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The State impleménts.the optional 1915(i) State plan Home and Commiiifity-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth betow
1. Scrv:ces. (Specrjjz service title(s) for the HCBS listed in, Aﬂachmeni 4. ‘1 9-B, that rhe Srare plans to cover, )
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' ;”“Qﬁ; The State lmplcments the 1915(i) State pian HCBS benefit stattwide, per §1902(a)(1) of the Act.

The State implements this benefit without regard to the statewideness requirements in
§1902(a)(1) of the Act. State: plan HCBS will only be available: to’individuals.who reside in the
following geographic areas or political subdivisions 6f the'State. (Specify the areas to which

this option applies)..
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3  State Medicaid Agency (SMA) Line of Authority for Operatmg the State :plan HCBS Benefit. (Select
one)

il The State planiHCBStbenefitis:operated by the SMA. Specify the SMA &f’viéion/unit that-has
lme authority, for the operation of the program (select.one). ) |
| The Medical Assistance:Unit (name of umv e M i

(name of dzwsron/umt)
This includes
administrations/divisions
| under the.umbrella
agency that have been
identified as the Single.
State Medicaid Agency. s
The State plan HCBS bcneﬁt 15 operated b (name of agency)
L ERE T T
5 a. scparatc ag:cncy of the- State that is'not a division/unit-of the, Medlcald agency. In accordance
| with-42:CFR §43110. the Medicaid agency exercises administrative discretion in the
: admlmstratlon and supervxslon of the State plan' HCBS benefit and:issues policies, rules and
- regulahons related to the State p[an HCBS benefit. The interagency:agreement or memorandum
:| of-understanding that sets forth the authority and arrangements for this-delegation of authority is
' available through the Medicaid agency fo CMS upon request.
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4, Distribution of State plan HCBS Operational and Administrative Functions.

(By checking.this box-the State assures.that)" When the Medicaid agency does not directly conduct an
administrative function, -it supervises the. performance-of the -function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitofed by the Medicaid Agency Wher a function is performed by an
agency/entity other than the Medicaid agency, the agency?entiry performing that function does not
substitute its own judgment for that of the Médicaid agency w;thxrespect ‘to the application of policies,
rules and regulations. Furthermore, the Medicaid Agency-.assures that it maintains accountability for the
performance of any Operatlonal -contractual,.or local regional entities. In. the following table, specify the
entity or entities that have-responsibility for conducting each of” the operational and administrative
functions listed (check ¢ach that applies):

(Check all agencies and/or entilies that perform each function):

Other State
Medicaid Operating | Contracted | Local Non-
Function ’ Agency Agency ‘ F ntity State Entity

1 Individual Statc plan HCBS enroliment

2 State plan HCBS enrotiment managed
against approved [imits, if any

3 Eligibility evaluation

4 Review of participant service plans

5 Prior authorization of State-plan, HCBS

Utilization management

Qualified provider enrollineiit

6

7 .

8 Execution of Medicaid provider agreement
9

Establishment of a consistent rate
- methodology-for each State plan HCBS

10 Rules, policies, procedures and information.
development governing the-State plan HCBS
benefit

11 Quality assurance and quality improvement
activities
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(By checking the following boxes the State assures that)

5. ‘lf; Conlflict of Interest Standards. The State assures the-independence of persons performing
evaluations, assessments, and plans of care. . Written conflict of interest standards ensure, at a minimum,
. that persons.performing these functions are,not: - -

e related by blood or marriage to.the individual, or any paid caregiver of the. individual

o f{inancially responsible for-the individual

o empowered téiinake financial or healthizrelated decisions on behalf of the individual

o providers of State plan HEBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS;.excépt, at the option of the State, whén providers aré given
responsibility, to perform assessments.and plans of care because;such individuals are the only
willing and qualified provider.in a geograpliic.ared, and- ‘the Staté dévises conflict of interest
protections. (If-the State'chooses-this option, specify the-conflict of interest protections the State

will implement)
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siperforming ev ,aluatmn assessments and ‘plan
i ‘

}Jwﬂl € completed by thie De'pml % ! nt's

4be responsible forihe complétion of Servi ¢ Plan

o iy

6. i Fair Hearings and Appeals. ‘Thie State assures that individialsthave opportunities for fair hearings
and appeals in accordance.with 42 CFR 431 Subpart £.

7. [“INo ¥FP for Room and Bo.-érd, The State has: methodology to prevent claims for Federal financial
participation for rbom and-board in State plan HCBS. '

8. B Non-duplication of services, State plan HCBS will not-bé provided t6 an’individual at the same time
as another service that is'the same in nature’and:scope regardless of source, inciuding Federal, State, iocal,
and private entities. For habilitation:services, the-State includes. w1thm the record of each individual an
explanation that these services. ‘dowot include special educatioh'and-related services defined in the
Individuals with Disabilities Improvement Act.of 2004 that otherwise arc:available to the individual
through a local education’ agency; or vocational rehabilitation services:that otherwise are available to the
individual through a program funded under §110 of the Rehabilitation' Act of 1973.
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b Numbe hclvcd

1. PrOJected Number of Unduphcated Individuals To Be Served Annually
(Specify for year one. Years 2-3 opz‘zonm_’)

Annual Period | From To = . Projected Number of Participants
Year i : 273 56 g S
Year2
Year3
Year 4
Year 5

2. ' Annual Reportmg (By-checking this box the State agrees to) annually report the actual number of
undupllcated individuals served and the.estimated number of individuals fo7:the following year.
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1. 'l1 Lacome Limits*. (By checking this hox ihe State assures that)' Individuals receiving State plan
HCBS are in an eligibility group covered under the State’s Medicaid State plan and who have income that
does not exceed 150% of the Federal Paverty Level (FPL). Individuals with incomes up to 150% of the
FPL who are only eligible for Medicaid bécause they are receiving 1915(¢c) waiver services may be
eligible to receive services under 1915(i) provided they meet all other requ1rements of the 1915(i) State
plan option. The State has:a process in.place that-identifies individiials'who have income that does not
exceed 150% of the FPL.

2. Medlcally Needy. (Select one)
The State does not provide State plan HCBS tothe medically needy

" The State providés State plan HCBS to the medically needy (select one).

-0 The State-elects to.disregard the' requ1remer1ts at sectlon 1902(a)(10J(C)(1)(III) of the Social
+| Security Act relatmgato community income and resource rules for the. medically needy.

The:State does not elect to disregard the reqmrements at-section 1902(a) 10X CY(HID).

3. Target Grou p(s)

Xi Target Group(s). The State elects to target this 1915(i) State plan HCBS benefit to a specific
population. With this election, the State will operate this-prograrn for a per iod of 5 years. At least
180 days prior to the end of this'5 year period, the State. may request: CMS renewal of this benefit
for additional S-year terms.in accordance with 1915(1)(7)(C) (Specify target group(s)):

e Youth ages 5 through 17,.unless youth is still.in secondary-schocl, and then may consent to
1915(i) HCBS program until age 20;-and

¢ Serious Emotional Disturbance criteria met.
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10

Resp0n51blllty for Performmg Evaluations / Reevaluations. E hglblhty for the State plan HCBS beneﬁt
must be determined through:an-independent evaluation of-each individual). Independent .
évaluation§/reevaluations to.determine whether appllcams are eligible:for the State plan HCBS benefit are

performed (select one):

" Directly by the Médicaid-age-ricy

By Other (specify.State agency or entity with contract with the Srate Medzcazd agency)

Ut;hiéti'"?l‘ R_“'i'hév{'r.:()rgamzatloh (UR: Sontractor contracted

TPAd e 7

Qualifications of Individual$ Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that isindependent and qualified: There are:qualifications (that are reasonably
related to performing evaluations) for. the individual responmble for évaluation/reevaluation of needs-
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based eligibility, for:State plan HCBS. (Spec:ﬁz qualifi catzons)
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Process for Performmg Evaluation/Reevaluation. Describe the Jprocess for -evaluating whether
individuals meet the. needs‘based State-plan HCBS Bl[glbl]lty criteria.and any instrument(s) used to
make this determination. [f the reevaluation process dIffers from the evaluation process, describe the
differences:
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4. B, Needs-based HCBS Eligibility Criteria. (By. checkmg,thls boxthe State assures that)- Needs-
based crlterla are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the.individial’s support needs, and may,include other risk factors: (Specify
the needs-based criteria)
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5, w Needs-based- Instltutlona] and Waiver Criteria. (By checking'this box the State assures that): There
‘are needs—based critetia fof.receipt’ of institutional setvicesiand.- -parti¢ipation«in certain waivers that are
~ more stringent-than the ‘criferia above for receipt of State plan HCBS. If the State has revised institutional
"TN 12-026 | Effective: 11/13 Approved:pgp 91 2012 Supercedes: New
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level of care to reflect more stringent figeds:based,ériteria, individuals'receiving institutional seryices and,
participating in certain waivers onthe:date that.more stringent criteria become effective.are exempt from
the new criteria until:such tinie as they.no longet réquire! it {evel'of care.: (Complele ‘chart below to
summarize the needs-based criteria for'State Plan HCBS:and corresponding more=siringent criteria for

each of the following institutions)*
Neéds-Based/Level of Care (1.OC):Criteria -
State plan HCBS needs-based eligibility | NF:(& | ICF/MR | Applicable Hospital* LOC (&

criteria ' | NFLOC | (& Hospital LOC waivers)
waivers) | ICE/MR
LOC
‘waivers)
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*Long. Term Care/Chromc C-’:’Ll e IIospltal -

(By checking the following boxes the State assures that)-

6. 'M"Reevaluation Schedule. Needs-based eligibility reevaluations ar¢ conducted at least every twelve
months.

7. ®!Adjustment Authority. The State will notify.CMS:and the public at-least 60 days before exercising
the option to modify needs-based eligibility criteria in’ accord with 1915(1)(] XD )ii).

8. [ MResidence in home or.commiimity. The:State plan HCB'S‘ benefit will be-furnished to individuals who
reside in their home or in the'community, not in an institution. The State attests-that each individual recewmg
State plan HCBS:

(i) Resides in a homeor apartment not.owned, leased or controlled by a provider of any health-related
tréatment or support services; or

(i) Resides in a home or apartment that is.owned, leased or controlled by a provider of one or more
health-related treatment or Support services, if such residence meets standards.for community living as defined
by the State. (If applicable, specify any.residential seltings, othér than an: ‘individiial’s home or apartment, in
which residents will be furnishéd State plan HCBS. Describe the standards for community living that optimize
participant independence and community integration, promote initiativé arid choice’in daily living, and

Jacilitate full access to commiunity services).
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Person Ceniu‘ed Phnnmc & Serv_i,y_,,,, |

Delivery -

(By checkmg the followmg ‘boxesithe State assyres that)

1. .M There.is an‘independent assessment ofiindividuals determined-to be-gligible for the State-plan HCBS
beunefit. The asséssment is based on:

*  An objective face:to-facerassessment.withia person-centered process by an agent that is independent
and‘qualified;

" »  Consultation with the.individual and if applicable, the.individual’s'anthorized répresentative, and
includes the opportunity.for the individual to identify other persong,to be consulted, such as, but not
limited to, the individual’s spousc, family, guaidian, and treating and «constlting health and support
professmnals caring for:the individual;

*  An examination of the individual’s relevant history, mcludmg findings from the independent
evaluation of ehgﬂnhty medical records, an objective evaluation of func¢tional ability, and any other
records or information needed-to develop the plan of.care;

=  An examination of.th¢, individual’s physical and mental health.care and support- needs, strengths and
preferences, availablé service-and housing options, .and when unpaid’ caregivers will'be relied upon.to

. implement the plan of care; a caregiver assessment;

*  [f the State offers individuals the-option fo séif-direct State plan' HCBS, an'evaluation of the ability of
the individual (with and without supports),.or the individual’s representative, to exercisc budget and/or
employer authority; and

* A determination of need for (and, if apphcable determination that service-specific additional needs-
based criteria are met for), 4t 1&ast orie State"plan home ahd:cormmiunity-based service before an
individual is enrolled into the 'State plan"HCBS benefit.

2. .MiBased on the independent: assessment ‘the-individualized plan of care:

= Ts developed with a-person: -centered process in-consultation with the individual, and others at the
option of the individual'such-as-the individual’s spouse, famlly, guardlan and treating and consulting
health care and support’ professionals. “T'he person-centered plannihg process must identify the
individual’s physical and mental health support needs, stfengthis and preferences, and desired
outcomes,

= Takes into account:the extent of, and:need-for; any-family orther supports for the individual, and
neither duplicates, nor. compels, natuiral supports;

=  Prevents the provision of unnecessary or inappropriate care;

= Identifies the'State plan HCBS thatthe-individual is-assessed.to need;

s Inchides any State’plan HCBS iri which'the individual has the: soption'to self- direct the purchase or
control ,

= s guided’by‘best practices and research on effective strategies for improved health and quality of life
outcomes; and

» Isreviewed at least every 12 months and as nceded- when there is significant change in the individual’s
circumstances.

3. Responsibility for Face-to-Face Assessment of an Individual’s;Support Needs and Capabilities.
Theretare educational/professional:qualifications (that are reasonably rélated to perforining assessments) of
the individuals who will bé fesponsible for conducting the independent assessment, including specific

trammg in assessment of md1v1duals w1th physwal and mental need< for HCBS ( 9[)201/3; quahf cattons)
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e it:informaticn gathered as- part of: the needs-baged’ evaluepon w1Il ‘be provxded to:the: RCC
-'pnb for the:.?face‘?to ace, 'assessment RCCgare Ltcensed Mental He ‘Professxonats (lig "ensed .
1 Wi chmcal professxonal counselor,‘ hcett :d, Clmlcal psyehologtst) ‘The

i edticetiohallprofemonal quahﬁeatmns of the RCC enable, ihemn to comp]ete an assessment that is.. :

' specific to the 19, 15(1) HEBS state plan’ and wilkNOT B¢ a- clmleal "ASSeSSMent, . - 5 i

4. Responsibility for Plan of Care Development. There are qualifications'(that are reasonably related 1o
developing plans.of care) for persons responsible for.the-development of the individualized, person-

centered ptan of care. (Specify qualifications).

AT Ty P

szontractdl' S Reg;ona ‘Care Coordmator

i, ]ur

the need-based ehglbﬂi - fi { the face: ) han ubs ’ »rev:smns during the‘—{

T4

r112 mo hsa g ', y;of :I_{e'gt; gﬂq { iLJmensed Menta]

I

itlileenéejd%el" ical: psyc‘,ho[og]st)ﬂjp.r1

5. Supporting the Participant'in-Plan of Care Development. .Supports and information are made available
10 the participant (and/or the additional parties specified, as appropriaté) to direct and be actively engaged
in the plan of care development process. (Specify: (a) the supports and information made available, and
(B) the participant 5 authority to determine who is included'in the process):

iThe UR Contlacto Regtonal Care Coord' atm (RCC) will; complete the mltlal ‘and’ annual"”"
Serv c¢ sﬁ]apgfdg,th@'e yo tt_t':bes‘e{i‘on the: ft‘ne needs-based cnterta rev1ew
L facg;t -face asse ment.. The RCwa_ll prgv1de the youth/fanuty ‘iniformation about'the -
person-centered pIanmng proccss their’ opportumty»to select who part1c1pate n'the plannmg
process and thé services: a.nd avallab[e providers. ™ R S - AR S ¥

6. Informed Choice of Providers. (Describe how participanis are assisted in obtaining information about
and selecting from among qualified providers of the 1915(1) services:in the plan of care).

".provtders at‘ avatlab]e The Reglonal Manager pesm
FEASH el

, / : A n
responmblhty 10’ ensure there are: sufﬁmedt rovide that the I1sts are accurate meet w1th potentlal N
_providets to'build capacity; and'involve the'GMHB: management staff as needed :

7. Process for Making Plan of Care Subject to the Approval.of the Medicaid Agency. (Describe the
process by which the plah of care is made subject to the appmval of the Medzcmd agency)

: : m _ji‘ tp’“" "Re-gtonalé\Ce"t%«é«%&dxnﬁtdi (Rb e
deve]opment f the’ af and annua] e;,," c:Plan: The appreprtafe SLgnatures w1ll be ebtamed by

‘the RCC and coptes ‘of the ptans Qf care! wﬂ] the prov:ded to the’ RegmnalgManagers in.the, locattons
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| cﬁﬁlplét 5
\coples of the enrqlld

e -
g cails t0_¢nsure lthe"Reglonai Manager .

“the Program Manager heis responSIblllty for the contract.ov
1y withe Program‘Manager. and,’ the ,

supemsor from {hefpontrgct agency have monthly confele

,.contraoted posmon. Cons;s?enﬂwﬂh Reglonalf 4
-are snbmdted to the Program Managér for general Propram ovemght

8. Maintenance of Plan of Care-Forms. Written copies‘or electronic facsimiles of service plans are
maintained for a-minimum penod of 3-yéars'as required by 45 CFR §74.53 Service plans are maintained

by the following (check each-that. appl;es)

' | Medicaid agency fi Operating agency
W | Other (specify) -UR' Contractor TivL 7
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1. State: plan HCBS. (Completesthe foilowmg ‘table for each Service. Copy table as needed)

+ | Service Specifications ff’Spécg_‘jz a'service title for the;HCBS listed-in Attachmerit 4.19-B thet the
‘State plans to.cover)..

Service Title: EMCOHSU“MIVQCIDIICEI:

«Cons Ita

AT mﬁ,

psychlatrlc CO

il
¢

i, J|

Servu:e Definition (Scope)..
RN ‘NL”J:"Fr{f,-'I:If'III "|1’|‘. [EE;E-“ y 1.““ i
linical:an

*mdmdunhzedplano;caremu Sritify:a Heed forihisiservise s

= abl touhf% ; a fage:t:

laniMedlc‘ald (Gl 5J19.£5(1)

i e,
el 91 5(1),service;
E*q}%}'ﬁﬂd« 'R ““J.fl b

T

Addluonal necds

bascd criteria for recewmg the semce if.applicable. (vpecr/jv)

Spemfy limits (1f any).ofi.the. dmbunt, duration, ‘or: :scope of thisiservicefor. (chose each that applzes)

7
TJ i :I H

Categorlcaliy needy (specyﬁz-l:mlts) :
et " - __: ST

e a8 another: servwej‘thatu &
‘ﬁﬂ‘%,lr"’*ﬂ*%‘ H g
:State, Jocal, d

1, t
?m;m « 1% s
the same'm

1 entitiesi i

] S Will' !
ahire'and:

Provider Qualifications (For each lype of pmvrder Copv.rows as needed)

Provider Type ‘License Certification — Otligr ‘Standard
(Specify:_ _Specif)-_|__(Specip) (Specifys
Sychialts L13b"§§3d1 & v Eﬁ?diled as# Montang Medicald provider:,
s H ’ Y ‘3-

Verlﬁcatmn of P

rovnder Quallficatlons (For each prowder zype Izsred dahove, Copy FOWS as

“Physiclan -

needed) -
Provider Type Entity Responsible for Verification. F.requency of Verification
(Specify): : (Specyﬁf)
IPsyehiatis qﬂiﬁ:ﬁ‘*’;‘ i

t
‘anniial lygthereaﬂer?‘ ,‘”j‘*;!frj;
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*Dcp rtm4 o Pbiic

R
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3.7 .“.V yu" !,""

tiﬁ[ Providet- managed

E! Part[(;ipant ~directed

Service Specifications .(Specify.q service’ tm’e Jor the HCBS listed'in Atmchment 4 19-B that the

State plans to cover).

Service Title: {gSupplementél*S{itE)ploﬁﬁwé Sérvicesi -

Service Deﬁmtlon (SCOpe) . ,
T T W e i S :. :

*rli-l%ﬁrﬁ of- Supplemental Suppqmve Sﬁewﬁ%mé\, 1S be tigd:to-: -a e or gpa] specﬁ'led;m the wntten

mdmduahzed plan of care. and; b(_eurelated to op OO0 :tol]owmg_outcome i
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State plans to cover) _ ‘

R ;rnﬂm TR

Service Title: l Co: @ccurrmg Services:
‘Serwce Dehmtlon ( Scopc

ﬂ»v—‘

. Lcategory “Co-OConrring Services are intended 19 iMprove or: mamtam current‘levels of ﬁmctionm
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+ g e,

'reduce ﬁ)rtherxexacerbatlon of: th&youlh’s menta
: B e

e RN Y

7cess -represents &0

Ized plan of care must ll

.4,
+ 2z

Addltlona] needs-based criterig, fox receiving thc servnce if appl 1cable (apecy‘y)
T S P el NN ; ) ‘I[L;rﬁ

[REHRREIN:

' entmes

U DR R P
é'gt*th

Prov:der Quallﬁcatlons (ﬁor each 1ype of prowder Copy rows a needad)

Provider Type License Cbl’tlflc’ltlon " Other Standard
(Specify). . (Specify)
Unby :,,

R eI

i mlled as Montana Medlcald pr&tder X

1| ELic: dot , vy )] a Medmald provnder ;
ﬁ”‘ »wurp[m,!' %‘ . R UE ' o s , ‘ ok I-' V- It“u’r B J%
f s,Chmcgl' : P CEs, i

o ‘H}fhw ;
ncy.or E
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Staie: MONTANA

. Vertﬁcatmn of Provider Quahﬁcatmns (For each provzdw 1ype l:vted above Copy rows as

needed) -
Provider Type ' Firity Responsible for Verification Frequency of Verification
(Specify): . (Specify) _ (Specify)

Serwce Dehvery Metlmd /(,hcck each t}:rat apphea)
= l Participant-directed’ lﬂla‘?"xL Provider managed

2. EI« Policies Concerning Payment for State plan IICBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box-the Stale assures that) There are policies
pertaining to payment the State makes to-qualified persons furnishing.State.plan HCBS, who are relatives
of the individual. There are additional policies and controls-if the State' makes payment to qualified
legally responsible individuals or legal guardians who provide State Plafi HCBS. (Specify (@) who may be
paid to provide State plan HCBS<"(b) how the State ensyres that the provision of services by such persons
is in the best interest of the individual; (c) the Staré s strategieés for ongoing, moniioring of services
provided by such-persons, (d) the copfrols:to ensure that payments are madeionly for services vendered,
and (e) if legully responsibie individuals mayprovide pers‘onal care or similar services, the policies to
determine and ensure thar the.services.are extraordmaiy (over and above that which would ordinarily be

provided by a legally vesponsible individual).

The State will nptimake p payments 16 legaliy'féép" 1§1bl‘71-indlv1duals Folatives o legal guardlam for ..
| aiy of the 1915(i .HCBS State- Plan‘,s‘erwce ~Only quahf.' ed prowdé'r'é enrolled ‘in Montana MMIS E
.are ehglble to Fender sorvices'to youth. Girolled il the' 1915(i) HCBS State Planp ‘program. . L

tron;
R e e A
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.Def nition.: Participani-direction means self-direction of services.per §191 5 DG i)

1. Electlon of Pamcnpant -Divection. (Select one).

*| The State does not offer opportunity for partici p&nt-di'rection-of State plan HEBS.

y Every participant in- Statg plan HEBS (or the participant’s :represenfative) is afforded the
SLI opportunity’to elect to diréct 'services., Alternate service- de[wery methods are available for
(e part101pants who decide not to direct their services.

Participants ini Stit¢ plan HCBS (or the partlc:lpam ¢ irepresentative) are afforded the
opportunity to direct some or all of their services, subject to criteria specified by the State.
(Specify criteria):

2. Description of Participant-Direction. (Provide an overview' of the opporiunities for participant-
direction amder the. State plan HCBS, including (a) the nature of the opportunities afforded, (b) how
participants may take advantage of these opportunities; (c) the entities that-support individuals who direct
their services and the mpporfs that'they provide, and, (d) other: Felevant information about the approach
to participant-direction)”

S S l

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid.service, and £0-is not subject to sratewza’eness requiréments. Select onej

_"_"O.\j Participant dlrecilon is available n all geogra.plnc areas in which State plan HCBS are
| available.

.| Participant-direction s ‘available onfy to md1v1duals who.teside in the following geographic
.| areas or polmcai sibdivisions of the State. Individuals who reside in these areas may elect
}| self-directed service:delivery options offered by-the.State, or. may choose mstead to receive
4 comparable services through the benefii’s standard service delivery methods that are in effect
| in all geographic-areas‘in which State.plan HCBS are available (Specify'the areas of the State
L ajj‘"ected by this oprzon)

i R ]

4. Participant:Directed Services, (Indicate the Siate plan HCBS that may: be participant-direcied and the
authority.offered for euch. Add lines as required)

‘e . . Empioyer Budget .
Pa_t"tl(‘,lpf}l-lt Drlrected Service _ Authority Anuthority

5. Financial Management. (Select one).

TN 12026 Effective: 1/1713 ApprovelDEC 21 2012 g e rocdes: New
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® | Financial Management'is not furnished. Standard Médicaid payment mechanismsiare used-

'O:| Firiancial Management is furnished as a Medicaid administrative activity necessary for
! adniinistration of.the Medicdid State plan

6. 10 Participant-Directed Plan of Care. (By checking this box:the State assures that) Based on the
mdependent assessinent, a person-centered process ‘prodices an individualized plan of care for
participant-directed services that. '

* Be developed through a.person-centeted process that 1s directed by the indvidial participant, builds
upon the individual’s ability .(with and without support) to engage In activities that promote
community life, respects:individual preferences, choices, cstféngthé, and nvolves families, ftiends, and
professionals as desired or required.by the individual;

¢ Speciﬁes the services to be participant-directed, and the role of family members or others whase
participation is sought'by theindividual participant;

s For employer authority, specifics the methods o be used to-select, manage, and dismiss providers;

* For budget authority, specifies the method for determining,and adjusting the budget amount, and a

procedure to evaluale expenditures;.and

o Includes. appropriate.risk management techniques, :'n_c:iu&iing,qong_rtlg,eg{gytpigns that recognize the roles
and sharmg. of responsibilities: i -oblaining sefvices in a seif-dircoted manner and assure the

appropriateness of this plan based upon'the resources and support needs-ofithe individual.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an mdwidual’s transition from participant-direction, and specify dny cucumstances when transition 1s
involuntary)

b D

B

RO 4
K 4

8. Opportunities for Participant-Direction
a. Participant—EmpI_oyer'Authorit}f_(md;iﬁdual can huie and supervise staff) (Select one).

The State dges not offer-opporturty for partil:ipant—cmployc_r authority,
: Participants may elect participant-employer Authority (Check.each that applies)-

i [fEii| Participant/Co:Employer The participarnit (of the paiticiparit’s representative) functions
. 4t 5| as the co-employer (managing epa;zloygr} of workers who provide waiver. services, An
1| agency 15 the’ common law er‘nplbﬁc’r"of participant-selected/recrunted staff and performs
necessary payroli and human resources functions Supporis dre available to a¥sist the
| participant in conducting-employer-related functlops

Participant/Common Law Employer The participant (or the participant’s
representative) is'the common faw employer of workers, who proyideiwaiver services. An
IRS-approved Fiscal/Empldyer,Agent functions as the participant’s-agent 'm-perfo'rmmg
payroll and other employer responsiBilitics thatare required by federal and state law.

| Supports afc évailable to assist the participant in conducting-employer-related functions. |

1
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b Participant-Budget Authority/(individual directs a.budget), (Select one)

| The State does not, ofter opportumty for participants to dlrect al budget

Pérticipants may elect. Participant—Budget Authority

_ .| Participant-Directed Budget: (Describe in detail the.method(s)-that are used to establish the
| amount of the budget overwhich the participant has authority, mc!udmg how the method makes

1 fmefhod(s) must be: made -publicly m)m[ab!e a}rd includedin rhe plan of care)

use of reliable cost estimating information,.is applied conwstem‘/y to each participant, and is
adjusted to reflect.changes iri ma’ma’ual assessmeits.and service. plans. Information about these

f ”Expendlture Safeg;.lards -(Desm “ibe f!:re safeguards: that Imve- ‘beets estabhshed for thé mnely

i T

| prevention.of the premature-depletion.of.the participant-directed budget:or to address potential

_j.w 4 service delivéry probléms that iy ‘be.associated With- -budget vinder utilization and the entity (or
i, &1 entities) responsible for implemeniing these safeguards)
!
TN. 12-026 Effective: 1/1/13 Approved: D_EC 2 1 3p.s Supercedes: New
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Stater MONTANA §1915(1) HCBS State Plan Services for High Needs Youth with SED

Attachment 4,19- B.
Page |

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service.
describe the methods and'standards used to set the associated payment rate. (Check each that applies,
and describe methods ond standards to set rales):

HCBS Case Management.(CASE MANAGEMENT FUNCTIONS ARE PROVIDED BY

ngh F&dehtv Wraparound F acnllmtorb SEE BELOW)

HCBS Homemake:r
. RS A - N T e AR SRS B W .._‘: R dy te -
s Lt '; P <%v“'f"".‘.as.'"’;~f Yty ;.f{- r;f A atta 0 : * -
HCBS Home Health Aade
:‘ T TR R TN« M X S
k2 s _}w o }‘:i‘h E '.5;.»..‘ 'iﬁ%r_é?t.:?'- ‘."f‘—':g.' _ T :‘3_'.??2: m_.)..‘."‘— LR -
. . HCBS Personai Care )
' 3 BTN - L e L TRFTTER AT N Y g, g v e e - - A .
R T P T Pkt L A A
t %
e HCBS Adult Day Heal!h
O ]
* & -, - AL =3 oy T, T TmemET R R J,.'ﬁ""&‘“ on R
T r"A ;‘: f.?t.'_ g N E"'\Jw’_r iué‘", S M( .. J”‘ e ,‘F o ‘a.% N oty N e e te
0o HCBS Hab;lltatmn
R T ST T T E RS N T R
N T R I s O R o A e
T

' fan.amouiit less'than the} dmiy prate ford pbvchj,atn res1dentxal*treatmcnt_ fac;hty yet

a3 othezwme noted m‘ the plan .‘atate deve!oped fee scheduie rates are. the same for both

El a! i

govemmenta] and&przvate prowders . & L IR 'f
RespxtefServmes!has~a‘r§t2:,bstabllshed»for*ﬂle currenUPRTFtwmver, ,whlch was based

‘om. other waiver- resplte»reunbuﬁ”sementwandsa 24 hour‘umt whereby therrate was setat:

.:r iu‘z Fem .f

suﬁiment for prov1der partlcipation I A T A IR M T

HCBS Consultative f"i!mca! and Therapeutac'Serwces

g ,The"agency grateswill.be set’ effecttve January 1,.2013: fér‘rsfé}vweSzon or.after-that -

U <883 oﬂlermse%nmed m&the plan, State devcloped fee ‘;chedule rates are’” the‘same forabeth

date AIJ rates. are; pubhshed ofiithe ; agency s- web31te at- mvw'mtmedmmd org Except

H ¢ i 3
R | govemmental*andapnvate prov:degs‘” :»:; A . ’;« w P
o Cons‘maﬂvgc_"lmgw?banﬂhmm rate; used RBRVS me!.hodoiogy AN
U (cunrentrate methodology for physaczan -md- fevel: practmon_r?and‘psyclruatnst) as;thg ‘
- < |'Basis for. compuitation.of the rate;with ad;ushﬁents,,»«j; i SRR

HCBS Supplemental Supportive Services

wren £ A4 -

. |- The: agenc y; s:rates will'be: sétieﬂectwe‘l antary;1, 2013%or’s serwceb on; or‘aﬁer that %+
: :;»g%?-‘: date, Lrates’ arezpubhshedéon‘the agency s«websxte t www munedxcmd rg =Except
|68, othérwisenoted if the: pl an,:Staté dwclopcd fee: schedule tatesiare the'same forboth
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State: MONTANA §1915(1).HCBS State Plan Services for-High Needs Youth with SED
Attachment 4 19-B:

Page 2

P - —

Li; 4 governmental and}pnvatespm\gderse T e SRR B S

P "in{»s’ £

i Sunnlemental Suppomve Servmes have anluppcr Timit ihustibe: adequately descnbcd
i and includéd withinthe Pldn of carcxa ‘and: réqire;prioraL e

authonzatmn.l 5.0, 0 o
HCBS Education and Support Services

i The»agency sirates willibe: setgeffectxve Januaryi 152013 for servwes enfor‘dﬂer. that+ : ’
v date All rateS’are pubhshed*on the ageiicy:: sswehsu"e at mtmed:cald crg erept,ﬂ

- =

— govemmental and pnvate;prowders e @é{ Sper¥ " 5
"4 x| - ',xwvs,g_ <y g

-7 Education and’ SuggortﬂSemces ‘havean; upper limit _:_mustlbe ade
‘included:Within:the,planiof.care; “andireqiire:priorauthorization : vt
1 HCBS Family Support-Specialist

T 4iThe! agency ‘s:Tates‘will be'Set: cffectlve*lanuary 1,i2013ifor/sétvices on'or-afier that )

: " date All rates-are- pubhshed‘ on ihe agency s websne at wivw. mtmedlcaid org ’*Except i
“ast othermse notedamzthe plan, State developed fee schedule rates are the same! for‘both

B govemmental and pnvate provlders. L R

-

e

PRt ir:x 4 [ i
Y el The ¥ eum]y Support Speclahsbmaygbe ehglble for avgeographleal factorewhen the
¥ ~prowder is. travelmg ol i.oﬁthe; locatlonxwhere th;s provzderihas 1ts*r?é‘"gu}ar~ofﬁce,g -
e <exciudmg sate]ltte ofﬁces,;the prov1dei i\s travelmg adistance’ gﬂZSEmnles'orr more, one i
’ 710 =the youth S| home;g:he geographlca.! factor wﬁhmelude a:he mmalf'
fis‘ine :

i [Wéjrffréﬁ‘fﬂlé-ofﬁeg‘ﬁ

MEH

4 s ('%{”-l e

Calcuianon., oy £ , : 5

oo . Total _Esnmated Cost (salary««beneﬁtmdlrect supv

rFTE Per Year. Bﬂlable*l{oms PeEr. Year ¢
-+ "' | Policy Adjustor. = 19151 HCBS:Rate:
1| HCBS High Fidelity Wraparound Facilitator

- The agency s rates w111 be set effectlve Jai anuaryv 5*2013 for,semceq on or:aﬂer,that

....\“;\' -
",1M

uect costs‘ rmleage) per .

;, %The ng,hsP&dehty*Wraparound Famhtatopmay;be ehglble forgaigeographlcai factor» o
s «when the provzder is h‘avelmg out‘of;the iocauon wherc'tlns;provnder has,lts regular '

s1few 12

e yoﬁice,‘excludmg satelhte ofﬁces, 4the prowder 18: travelmg a dxstance of 25 milés'or.
more one way;from the ofﬁce to the youthas*home,sthe geographxcal factor.w;ll mclude

k3 B e " da

. "j rthﬂ mmalas nules and retum mp, the= geographlcal factor1 mcludedqn the youth s' 4

SRR T T e
F AN

"

v ;‘»ﬁi i , )
Cékculanon. ) B ‘ ‘ ; "
L - - [PTotal*Estimated:) Cost*(salary,‘benef ts“z dxrect superwsmn,
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State: MONTANA §1915(i) HCBS State Plan Services for High-Needs Youth with SED

Attachment 4 19--B:
Page 3

st FTE: Per=~Year “‘Blll&bl *Hours~Per Y éar (“‘4*”315‘Mmute Umts)‘— Bas 'Ime Rater x;
i Pohcy’Adjustor - W -

a4

.1

{

EHO15I HEBSRater . " &6 RO

—— e Y . * e ! -

HCBS In-Home Therapy.

: The agencyfs rates wﬂl be-setseffectlvef’.lanuary 1 *2013 for servwesmn or aﬂer that

= govemmental and prwate prcnflders.g 1 ‘

[The; ln*‘—Home Therap;st thay: ‘b ehglble forfa geographma!:factor rvahen the prov1der ts

- traveimg ogt o"ﬁtheslocatlon;
E »satelllte oﬁﬁces,,the pr0v1der—xsftraveimg a'
: ’ﬂlg;oi‘ﬁce t0’the youth s home the; geographlcal factorfwxll mclude the mmai 25 miles -
. \.and retum&tnp,gthe geographical facto Asi

i iCRSRae L o

e A T T

3
;-‘c.’

. A ‘J - ”5@%

4

o, ,ré“‘*-‘

: o S A -
,t,- 3§{ ‘ A o s o .,,7‘81
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For Individuals with Chronic Mental lllness, the followmg services:
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