training-Participant-Manual.pdf&data=05%7C02%7Cmichele.baughan%40hhs.iowa.gov%7C6251a91a3d444710fafa08de16f35f49%7C8d2c7b4d085a4617853638a76d19b0da%7C1%7C0%7C638973431861719194%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=oA9RyPf%2FwHa5V6C9IM%2FobEk0pk922fB6CkJerl4Ehkg%3D&reserved=0

Consumer Choice Options

Christy Casey, LTSS Policy Program Manager

Health and
Human Services




Agenda

BUDGET AUTHORIZING MONITORING
DEVELOPMENT SERVICES
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Budget Development

Subtitle of Section
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Mrs. Lois Mertes is a 65-year-old woman who has multiple health
problems including chronic lung disease, severe osteoporosis,
arthritis and chronic depression. She has no cognitive limitations
and is very capable of making decisions about what she wants.

She is capable of cooking and doing light housekeeping but uses
her health as an excuse not to. Although technically she is not
bedridden, she spends most of her days in her bed watching
television and talking on the telephone. She lives with her husband
(83 years of age) who has his health problems but does not appear
to need services other than perhaps housekeeping and meal
preparation. He is able to prepare meals but usually does not and
the couple eats prepared frozen and canned foods most of the time.
Mrs.Mertesd oesndot mind eating so simply
indicated that the high salt content in these prepared meals is
dangerous for her blood pressure problem. Mr. Mertes is not a
good choice for providing services as he has early dementia and is
openly hostile towards his wife.

Mrs. Mertes is extremely isolated except for the home health aide
that comes in twice a week. Mrs. Mertes is extremely lonely and
wants to get out of the house. She is ashamed of her personal
hygiene and the messy conditions of her house.

Mrs. Mertes is currently enrolled in the Consumer Choices Option.

Mrs. Mertes has $1000 a month to spend from her individual

budget. Mrs.Mertesb t eam has determined t hat
personal care tasks, meal preparation, light housekeeping and
socialization. In addition, she receives services through a home
health aide. Mrs. Mertesdoesno6t | i ke the h
agency sends. She doesndot f e
for her. She is a difficult woman to work for because she is very
demanding and inconsistent in what she expects for her workers.
The couple has no extended family in the area and Mrs. Mertes has
experience with computers before retirement. Saving for a laptop to
reduce isolation is something that could be done to reduce
depression, isolation, etc.

0
e |
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Consumer Choices Option Individual Budget

Consumer Name: Lois . Mertes Medicaid State ID# 123456E
(First) (M) (Last) Consumer's Phone

Effective Date: 1-Jan-13
My Financial Management Service Veridian Credit Union Attn: CCO PO Box 4502 Waterloo, 1A 50704 1 319-236-6775

MName Address Phone
My Independent Support Broker Sally Caregiver 1200 Penn Ave. Des Maines, |1A 55555 515-222-4444

MName Address Phone
My Representative (if applicable) NIA

MName Address Phone
Guardian/Dual Power of Attorney (if
applicable) NIA

MName Address Phone

Total Available

Monthly available allowance obtained Monthly
from my case manager/service worker: Allowance $ 1,000.00

I nWA | Health and
- Human Services



Service Required Costs:
Budget Start Up Example

Always $72.28/mo

SERVICE REQUIRED L
Financial Management Service Fee b 72.28
Total Financial Management Service Feg $ | 72.28 |
SERVICE REQUIRED Total Hours
Independent Support Broker Fee Name Activities Hourly pay |X month X No taxes Monthly Cost
Budget Start up plans (six hours maximum
with a maximum of $%8. 15 per hour) |Mabel Sturges  |Start Up Budget | § 12.00 20 |5 - 5 2400
Follow up support (cannot excesd 30 hours
g year with a maximum of Eﬁ‘;fi\qn hour) 5 - 5 -
Total Independent Broker Fees: $ 24.00

REQUIRED FEES SUBTOTAL $ (| 96.28 | )

ISB assisting with
budget start up, not to
exceed 6 total hours.

Will be subtracted from
Monthly Allowance

I hWA | Health and
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Service Required Costs:
Follow Up Support Example

Always
$72.28/mo
SERVICE REQUIRED M
Financial Management Service Fee 3 72.28 :
Total Financial Management Service Feg $ 7228 1
SERVICE REQUIRED Total Hours
Independent Support Broker Fee Name Activities Hourly pay |X month X No taxes Monthly Cost
Budget Start up plans (six hours maximum
with & maximum of §15.15 per hour) 5 b
Follow up support (cannot exceed 30 hours
a year with a maximum of §15.15 an hour) [Mabel Sturges Follow up support | § 15.00 2015 ! 30.00
Total Independent Broker Fees: $ 30.00

REQUIRED FEES SUBTOTAL

ISB assisting with follow

up support, after budget
start up is complete.

Health and
Human Services
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Will be subtracted

from Monthly
Allowance




Service Options

The next three sections of the budget address the services/supports the
member will be purchasing with the remaining CCO monies.

1. Self-Directed Personal Cares i under this section, the member
may hire an employee to provide assistance and support for the
member.

2. Self-Directed Community Supports and Employment i this
section addresses skill development in the home and the
community. Again, the member hires an employee to provide these
services. In this service, the member is being taught to be more
self-sufficient.

3._Individual Directed Goods and Services i in this budget section,
the member is now purchasing a service or support from an agency,
a business, etc.

I hWA Health and
- Human Services



Service Options

First and Last

What service will
be provided

Enter hourly wage

SERVICE OPTION

Self Directed Personal Care

Employee #1

N

Name

v
Description

¥
Hourly pay

X

Total Hours
month

X

Taxes at 10.35%

Monthly Cost

Employee #2

Employee #3

Employee #4

Employee #5

Employee #6

Employee #7

Employee #8

Other Senvices

Other Senvices

Rzl R=sl Rl E=r R Rl E=sy s Rr ) R ) Ko )

Total Self Directed Personal Care costs:

||l |ea|ea|er e e e e e

SERVICE OPTION

Self Directed Community Supports and

Employment

Name

Description

Hourly pay

X

Total Hours
month

X

Taxes at 10.35%

Monthly Cost

Emplayee #1

Employee #2

Employee #3

Employee #4

Employee #5

Employee #6

Employee #7

Employee #8

Other Senvices

Other Senvices

RozlR=s R R=sl ool =l =R R sl R=r ) Ros) R )

Total Self Directed Community Supports and Employment

2| |ea|er|er (e e e e
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Example

In this case, Mildred is an hourly employee who will work 30 hours per month.
A Her wage is $10.00 per hour.
A $10.00 x 30 hours per month = $300

A Empl oyer taxes are applied to all employee ser.\y
employer tax rate. To determine the amount of employer taxes for a service, you
will take the hourly pay rate, multiply it by the number of hours, and then multiply it
by the tax rate:

A $10.00 x 30 x .1035=$31.05
A $Total monthly cost:
A $300.00 + $31.05 = $331.05

SERVICE OPTION Total Hours

Self Directed Personal Care Name Description Hourly pay |X month X| Taxes at 10.35% Monthly Cost

Employes #1 Mildred Cink Personal Care B 10.00 SEE: 31.05 B 331.05
Cleaning/Light

Employes #2 Helen Hayes Housekeeping 5 195.00 1 |5 2018 5 21518
Cooking/Transport

Employee #3 Suzie Caregiver  |ation b 10.00 200 |5 20.70 b 220.70

Employee #4 b - b -

Employee #5 b b

Employee #6 B b

Employee #7 b b

Employee #3 b b

Other Senvices ] b

Other Senices ] $ -

Total Self Directed Personal Care costs: $ 766.93

I nWA | Health and
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Self-Directed Community Supports
and Employment

SERVICE OPTION

Self Directed Personal Care Hame

Description

Hourly pay

X

Total Hours
maonth

X

Taxes at 10.35%

Employee #1

Employes #2

Employes #3

Enter hourly

wag

e

Monthly Cost

Employee #4

Employees #5

Employee #6

Employee #7
Employes #8
Other Senvices
Other Services

Last

provided

_ _ What service will be
Firstand _

L=l E = R R R =s A E= sl E= s R = R R

o || oA oh | ea |aa aa e | | &

Total SetfDirected Personal Care-costs:

¥

VA

SERVICE OPTION v

If Directed Community Supports an
Emp! Hame

Hourly pay

X

Total Hours
maonth

X

Taxes at 10.35

Monthly Cost

Employee #1

Employes #2

Employes #3

Employee #4

Employees #5

Employee #6

Employee #7

Employes #8

Other Senvices

Other Senvices

=i R= s R Rl = R R R R RS SRR Rl =]

Total Self Directed Community Supports and Employment

|| R an |ea A |aa |ea |oa [ea |ea s

Health and
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Individual Directed Goods
and Supports

o Good or service purchased from a business

g Goods and services In this section are not
subject to employer or employee taxes.

a Must be In care plan before purchasing

a Must include completed form 470-5019 Non-
Payroll Reimbursement Request

Health and
Human Services
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Costs of the following items and services
shall not be covered by the individual
budget:

1. Child care services.

2. Clothing not related to an assessed medical need.

3. Conference, meeting or similar venue expenses other than the costs of approved services the
member needs while attending the conference, meeting or similar venue.

Costs associated with shipping items to the member.

Experimental and non  -FDA-approved medications, therapies, or treatments.
Goods or services covered by other Medicaid programs.

Home furnishings.

Home repairs or home maintenance.

. Homeopathic treatments.

10. Insurance premiums or copayments.

Health and
Human Services



Costs of the following items and services
shall not be covered by the individual
budget: cont.

11. Items purchased on installment payments.

12. Motorized vehicles.

13. Nutritional supplements.

14. Personal entertainment items.

15. Repairs and maintenance of motor vehicles.

16. Room and board, including rent or mortgage payments.

17. School tuition.

18. Service animals.

19. Services covered by third parties or services that are the responsibility of a non -Medicaid
program.

20. Sheltered workshop services.

21. Social or recreational purchases not related to an assessed need or goal identified in the
member's service plan.

22. Vacation expenses, other than the costs of approved services the member needs while on
vacation.

23. Services provided in the family home by a parent, stepparent, legal representative, sibling, or
stepsibling during overnight sleeping hours unless the parent, stepparent, legal representative,
sibling, or stepsibling is awake and actively providing direct services as authorized in the member's
service plan.

24. Residential services provided to three or more members living in the same residential setting.

I hWA | Health and
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Individual Directed Goods
and Services Example

SERVICE OPTION
Individual Directed Goods and Services

Description of ltem or services

Cost per
item/service

Frequency

Monthly Costs

Total per mont

Joann's Deep Cleaning Senice

Rug Shampooing®WWindow
Washing/Deep Cleaning

530/hour

2

] 60.00

)

60.00

%

Total Directed Goods and Services

60.00

I hWA | Health and
- Human Services



Savings

ACan save for specific items or purchase additional services
ACannot include items of convenience

AMust come from efficiencies, you can not shorten the
approved hours to pay for it.

Altem or service must be purchased prior to end of the plan
year.

AAlways submit new budget to be in effect after savings is
completed

I nWA Health and
- Human Services



Savings Example

Start Date - End

Savings Description of ltem or services |Total Cost of item Date Monthly Costs Total per montl
Computer laptop $600.00 3IMM2120310112 $75 $ 75.00

$

$

% -
Total Savings $ 75.00
GRAND TOTAL b 996.93

I nWA | Health and
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Budget Example

Start Date - End
Savings Description of ltem or services |Total Cost of item Date Monthly Costs Total per montl
Computer laptop $600.00 311212131712 $75 $ 75.00
$
$
Total cost of all expenses thus far 5 _
Total Savings $ 75.00
(GRAND TOTAD > § C*»996.93 D

BUDGET

Manthhy Available Allowance 1.000.00

b
osts b 99693
Balance —_) $ ’@

_———

Amount left after subtracting Total Cost from
Monthly Allowance

I nWA | Health and
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= members

=— AMust have backup
plan for each
identified service need

equired for all

= -
=
e . =

==

aid for with mey Back up
already identified in the service

budget providers
must

complete

employee
packet prior
to service

deliver

A

ADoes not affect the total budget
amount

AUsed when the regularly
identified provider will not be
providing services, therefore
will not be paid.

-— e E——
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Emergency Back Up Plan

Example

Emergency Backup Plan

All consumers must have a plan for emergency situations. This emergency plan may be paid through your individual budget, but reductions may need to be made from
other services on your budget anytime this is accessed. The Financial Management agency must have an employee packet completed if your emergency back up

provider is to be paid.

Mame of Senice Provider Plan Cost # Emergency
Hour/Unit Costs
Cleaning/Cooking/Transportation Sharon Tidy 310 10 | 5 100.00
Personal Cares Mary Meighbor 510 15 § 150.00
5 -
3 -
5 -
3 -
5 -
5 -

Health and
Human Services



Approval

Approval

Consumer Signature: Date:
Representative Signature (if applicable): Date:
Guardian/Dual Power of Attorney Signature

(if applicable): Date:
Independent Support Broker Signature Date:
Financial Management Senice Date Received:

The Financial Management Service will be processing your individual budget worksheet. To insure that services begin by the first of the month needed,
receipt of this worksheet must be no later than the 25th of the month prior. (e.g. Services needed Febuary 1st, budget must be received by January 25th .
All services will begin on the first of the month only.)

Never sign a blank
budget, this is only
signed AFTER the
budget is
complete.

I nWA | Health and
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Consumer Choi Individual Budget
Consumer Name: Lais Tl Mertes Medicaid State |Ds# 123456 TA
(First) (M) (Last) Consumers Phone  555-222-3333

Effective Date:

Ity Financial Management Serdce

Veridian Credit Unicn

1200 Penn Ave Waterloo, 14 50000

EEE-233-4444

Mame Address Phone
Iy Independent Support Broker Mabel Sturmges 100 Maple, Massena |4 B5E85 555-333-5555
Mame Address Phone
ity Representatve (if applicable)
Mame Address Phone
Guardian/Dual Power of Attorney (if
applicable}
Mame Address Phone
Monthly available allowance cbtained from
my Case manage senice worker 1,000.00
EIERVIC. E REGQUIRED . . 72 28
Taotal Financial Management Service Fes 5 72.28
SERVICE REQGUIRED Total Hours
|Independent Support Broker Fee Name Activities Hourdy pay month X No taxes Monthly Cost
EBudget SiErt up plans (2ix hours m Sxim um
vith & maximum of 515 15 per hour) 3 - 3 -
Followup support [cannol excesd 30 hours 5
year willh & macimum of $15.15 an houwr) | Mabel Sturges Follow up support | 8 15.00 2 | = - 3 2000
Total Independent Broker Fees: 5 30.00
REQUIRED FEES SUBTOTAL 5 102.28
SERVIC E OPTION Self TotalHours
i Name Descrpticn Hourdy pay month X| Taxes at 10.25% Monthly Cost
Employes # Mildred Cink Personal Cars 5 10,00 ] 3 31.05 5 331.05
Cleaning/LLight
Ermployes #2 Helen Hayes Housshesping 3 196,00 1 3 2018 3 21518
Cooking/ Transport
Employes #3 Suzis Caregiver | ation 3 10,00 20 3 2070 3 220.70
Ernployes 34 2 - 2 -
Employes#5 3 - 3 -
Employes 30 3 - 3 -
Ermployes # E R 3 -
Emgloyes 38 3 - 3 -
Other Services 5 - 5 -
Other Services 3 - 5 -
ﬁutal Self Directed Personal Care costs: 5 T66.93

470-4431 (Rev. 10/07)
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SERVIC E OPTICN
Directed Community Supports and

Employment

Mame Diescrption

Hourdy pay x

Total Hours
manth

;
y
=
&
#

Monthly Cost

Emgloyes #1

Employes #2

Employes #3

Emgployes 24

Emgployves #5

Employves 25

Emgploves 7

Employes =8

Crher Services

Uther Servioes

1 W] ) ) ) ) ) ] ] E ]

Total Self Directed Community Supports and Employment

Er GO LR) G | ||| | R 6T | R

SERVICE OFTIOH

Indrvidual Directed Goods and Sendces

Description of ltem or serdces

Cost per
itemy senice

Frequency

Monthly Costs

Total per month

Joann's Desp Cleaning Sarvice

Rug ShampooingWindow
W35 hing/Desp Cleaning

520/howr

5 20.00

5 20.00

7]

7]

L9y

7]

L9y

7]

Total Directed Goods and Senvices

50.00

Saungs

Descrption of ltem or serdces

Total Cost of item

Start Date - End
Date

Monthly Costs

Total per month

Computer

laptop

S600.00

M M2-128112

575

5 75.00

5

Total Savings

75.00

GRAND TOTAL

in|| e || o

oo6.02

BUDGET

honthly Available Allowance 3 1,000.00
Less Total Coske 3 00853
Balance 5 3.07

470-44231 (Rev. 100107



MY NEED S

This individual budget helps me with the following needs. Check all needs that apply to you.

[zl mgy’ Moty

Co heswy chores

Lo light housekesping
|:| Preparz mesls

[ o shopp ng

|:| Take medicztion
Transportation
Personal emrands

[ Laundny

[ sy activity
Companionship
[ Behaviorsl needs
|:| Commasnication
[ Respin=

|:| Cwiby living skills
O Lzwm care

|:| BEquipment

[ Employment or other o

I:I HII"E"“'E-':'Q 35 Sistanoe

[ Mediczl ca=
[ medical supplies
Persons cans
[ cxher

[ crher

[ cxher

Emergency Backup Plan

All consumers must have a plan for emergency situations. This emergency plan may be paid through yvour individual budget, but reductions may needto be made from other
services anyour budget anytime this is accessed. The Financial Management agency must have an employee packet completed if your emergency back up provider is to bhe

paid.
Mame of Senvice Provider Flan Cost # Emergency
Houn'Unit Costs
Cleaning/Cooking/Transport ation Sharon Tidy 510 M0 |6 100.00
Personal Cares Mary Meighbar 510 18] & 150.00
T -
T -
T -
T -
T -
T -

I nWA | Health and
- Human Services
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Consumer Signature: Date:
Representative Signature (f applicable): Date:
uardian/Dual Fower of Attorney Signature (if

applicahble) Date:
Independent Support Broker Signature Date:
Financial Management Service Date Received:

TheFinancial Management Service will be processing yourindividual budget worksheet. To insure that services begin by the first of the month needed, receipt of
this worksheet must be no later than the 25th of the month prior. (e.g. Services needed Febuary 1st, budget must be received by January 25th. All services will
egin on the first of the month only.)

I nWA | Health and
- Human Services



Christopher

Chris is 23 and lives with his parents, he
accesses the ID waiver. He utilizes 40
hours a month of SCL through a
traditional provider. His parents would
also like to access Respite services. Since
Chris accesses the ID waiver, he can have
up to $7334.62 a year in respite. Chris
would also like a gym membership to the
YMCA to help him with his exercise goal.
The membership cost is $25 a month. He
would like to create an efficiency in his

budget to cover this cost.

I nWA | Health and
- Human Services



Christopher

610.40 per month in
respite
X 12

7324.80 annual in respite
ID waiver

I AWA | Health and
. Human Services




onthly available allowance obtained
Tom my case manager/service worker:

Total Available

Monthly
Allowance

SERVICE REQUIRED 7228
Financial Management Service Fee 5 b :
Total Financial Management Service Feg $ 6l 72.28
SERVICE REQUIRED Total Hours
Independent Support Broker Fee Name Activities Hourly pay | X month X No taxes Monthly Cost
Budget Start up plans (six hours maximum
with @ maximum of §15.00 per hour) 5 5
Follow up support (cannot exceed 20 hours
g year with a maximum of §15.00 an hour) |Bob Follow up 5 16.32 2 '3 5 32.64
Total Independent Broker Fees: $ 32.64
REQUIRED FEES SUBTOTAL $ 97.64
SERVICE OPTION Total Hours
Self Directed Personal Care Name Description Hourly pay | X month X| Taxes at 10.35% Monthly Cost
Employes #1 Donald Duck Respite 5 12.48 3|5 45.21 B 482.01
Employee #2 B 5
SERVICE OPTION Cost per
Individual Directed Goods and Services Description of ltem or services item/service Frequency Monthly Costs Total per month
Camp Courageous Gym Membership 20.00 1 3 20.00 b 20.00

BUDGET

Monthly Available Allowance 3 610.40
Less Total Costs g 606.93
Balance $ 3.47
T2015 u3 21.62 | 5 - 38.27| 5 -
55150 5.61 |5 - 5.61( 5 -
55150 uc 140 436 | 5 610.40 4.36| 5 610.40
H2015 HI 5315 - 8.21| 5 -
H2016 HI 173.43 | & - 179.43| 5 -
| | 2 - ]
Health and _
Human Services Total Monthly Budget forT2025| §  610.40 S 610.40

|OWA . |




Thlngs to Remember
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When employees are paid different wages, the hours should be
assigned as expected to be delivered.

For example:
Total Hours
Name Description Hourly pay [X month X 9.25 Monthly Cost
Maggie Simpson |SCL b 18.00 15) | % 24.98 B 294 98
Bart Simpson SCL B 16.00 25 |9 37.00 B 437.00
3 - B -

It should not show all of the hours assigned one person, especially if they are not an
active staff. The hours need to reflect how they will be intended to be providédte
understand it may not work out exactly that way, but this will help to keep from

going over budget.

Total Hours
Name Description Hourly pay |X month X 9.25 Monthly Cost
Maggie Simpson |SCL b 18.00 ! - b -
Bart Simpson SCL B 16.00 40 [ 3 5920 B 69920
$ - % -
o] 3

I nWA Health and
- Human Services



Resources

a https://www.veridianfiscalsolutions.org/cco/for
mS.aspx

a https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/member-services/cco



https://www.veridianfiscalsolutions.org/cco/forms.aspx
https://www.veridianfiscalsolutions.org/cco/forms.aspx
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/member-services/cco
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/member-services/cco

Authorizing

@ WA | i
Human Services



If Budget matches PCSP
then email budget to VFS, Budgets are due to VFS by
enter plan in IOWANS. If the 20" of the month prior to
there is a error on the budget when they start.
VFES will send it back to you.

Review budget to ensure it
matches the PCSP, if it does

not, send back to ISB for
corrections.

IOWANs and MMIS must
communicate any updates
between the systems, this

VES will file a claim usually
by the 5" of the month, if you
make a change to the plan
after the 5™ of the month then

takes 4-5 days. Therefore,
any changes made after the
20t of the month may cause
delay in payroll.

VFS has probably already
filed a claim so it may be
denied.

IOWA | s
. Human Services



Services that require Pre
Authorization

CDAC (Self Directed Personal Cares 1/1/2026)

Adult Day Care in the Home

Chil drendos Medi cal Day

Home and Vehicle Modifications

Specialized medical equipment

Environmental Modifications and adaptive devices
—— A *A certificate of necessity must be completed.

IOWA |
- Human Services



FFS New Member Entry
Process

g As of 9/26/25 Veridian Fiscal Solutions (VFS) Is using the the
EnroliMe™ CCO Enrollment Form as follows
https://forms.veridianfiscalsolutions.org/232406863973969

o Effective August 1st, 2025, the submission of any budget for a
FFS member to Veridian Fiscal Solutions (VFS) must be made
by you the Case Manager. You can submit a budget to VFS via
email at ccobudgets@veridiancu.org. Budgets sent to VFS
In any manner other than by an approved Case Manager to
this email address will not be accepted.

IOWA | i
HmanS eeeeeee
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Over authorizing

We authorize services based on the members need NOT the amount of
pay for employees

FFS is a prepay service, which means that we pay out the budget
every month and whatever is not spent we recoup from VFS at the end
of the year.

We recoup over 10 million dollars from VFS every year of unpaid funds,
that is over 10 million dollars of Medicaid funds tied up that can not be
used by other members for services.

We are all STEWARDS of Medicaid dollars.

Health and
Human Services



Monitoring Services




Case Manager Responsibilities

a Develop a person-centered service plan led by
the member with the help from the
Interdisciplinary Team

ADocument type and amount of services based on the
assessed needs

A Services should never be determined based on the rate of pay an
employee may receive

ADetermine the monthly amount of CCO dollars
available to the member to self-direct

I hWA | Health and
- Human Services



Case Manager
Responsibilities  (continued)

g Authorize CCO

a Assist the member in choosing an Independent
Support Broker (ISB), if no ISB Is chosen assist
the member or DBA with building a budget.

g Complete the Home and Community-Based
Services (HCBS) Consumer Choices Option

Informed Consent and Risk Agreement (form 470-
4289)

a Monitor the usage of all services



Case Manager
Responsibilities  (continued)

o Monitor the usage of all services
AReview employee/ISB documentation quarterly

AConduct routine outreach to member or delegate
authority to discuss progress on goals applicable to
CCO

o Review and update the person-centered
service plan when needed



Questions

Christy Casey
LTSS Policy Program Manager
christy.casey@hhs.iowa.gov

| @ WA | fimen oo
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Eligibility for Home and Community
Based Services (HCBS)

Kim Grasty,
HCBS Quality Manager

@ WA | o
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Agenda

5\

APPLICATION

&

ELIGIBILITY
CRITERIA

o

ONGOING
ELIGIBILITY



Application

How to Apply and Processing

@ WA | s
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How to Apply

g In Person
A At a local HHS office : https://hhs.iowa.gov/hhs-office-locations

o By Phone
A Call 1-855-889-7985

o By Mall
A https://hhs.iowa.gov/media/5825/download?inline
Imaging Center 4

PO Box 2027
Cedar Rapids, lowa 52406

o Emall or Fax
A Faxi Send to (515) 564-4017
A Email i Send to imagingcenter4d@hhs.iowa.gov

g Online

A At the HHS Benefits Portal:
https://hhsservices.iowa.gov/apspssp/ssp.portal

I hWA Health and
- Human Services


https://hhs.iowa.gov/media/5825/download?inline

Application Processing

g Once an application is filed, it is assigned to an
Eligibility Benefits Specialist (EBS) to begin
processing and determining eligibility.

a |f it Is determined that more information/verification

IS needed, the EBS sends the applicant a Request
For Information (RFI).

o The applicant will have 10 days to return the
requested information.

a |If the applicant needs more time to gather the
needed information, they will need to call the EBS
and request an extension.

a |f the requested information is not provided by the
due date, the application will be denied.

I hWA | Health and
- Human Services



HCBS Waliver Slots

a There are limits to the number of members who can receive HCBS.
When all waiver slots are assignec
on a waiting list, based on their application date.

a Applicants who are placed on the waliting list are sent a Waliver
Priority Needs Assessment, form 470-5795.

Alf they feel they meet any of the criteria they should complete the form and
send it back to be evaluated for the possibility to be prioritized and moved up

on the waiting list.

g Once a slot becomes available, they will be contacted and will have
30-days to return the needed information back to HHS to accept the

slot.



HCBS Waliver Slots Cont..

g The HCBS Walver Waiting List information can
be found here:
https://hhs.ilowa.gov/medicaid/services-
care/home-and-community-based-
services/waiver-programs

Back to top T

Waiting List for Services

Many members apply for waivers. It is possible that there may be a waiting list
for waivers. The waiting list can vary by program and by utilization rates.

Your HHS worker can help you understand waiting lists.

See the current HCBS waiting list. .pdf j

I nWA | Health and
- Human Services



https://hhs.iowa.gov/medicaid/services-care/home-and-community-based-services/waiver-programs
https://hhs.iowa.gov/medicaid/services-care/home-and-community-based-services/waiver-programs
https://hhs.iowa.gov/medicaid/services-care/home-and-community-based-services/waiver-programs

HCBS Waliver Slots Cont..

a The information displayed shows each wailver,
how many people are on the waiting list and
the next application date that will receive a slot.

2025 Monthly Slot and Waiting List Summary

|OWA . |

Jan Feb | Mar | Apr | May | Jun Jul | Aug |  Sep Oct | Nov Dec
ELDERLY WAIVER
CMS Slot Cap 8,009 8,009 8,009 8,009 8,009 8.009 8.009 8,009 8,009 8,009 0 0
Approved in loWANS 7,609 7,708 7,778 7,814 7,843 7,808 7.726 7,701 7,641 7,604 0 o]
In process 2,849 2,921 2919 2,686 2,860 3,033 3,187 3,229 3,329 3,408 0 0
Waiting list 0 0 0 0 0 0 0 0 0 0 0 0
Next application date for slot MNA MA MA MNA MNA MNA MNA MA NA NA NA NA
INTELLECTUAL DISABILITY WAIVER (SLOT CAP REDUCED BY RESERVED CAPACITY)
CMS Slot Cap 13,436 13,436 13,436 13,436 13,436 13,436 13,436 13,436 13,436 13,436 0 1]
Approved in loWANS 12,188 12,248 12,304 12,387 12,409 12,393 12,394 12,428 12,415 12,399 0 1]
In process 1,857 1,631 1,546 1,333 1,284 1,230 1,101 1,153 1,235 1,329 0 0
Waiting list* 6,610 6,813 6,064 7,064 7,147 7,371 7478 7,536 7,571 7,596 0 1]
Next application date for slot* 7/23/20 7/23/20 | 7/23/20 | 8/19/20 9/15/20 9/16/20 | 10/13/20 | 11/24/20 1/7/21 2/16/21 1/0/00 1/0/00

Health and
Human Services




HCBS Eligibility




Eligibility Requirements

g Must meet all financial and non-financial eligibility requirements
o Financial
o Meet income and resource guidelines
a Non-Financial- examples, not a full list
o Be a U.S. Citizen or Eligible Immigration Status
o Maintain lowa Residency
o Must be aged, blind, disabled, or a child under 21
o Cooperation with Other Agencies, such as Third Party Liability (TPL)

o Meet the needed Level of Care for the waiver applied for

I hWA Health and
- Human Services



Income

sl ncomeo Is anything a pe

orinrk i nd that can be used t
~needs of food, clothing, or shelter. This includes
Income deemed from a parent, spouse, or partner.

g I[ncome limit is 300% of the SSI amount. 2025= $2,901

I hWA | Health and
- Human Services



Medical Assistance Income Trust
For people seeking LTC

o Members with gross income over the $2,901 income limit can
still qualify for Medicaid payment by setting up and using a
medi c al assi stance I ncome trust

g Total Income needs to be less than 125% of the statewide
average charge for NF care. 7/1/25- $10,653.75 for NF

aTrusts can be set up by working
contacting lowa Legal Aid

a Only very specific payments are allowed to be made from the
trust and must occur in a specific order. This includes CP.

IOWA | i
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Resources

IOWA .|

Any money or item that can be cashed in, sold, or converted to cash to help pay for
medical care.

Unless specifically exempt, all resources are considered countable. Resources are

determined as of the first moment of the first day of the month. (close of business on the
last day of previous month)

Transfer of Assets for people seekin? LTC: the look back period is 60 months from the
date of application. If the client has transferred assets for less than fair market value,

withi? Ejhe ookback period, there will be a penalty period to face before eligibility can be
granted.

Resource limit is $2,000 for an individual or $3,000 for a couple

***Note: for children on waiver, we do not look at resources.

Health and
Human Services



Resources for Married People
Needing Long Term Care

Attribution of Resources \ i

A When one spouse applies for a facility care, HCBS waiver, or
PACE, resources are fiattributedo to tF
(CS) to protect resources for the CS maintenance at home.

AThe amount attributed to the CS depenc
combined resources at the time of entry into a facility or for
waiver and PACE, the date that LOC has been met.

A Below is the chart for 2025

Value of Combined $0 - $63,168.01 - | $315.840.01 or
Resources $63,168 $315,840 more
Amount atiributed fo:
Community spouse $31,584 COne-half $157,920
Institutionalized spouse | Remainder | One-half Remainder

I hWA Health and
- Human Services



Ongoing Eligibility

What to expect once approved.

@ WA | s
Human Services



Ongoing Eligibility

o Members are responsible to report all changes that may
affect their eligibility within 10 days. This includes things
such as moving into a medical facility and changes in
Income or resources.

g HCBS members must receive one service per quarter to
remain eligible.

o Members have an annual review of their eligibility.

A If receiving SSI, SSI determines their financial eligibility, and they
will not receive a form.

A If the system can renew them with the data available to the _
de{)artm_ent, the member will be passively renewed, and they will
not receive a review form.

A If they are not on SSI and cannot be passively renewed, a review
form will be sent out and they will be required to complete it and
mail it back with proof or current income and resources.

I hWA Health and
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Estate Recovery

The cost of medical assistance Is subject to

recovery from the estates of certain Medicaid
members.

o Members affected:

AS55 years of age or older, regardless of where they
live
AUnder 55 and

A Are residents of a nursing facility, intermediate care facility for the
intellectually disabled, or a mental health institute, and

A Cannot reasonable be expected to be discharged and return home.

Questions about the Estate Recovery Program: Call 1-888-513-5186

I hWA | Health and
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Questions

Kim Grasty
HCBS Quality Manager
kim.grasty@hhs.iowa.gov

I@WA | o
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HCBS Settings & Residential
Settings Assessment

Brooke Watson, LTSS Program Policy Manager
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Agenda

Overview of the HCBS Settings Final Rule

Key concepts from the HCBS Settings Final Rule

Case Management 6s role with the HCBS Settings |
Purpose of the Residential Assessment

Expectations for Residential Assessment completion

Accessing the Residential Assessment

Completing the Residential Assessment

Overview of current State concerns with completed Residential Assessments

Contacts when supports are needed

I nWA Health and
- Human Services



HCBS Settings Final Rule

On March 17, 2014, the Centers for Medicare, and Medicaid Services (CMS) issued a final
rule for Home and Community Based Services (HCBS) requiring states to ensure all

settings where Medicaid HCBS are provided are or can become compliant with the HCBS
Final Rule. The time between the establishment of the final rule and the deadline for all
states to comply iIs referred to as the #dntr
March 17, 2023.

The HCBS Setting Final Rule was designed to enhance the quality of HCBS, provide
additional protections, and ensure full access to the benefits of community living.

| @ WA | i
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HCBS Settings Final Rule

Register on January 16, 2014,

cThe HCBS Settings ﬁFi/::\ ol ., Rlndiviguals
was published in the Federal @a% served and
N

and became effective March 17,
2014.

g The final rule addresses several
sections of Medicaid law under
which states may use federal

Medicaid funds to pay for HCBS.

o Designed to enhance the quality
of HCBS, provide additional
protections, and ensure full
access to the benefits of
community living.

Health and
Human Services

supported
\ PP
Natural
supports
N
@ Providers

4
gl ’!3? States



|OWA . |

HCBS Settings Final Rule

a The rule creates a more outcome- o 8, Integration
oriented definition of home and
community-based settings, rather \\
than one based solely on a
settingds | ocatio ogr y Choiae r

physical characteristics.

This rule is a commitment to | |
facilitate beneficiary autonomy
and community participation.

L . . Rights
Community integration, choice,
rights, and independence are key. //
The rule also describes the Ind q
minimum requirements for = ndependence

person-centered planning.

Health and
Human Services



Key Concepts from the
HCBS Settings Final Rule

Independence Privacy D;gggge%?d

Freedom from
Coercion and
Restraint

I hWA | Health and
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Case Management's Role with
the HCBS Settings Rule

Ensure HCBS members experience a fully integrated life,
have opportunities to make informed choices about their
lives, and are afforded rights and freedoms.

Person-Centered Planning

Assessing and Remediating HCBS Residential Settings

I hWA | Health and
- Human Services



Purpose of the Residential
Assessment

The purpose of the Residential Assessment is to identify whether key HCBS
settings requirements are present in the individual homes and lives of each
member.

Residential Assessments are completed by case managers because case

managers have direct access to individual members and their homes, have a

requirement to see members in their home environments, and have

relationships with the members to allow for the best understanding of

member sd6 experiences Iin HCBS residential setting

The Residential Assessment data is used to report to CMS compliance in
HCBS residential settings.

I nWA | Health and
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Expectation for the Residential
Assessment Completion

SRR Currently, case managers must
Residential Assessment was complete a residential
ETCHIECFAGTHIEAT TS AIAES assessment with members within

expected that a new Residential 30 days of admission to a waiver,
Assessment would be completed Habilitation, or MFP program and
for all HCBS waiver, Habilitation, R U0 B O 2L [T e 8 (e
and MFP members by March 31, y

2024, residence.

Residential Assessments must

be conducted in-person and in
New case managers are required the member 6s pl

to complete training before The member must be present,
administering the Residential

Assessment.

but parents, guardians, or
provider staff may participate as
needed or desired by the
member.

I hWA Health and
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Accessing the Residential Assessment
Application

a |IMPA Registration

A If you do not already have access to IMPA, please register here:
IMPA (state.ia.us) Iowa Medicaid &

Portal Access WP L

Register New Account Documents

AFill out the information requested after selecting
Register New Account.

Iowa Medicaid

Portal Access WL 4

Register New Account Documents

* - Required items for registering.

I hWA Health and
- Human Services


https://secureapp.dhs.state.ia.us/impa/Default.aspx

Residential Assessment Application Access

g Once you have access to IMPA, you will need to register for access to the
Residential Assessment Application.

o For access to the Residential Assessment Application, please use the link
on the IMPA landing page titled: Residential Assessment Registration

form

Click here for the
U Regi " Suid

Featured Functionality

» EFFECTIVE 1/1/2024 NEW RESIDENTIAL ASSESSMENT APPLICATION HAS REPLACED FORM 470-5466 (this means that users
will no longer be able to upload HCBS Residential Assessment as a file upload document after 1/1/2024).

o For technical issues with the Residential A it application, contact: IMPASupport@dhs.state.ia.us

o For technical issues with IMPA, contact: impahelpdesk@dhs,state.ja.us

o For questions regarding requirements for the Residential Assessment, HCBS settings, or other HCBS requirements, contact your HCBS specialist or the general

mallbox at HCBSwalvers@dhs.state.ia.us,
- Besidential N
© Residential Assessment Registration form (]
T oadable 0

. Criti ident R L Guid
o For Issues related to IMPA access or access o the new Critical Incident Report application, contact: IMPASupport@dhs.state.ja.us

o For general questions about incident reporting requirements, contact your HCBS Specialist: hitps://hhs.jowa.goviime/members/medicaid-a-to-
zlhcbs/hcbs-contacts

or the general mailbox: HCBSwaivers@dhs.state.ia.us

o To delete a duplicate or incorrect critical incident report, contact: hebsir@dhs.state.ja.us

« Critical Incident R A Registration F.
+ Nursing Facility Medically Exempt Access User Guide

Forgot User Name?

I hWA | Health and
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Application Roles

A Adds and A Creates RAs A Searches and A Searches and
manages users A Searches and views created but views all RAs
and roles views created but not submitted created by the

those In their

not submitted RAs created by

Health and
Human Services

|OWA.

RAs created by the assessor or IMPA admin

the assessor or others in their group.

others in their IMPA admin A Deletes RA

IMPA admin group. unless it has

group. A Cancels RA been submitted.
A Cancels RA unless it has

unless it has been submitted.

been submitted.

A Edits RA unless it
has been
submitted.

A Edits RA unless it
has been
submitted.



Opening the Residential Assessment
Application

r I M d d a" G
o Once you have an account and S %"3

s Portal Access
access to the application, follow these Fic> Review Manoge? Information Messages Loosu

steps to create a new Residential/' S5 el S [t Asessmen s

Assessment
A Sign into IMPA

A Using the navigation bar, go to Files | «wwec—
>HCBS Residential Setting> Sub/mip

rrrrrrrr

Assessment

A Assessors must enter the NPI of the
organization they are registered
under.

A Click select next your organization—

I hWA | Health and
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Dashboard Page

g

LIRAIMERRIN HCBS Residential Setting Assessment O Logout

10 HHS

Application Logout

Search

Last 4 digits of Assessment ID (RA_I Member SID Assessment Type v Remediation status v
/ |
m '\. Search & Clear Buttons after
Assessment Lookup: Use last Assessment |D or Member ID Delete and Cancel
4 Digits is Entered Option. Detele Optin is

Only Avalible to
Specialist Role

Member A 5 Assessment i Assessment Submitted
ssessment
SID t * Type y * Date U Date
N o
RA202311130000000002 Initial 11/01/2023 11/13/2023
nitia I . / cancel

RA202311130000000001 Initial [ - 11/05/2023 11/13/2023

Items per page: 1-20f2

Delete

I hWA | Health and
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Create New

.

. (_b . Jowa Medicaid| HCBS Residential Setting Assessment @ Logout

. » |OWAHHS

° Go to Dashboard

Member and Assessment Details

Create New Assessment

0 Assessment Type @ Member t © formati O+ S (5

Assessment Details

Select an assessment type: v Select an assessment date: B
Initial
Annual © Next
Other

I nWA | Health and
- Human Services



Part 1: Member and Assessor Detalls

1
° Go to Dashboard

Member and Assessment Details

Create New Assessment

° Assessment Type o Member Information o 2

' Look up by Member ID

Search for Member ID Q Sesrch

=
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Member Selection

a Assessment Type a Mambser Information a‘ n a

Search

A5 of Assessment Date 031172024 this member is Assigned 1o Amerigroup

Confirmation
Member Details

Please check to acknowledge that you will enter physical

address and not PO boxes as member address

O

v Add C/Q, Apil. Suite, Unit

Email {Opt
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Address Validation

Use Normalized Address Use Original Address
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Assessor Information

Assessor Organization Type

() Amerigroup CBCM (O} lowa Total Care CECM {C) Molina CBCM
Money Follows the Person (MFP) Transition
() HHS Targeted Case Manager O Integrated Health Home Care Coordinator O Specialist ’ )

(®) Other

Assessor Details
irst Name Mam

Soumya Test

Address 1 (Optional)

+ Add C/0, Apt, Suite, Unit

City (Optional) State (Dptional) - FPostal Code (Dptional)

Telephone Humber

(515) 123-4567

test@abc.com
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Programs and Services

© Go to Dashboard Assigned MCO: Fee For Service (12/07/2023) Member:~ RA_ID: RA202312070000000042

Member and Assessment Details

IOWA .|

Assessment

o Assessment Type ° Member Infarmation o Assessor Information 0 Programs And Services 6 R

Important!!

Select all t
providing th

Select Programs and Services

Expand Selected

s that the membe

rams and ser ceiving in the identified residential setting. In the appropriate fields, please enter the name and MNP of the arganization

s

ce exaclly how

s writben and authorized in the member's plan

MFP e
AIDS/HIV Waiver o
Brain Injury Walver v
Children's Mental Health Waiver v
Elderly Walver v
Health and Disability Waiver "
Intellectual Disability Walver v
Physical Disability Waiver o
Habilitation v

[© sove and Next_
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Programs and Service Detalils

Expand Selected

MFP y
AIDSHIY Walver e,
|:| COAL Apency Q Add Provider
D COAC Individual QA Proavider
[0 Ceunseling Q Add Provider
] Respite 9 Add Provider

D Sall-Direcied Personal Care Services
CC

Wailver-funded nursing, home health aide

& Add Provider
D LI"I'\'I' Br CORSn | recEre o ¥ .I I SETVICES ISRl -I Plalel

Bradn injury Wabver e
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Providers

MFP

AIDSHIY Walver

@ Add Pravider

[] cDac Individua 0 Add Provider
Q Add Provider

[] Counseling

[0 Respit @ add Provider

rected Personal Care Services

Waiver-funded nursing, hame health aide
9 & Add Provider

I NOM@Maker SeErvices

[] Member doeant receive any of the services identilied abowve

Brain injury Wabver

Children’s Mental Health Waiver

Elderly Waiver
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Select Programs and Services

Expand Salectad

e
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Residential Settings Detalls

© 6o to Dashboard Assigned MCO: Fee For Service (12/07/2023) Member— RA_ID: RA202312070000000042

Member and Assessment Details

Review/Update Assessment

° Assessment Type ° Member Information 0 Assessor Information ° Programs And Services o Residential Setting Details

+ @ Instructions

+ Member’s living arrangement detalls

+ Member’s living arrangement questions
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Residential Setting Detalls

Member's living arrangement detalls Residert Ownership and Control Details Type of Residence

- The member owns thew place of

' - Ut in muitipiex (Quplex, 4plex, Bplex
L) Member wves alone | |

= fesiconce = CcOncos, apartment Duiding. @ic )
" Member leves with unrelated person of The member rents thaw place of — House -~ Single Family Dwelling (house
persons || resicence directly from a community tradier, row house, townhouse)
. langioed & -
—  Member's lives in an RCF or Assisted — DIA Iiconsed Resiconual Care Facility
| |
= Living Facility The member lives with an unpaid = (RCF)
[ ] relative, friend or legal representative
Member 15 homoless who oans of rents the residence _| DiA licensed assisted living facility

—  The member Kves with 2 pasd Caregiver

| State facility who owns ofF rents the residence | Host Home

The member subleases thowr place of
l Conrectional facility of jail residence from their HCBS residental |1 Other MUST EXPLAN
| SCIVICE Provicgr wiho owns oF rems the
— 1eSI0oNCe €. & "provicer owngd O

Nursing faciliy
conteolled” setting)

(] PwiC

[ Other

AN
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Residential Setting Detalils

ireiduals reside in this setiing™

How many

sals receive HCBS funded services inthis setiing?

How many inde

How many none HCES funded individusals recelve services in this setting?

Do the members receiving Medicaid funded services live together for the purpose of ™
a LTEZ )|
recaiving HL Walver ar Habilitation services® LS
s the membe: ence located on the grounds of or directly adj . ¢ I_ .f'H E
o Tes Jf ¥
pisblic or private instiution? L W

Bl ig aleo & publicly of

arivately aperated facility 1hat titutional treatment?

seg the member's place of residence have the alfect of isalating 1he Fmear

nemunity of individuals net receiving HCBS?

1he bra
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Part 2: The Residential Assessment Questionnaire

Assigned MCO: Fee For Service (12/07/2023) Membe

Assess Member Choice

Q. @

o L5 B Lo B L7 o Lo

Members Choose where and with whom they live

Guidance Questions:

Assigned MCO: Fee For Service (12/07/2023) Memhﬂ.‘_ RA_ID: RAZ023120700000)

i thes GPEAFURITY 10 vigil other & N N Q vem © vem o o L=l o 9 o o
Membe: se their daily routine
Does the setting refle he members needs an ferences? Yes ™ WA
Guidance Cuestions:
Can the member come and go from the r ce at any time?
fi a chaice of roormma 5 5

Does the member talk about activities occuring outside of the setting?

Does the m

rticipate in scheduled and unscheduled community activities?

Does the mer

se when 1o get up in th

®al, exercise, parti

Does the m

& vary from others in the same setting? . m
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Part 3: Compliance Determination

Compliance Determination

+ @ Instructions

Main Questions:

I'he member has access and opportunity to use the community resources to I."'.fr___"-l l."' ‘-I
meet individual needs and preferences —
The residential setting supports the member to |ive, work, and recreate in the ( vae Y [ Ho )
||\ Y&5 ) W )

community to the dl':’";.]"":'f:' desired oy the membDer. —
The residential setting optimizes the member's autonomy and independence in I/ " "‘I If,_"-l
A ) i

maing choices. —

All limitations, restrictions, or modifications to HCBS settings standards or
other member rights are supported by a specific assessed need and justified in

the person-centered service plan.
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Part 4: Remediation

Case managers have an essential role in ensuring
remediation of identified issues.
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D =
o ®d
ot T
—+ O
_. 3
o =
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The goal Is to resolve any immediate issues and to prevent or
reduce the likelihood that the issue will reoccur.

The Residential Assessment application remediation section
provides a way to document the identified issues and the path
for fixing them.
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Potential Remediation Paths

Membar Lewel Remediation

The following remediation or moddfications are recommended

Wember educ

i neganding their mghts in HCBS residential settings

Member education neganding rmilable residential options. residential service opticons, of residential serice provider options

ot ierenion plandg of Bohanaorad intersention plan

Reveew and update to the member's pe

Review and update 1o the member's fesl

AN of of Changes 10 SHNiok. SUDDNITE. BEHIIG JEvIOtE, OF SOuUipminT Provider Level Remediation
by
The following remediation or modifications are recommended
Staff training or education
&

Review of the member's person-centered plan to ensure staff are following the agreed upon plan

Review of the member's restrictive intervention plans or behavioral intervention plan 