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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

February 27, 2024

Janet Mann

State Medicaid Director

Arkansas Department of Human Services
P.O. Box 1437, Slot S401

Little Rock, AR 72203-1437

Re: Arkansas State Plan Renewal (SPA) 23-0021 §1915(i) Home and Community-Based
Services (HCBS) State Plan Benefit Renewal

Dear Director Mann:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan
home and community-based services (HCBS) state plan amendment (SPA), transmittal number
23-0021. The purpose of this amendment is to renew Arkansas’ 1915(i) State Plan HCBS
benefit with the following changes: 1) Update the line of authority for operating the state Plan
benefit to the Medicaid operating agency, 2) Authorize telehealth visits for 1915(1)-eligibility re-
evaluations, 3) Replace transition language with HCBS settings compliance language, 4) Add
two new services: assertive community treatment and intensive in-home services, and 5) Rename
mobile crisis intervention to crisis stabilization intervention. The effective date for this renewal is
March 1, 2024. Enclosed is a copy of the approved SPA.

Since the state has elected to target the population who can receive these §1915(i) State Plan
HCBS, CMS approves this SPA for a five-year period expiring 2/28/2029, in accordance with
§1915(1)(7) of the Social Security Act. To renew the §1915(i) State Plan HCBS benefit for an
additional five-year period, the state must submit a renewal application to CMS at least 180 days
prior to the end of the approval period. CMS’ approval of a renewal request is contingent upon
state adherence to federal requirements and the state meeting its objectives with respect to
quality improvement and beneficiary outcomes.

Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of
individuals to be enrolled in the benefit and the actual number of unduplicated individuals
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months
prior to the end of the five-year approval period, the state must submit evidence of the state’s
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA.
The evidence must include data analysis, findings, remediation, and describe any system
improvement for each of the §1915(i) requirements.

It is important to note that CMS approval of this 1915(i) HCBS state plan benefit renewal solely
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval
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does not address the state’s independent and separate obligations under federal laws including,
but not limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or
the Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning
compliance with the Americans with Disabilities Act and the Olmstead decision is available at
http://www.ada.gov/olmstead/q&a olmstead.htm.

If you have any questions concerning this information, please contact me at (410) 786-7561. You
may also contact Lynn Ward at lynn.ward@cms.hhs.gov or (214) 767-6327.

Sincerely,

Digitally signed by George
P_Failla Jr-S

Date: 2024 02.27

17:37:07 -05'00"

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

Enclosure

€c:

Elizabeth Pitman, AR DHS

Melissa Weatherton, AR DHS
Matthew Weaver, CMS DLTSS
Shawn Zimmerman, CMS DHCBSO
Robert Browning, CMS DRR
Cynthia Nanes, CMS DHCBSO
Wendy Hill Petras, CMS DHCBSO
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1915(i) State plan Home and Community-Based Services

Administration and Operation

The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B):

Supported Employment; Behavior Assistance; Adult Rehabilitation Day Treatment; Peer Support;
Family Support Partners; Residential Community Reintegration; Respite; Crisis Stabilization
Intervention; Assertive Community Treatment; Intensive In-Home Services; Therapeutic Host
Home: Recovery Support Partners (for Substance Abuse); Substance Abuse Detox (Observational);
Pharmaceutical Counseling;: Supportive Life Skills Development, Child and Youth Support: Partial
Hospitalization, Supportive Housing; and Therapeutic Communities.

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate concurrently
with another Medicaid authority):

Select one:

O | Not applicable
@® | Applicable

Check the applicable authority or authorities:

O | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PTHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(i) State plan HCBS. Participants may voluntarily elect to receive
waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Specify:

(a) the MCOs and/or health plans that furnish services under the provisions of $1915(a)(1);
(b) the geographic areas served by these plans;

(c) the specific 1915(i) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether the 1915(a) contract has been submitted or previously approved.

Waiver(s) authorized under §1915(b) of the Act.

Specify the $§1915(b) waiver program and indicate whether a $1915(b) waiver application has
been submitted or previously approved:

Provider-Led Arkansas Shared Savings Entity (PASSE) Program, AR .0007.R01.01

Specify the §1915(b) authorities under which this program operates (check each that
applies):

§1915(b)(1) (mandated enrollment to O | §1915(b)(3) (employ cost savings
managed care) to furnish additional services)
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O | §1915(b)(2) (central broker) §1915(b)(4) (selective
confracting/limit number of
providers)

O | A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment
has been submitted or previously approved:

OO | A program authorized under §1115 of the Act. Specify the program:

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one).

O | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one):

O | The Medical Assistance Unit (name of unit):

O | Another division/unit within the SMA that is separate from the Medical Assistance Unit

(name of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

@® | The State plan HCBS benefit is operated by (name of agency)
Division of Aging, Adult, and Behavioral Health Services (DAABHS)

a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan 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 to CMS upon request.

4. Distribution of State plan HCBS Operational and Administrative Functions.

M (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 monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency. the agency/entity performing that function does not substitute
its own judgment for that of the Medicaid agency with respect to the application of policies, rules and
regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the performance
of any operational, 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
each that applies):

(Check all agencies and/or entities that perform each function):
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Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):

Behavioral DMS Annually. Proof of

HealthAgency credentialing must be

Or submitted to DMS.

Community

Support System

Provider (CSSP)

Service Delivery Method. (Check each that applies):

Participant-directed B | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | Substance Abuse Detoxification (Observational)

Service Definition (Scope):

A set of interventions aimed at managing acute infoxication and withdrawal from alcohol or other
drugs. Services help stabilize the individual by clearing toxins from his or her body. Detoxification
(detox) services are short term and may be provided in a crisis unit, inpatient, or outpatient setting.
Detox services may include evaluation, observation, medical monitoring, and addiction treatment.
The goal of detox is to minimize the physical harm caused by the abuse of substances and prepare the
individual for ongoing substance abuse treatment.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):
None.
O | Medically needy (specify limits):
N/A
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):
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Behavioral N/A N/A 1. All other provider standards and

HealthAgency requirements in accordance with the
Or 1915(b) requirements as defined in the
Community currently approved 1915(b) waiver
Support System program.

Provider (CSSP)

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify)-

Behavioral DMS Annually. Proof of

HealthAgency credentialing must be

Or submitted to DMS.

Community

Support System

Provider (CSSP)

Service Delivery Method. (Check each that applies):

Participant-directed Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | Partial Hospitalization

Service Definition (Scope):

Partial Hospitalization is an intensive nonresidential, therapeutic treatment program. It can be used as
an alternative to and/or a step-down service from inpatient residential treatment or to stabilize a
deteriorating condition and avert hospitalization. The program provides clinical treatment services in
a stable environment on a level equal to an inpatient program, but on a less than 24-hour basis. The
environment at this level of treatment is highly structured and should maintain a staff-to-patient ratio
of no more than 1:5 fo ensure necessary therapeutic services and professional monitoring, control,
and protection. This service shall include at a minimum: intake, individual therapy, group therapy.
and psychoeducation.

Partial Hospitalization shall be at a minimum of (5) five hours per day, of which 90 minutes must be
a documented service provided by a Mental Health Professional. If an individual receives other
servicesduring the week but also receives Partial Hospitalization, the individual must receive, at a
minimum, 20 documented hours of services on no less than (4) four days in that week.

Partial Hospitalization can occur in a variety of clinical settings for adults, similar to adult day cares
or adult day clinics. All Partial Hospitalization sites must be certified by the Division of Provider
Servicesand Quality Assurance as a Partial Hospitalization Provider.

All medically necessary 1905(a) services are covered for EPSDT eligible individuals in accordance
with 1905(r) of the Social Security Act.

Additional needs-based criteria for receiving the service, if applicable (specify):
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Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

None.
O | Medically needy (specify limits):

N/A
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification Other Standard
(Specify): (Specify): (Specify). (Specify):
Behavioral N/A N/A 1. All other provider standards and
HealthAgency requirements in accordance with the
Or 1915(b) requirements as defined in the
Community currently approved 1915(b) waiver
Support System program.
Provider (CSSP)

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):

Behavioral DMS Annually. Proof of

HealthAgency credentialing must be

Or submitted to DMS.

Community

Support System

Provider (CSSP)

Service Delivery Method. (Check each that applies):

Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | Supportive Housing

Service Definition (Scope).

Supportive Housing is designed to ensure that clients have a choice of permanent. safe, and
affordable housing. An emphasis is placed on the development and strengthening of natural supports
in the community. This service assists clients in locating, selecting, and sustaining housing, including
transitional housing and chemical free living; provides opportunities for involvement in community
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life; and facilitates the individual’s recovery journey.

Supportive Housing includes assessing the clients individual housing needs and presenting options,
assistingin securing housing, including the completion of housing applications and securing required
documentation (e.g., Social Security card, birth certificate, prior rental history), searching for
housing, communicating with landlords, coordinating the move, providing training in how to be a
good tenant, and establishing procedures and contacts to retain housing.

Supportive Housing can occur in following:
e The individual’s home;
o In community settings such as school, work, church, stores, or parks; and
e In a variety of clinical settings for adults, similar to adult day cares or adult day clinics.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

None.

O | Medically needy (specify limits):

N/A

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify). (Specify):

Behavioral N/A N/A 1. All other provider standards and
HealthAgency requirements in accordance with the
Or 1915(b) requirements as defined in the
Community currently approved 1915(b) waiver
Support System program.

Provider (CSSP)

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):

Behavioral DMS Annually. Proof of

HealthAgency credentialing must be

Or submitted to DMS.

Community

Support System

Provider (CSSP)
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Service Delivery Method. (Check each that applies):

Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Crisis Stabilization Intervention
Title:

Service Definition (Scope):

Crisis Stabilization Intervention is a scheduled face-to-face treatment activities provided to an
mndividual who has recently experienced a psychiatric or behavioral crisis that are expected to further
stabilize, prevent deterioration and serve as an alternative to 24-hour inpatient care. Services are to
be congruent with the age, strengths, needed accommeodation for any disability and cultural
framework of the individual and his/her family.

Additional needs-based criteria for receiving the service, if applicable (specifj):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient. and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

None.
O | Medically needy (specify limits):

N/A
Provider Qualifications (For each type of provider. Copy rows as needed):
Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Behavioral N/A N/A 1. All other provider standards and
HealthAgency requirements in accordance with the
Or 1915(b) requirements as defined in the
Community currently approved 1915(b) waiver
Support System program.
Provider (CSSP)

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): e ST (Specify):
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Behavioral DMS Annually. Proof of
HealthAgency credentialing must be
Or submitted to DMS.
Community
Support System
Provider (CSSP)

Service Delivery Method. (Check each that applies):

Participant-directed M | Provider managed

2. © Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state 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 Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b} the specific State plan HCBS that can be provided; (c) how the state
ensures that the provision of services by such persons is in the best interest of the individual; (d) the
state’s strategies for ongoing monitoring of services provided by such persons, (e) the controls to ensure
that payments are made only for services rendered; and (f) if legally responsible individuals may provide
personal care or similar services, the policies to determine and ensure that the services are extraordinary
(over and above that which would ordinarily be provided by a legally responsible individual):

a) Relatives may be paid to provide HCBS services, provided they are not the parent, legally
responsible individual, or legal guardian of the individual.

b) The HCBS services that relatives may provide are: supported employment, peer support, family
support partners, therapeutic host home, life skills development, and respite.

¢) All relatives who are paid to provide the services must meet the minimum qualifications set forth in
this State Plan 1915 (i) and may not be involved in the development of the Person Centered Service
Plan (PCSP).

d) These individuals must be monitored by the PASSE to ensure the delivery of services in
accordance with the PCSP. Each month, the care coordinator will monitor the delivery of services and
check on the welfare of the individual.

¢) Payments are not made directly from the Medicaid agency to the relative. Instead, the State pays the
PASSE a per individual per month (PMPM) prospective payment for each attributed individual. The
PASSE may then utilize qualified relatives to provide the service.

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per $1915(i)(1)(G)(iii).

Election of Participant-Direction. (Select one):

® | The state does not offer opportunity for participant-direction of State plan HCBS.

O | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not fo direct their services.
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O | Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity
to direct some or all of their services, subject to criteria specified by the state. (Specify criteria):

Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under 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 supports that they provide; and, (d) other relevant information about the approach
to participant-direction):

Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to statewideness requirements. Select one):

O | Participant direction is available in all geographic areas in which State plan HCBS are available.

O | Participant-direction is available only to individuals who reside in the following geographic areas
or political subdivisions of the state. Individuals who reside in these areas may elect self-directed
service delivery options offered by the state. or may choose instead to receive comparable
services through the benefit’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 affected
by this option):

Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
authority offered for each. Add lines as required):

o - o Employer Budget
Participant-Directed Service Xiiftiorify Kiittiarite
O O
O O

Financial Management. (Select one) :

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

O Participant—Directed Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:
Specifies the State plan HCBS that the individual will be responsible for directing; Identifies the methods
by which the individual will plan, direct or control services, including whether the individual will exercise
authority over the employment of service providers and/or authority over expenditures from the
individualized budget: Includes appropriate risk management techniques that explicitly recognize the roles
and sharing of responsibilities in obtaining services in a self-directed manner and assures the
appropriateness of this plan based upon the resources and support needs of the individual: Describes the
process for facilitating voluntary and involuntary transition from self-direction including any circumstances
under which transition out of self-direction is involuntary. There must be state procedures to ensure the
continuity of services during the transition from self-direction to other service delivery methods; and
Specifies the financial management supports to be provided.
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7. Voluntary and Inveluntary Termination of Participant-Direction. (Describe how the state facilitates
an individual’s tramsition from participant-direction, and specify any circumstances when transition is
involuntary):

8. Opportunities for Participant-Direction

a. Participant-Employer Authority (individual can select, manage. and dismiss State plan HCBS
providers). (Select one):

The state does not offer opportunity for participant-employer authority.

Participants may elect participant-employer Authority (Check each that applies):

0 | Participant/Co-Employer. The participant (or the participant’s representative) functions as
the co-employer (managing employer) of workers who provide waiver services. An agency is
the common law employer of participant-selected/recruited staff and performs necessary
payroll and human resources functions. Supports are available to assist the participant in
conducting employer-related functions.

O | Participant/Common Law Employer. The participant (or the participant’s representative) is
the common law employer of workers who provide waiver services. An IRS-approved
Fiscal/Employer Agent functions as the participant’s agent in performing payroll and other
employer responsibilities that are required by federal and state law. Supports are available to
assist the participant in conducting employer-related functions.

b. Participant-Budget Authority (individual directs a budget that does not result in payment for medical
assistance to the individual). (Select one):

The state does not offer opportunity for participants to direct a budget.

Participants may elect Participant—Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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Quality Improvement Strategy

Quality Measures

(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement,
complete the table below):

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (¢
document choice of services and providers.

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to
all applicants for whom there is reasonable indication that 1915(i) services may be needed in the
future; (b) the processes and instruments described in the approved state plan for determining
1915(i) eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled
individuals is reevaluated at least annually or if more frequent, as specified in the approved state
plan for 1915(i) HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA and in
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are
authorized and furnished to 1915(i) participants by qualified providers. The state identifies,
addresses, and seeks to prevent incidents of abuse, neglect, and exploitation, including the use of
restraints.

(Table rvepeats for each measure for each requirement and lettered sub-requirement above.)

Requirement 1: Service Plans Address Needs of Participants, are reviewed annually

Requirement and document choice of services and providers.
Discovery

Discovery The number and percent of PCSPs developed by PASSE Care Coordinators that

Evidence which provide 1915(i) State Plan HCBS that meet the requirements of 42 CFR
§441.725.

{Performance .

[ Numerator: Number of PCSPs that adequately and appropriately address the
individual’s needs.
Denominator: Total Number of PCSPs reviewed.

Discovery A representative sample will be used based on the sample size selected for PCSP

Activity review by DAABHS or EQRO The sample size will be determined using a

(e of Dot & confidence interval of 95 percent confidence level and +/- 5 percent margin of

sample size) CITOr.
The data will be derived from the PASSE and must include copies of the PCSP and

all updates, the Independent Assessment, the health questionnaire and other
documentation used at the PCSP development meeting.

Monitoring

DAABHS or the EQRO.




State: Arkansas §1915(i) State plan HCBS State plan Attachment 3.1-i:
TN: 23-0021 Page 39
Effective: 03-01-24 Approved: 02-27-24 Supersedes: None — New Page
Responsibilities
{Agency or entity

that conducts
discovery activities)

{Who corrects,
analyzes, and

Requirement Requirement 1: Service Plans
Frequency Sample will be selected and reviewed quarterly
Remediation
g:;l;)f)ii;gglilﬁes The PASSE will be responsible for remediating deficiencies in PCSPs/treatment

plans of their individuals. If there is a pattern of deficiencies noticed, action will be
taken against the PASSE, up to and including, instituting a corrective action plan or
sanctions pursuant to the PASSE Provider Agreement and the Medicaid Provider

Evidence One

aggregates

remediation Manual.

activities; required

timeframes for

remediation)

Ereqoency Findings will be reported to the PASSE on a quarterly basis. If a pattern of

(of Analysis and deficiency is noted, this may be made public.

Aggregation)
Requirement 2: Eligibility Requirements: (a) an evaluation for 1915(i) State plan
HCBS eligibility is provided to all applicants for whom there is reasonable
indication that 1915(i) services may be needed in the future; (b) the processes and

Requirement mstruments described in the approved state plan for determining 1915(1) eligibility
are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled
individuals is reevaluated at least annually or if more frequent, as specified in the
approved state plan for 1915(i) HCBS.
Discovery
Discovery The number and percent of clients who are evaluated annually allowing for the

receipt of 1915 (i) services.
Numerator: The number of clients who are evaluated and assessed for eligibility in

(Source of Data &
sample size)

(Performance :
Modstiie) a timely manner.
Denominator: The total number of clients who are identified for the 1915(1) HCBS
State Plan Services eligibility process.
Discovery A statistically valid sample utilizing a confidence interval with at least a 95 percent
Activity One confidence level and +/- 5 percent margin of error of 100% of the application

packets for individuals who undergo the eligibility process will be reviewed for
compliance with the timeliness standards.

The data will be collected from the Independent Assessment Vendor, a documented
mental health diagnosis, and/or the DHS Dual Diagnosis Evaluation Committee.

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery activities)

DHS PASSE Unit , DMS Waiver Compliance Unit, or the EQRO

Discovery
Evidence Two

The Percentage of individuals for whom the appropriate eligibility process and
instruments were used to determine initial eligibility for HCBS State Plan Services.
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Numerator: Number of individual’s application packets that reflect appropriate
processes and instruments were used.
Denominator: Total Number of application packets reviewed.

Activity Three

Discovery A statistically valid sample utilizing a confidence interval with at least a 95 percent

Activity Two confidence level and +/- 5 percent margin of error of 100% of the application
packets for individuals who went through the eligibility determination process will
be reviewed.
The data will be collected from the Independent Assessment Vendor, the DDS
Psychology Unit, and/or the DHS Dual Diagnosis Evaluation Committee.

Monitoring :

Responsibility DHS PASSE Unit or the EQRO

Discovery The percentage of individuals who are re-determined eligible for HCBS State Plan

Evidence Services before their annual PCSP expiration date.

Tt Numerator: The number of individuals who are re-determined eligible timely
(before expiration of PCSP).
Denominator: The total number of individuals re-determined eligible for HCBS
State Plan Services.

Discovery A stafistically valid sample utilizing a confidence interval with at least a 95 percent

confidence level and +/- 5 percent margin of error of 100% of the application
packets for individuals who went through the eligibility re-determination process
will be reviewed.

The data will be collected from the Independent Assessment Vendor, the DDS
Psychology Unit. and/or the DHS Dual Diagnosis Evaluation Committee.

(Who corrects,
analyzes, and

Monitoring = | pe pASSE Unit or the EQRO
Responsibilities
Requirement Requirement 2: Eligibility Requirements
Frequency Sample will be selected and reviewed quarterly.
Remediation
Remediation For Independent Functional Assessments: The Independent Assessment Vendor is
Responsibilities | responsible for developing and implementing a quality assurance process, which

includes monitoring for accuracy, data consistency, integrity, and completeness of
assessments, and the performance of staff. This must include a desk review of

Aggregation)

aggregates assessments with a statistically significant sample size. Of the reviewed

remediation assessments, 95% must be accurate. The Independent Assessment Vendor submits

;j;;‘;iie: ;g:f""?d monthly reports to DMS’s Independent Assessment Contract Manager. When

vemedicilion) deficiencies are noted, a corrective action plan will be implemented with the
Vendor.

Frequency Data will be aggregated and reported quarterly.

(of Analysis and
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(Source of Data &
sample size)

Requirement Requirement 3: Providers meet required qualifications.

Discovery
Discovery Number and percentage of providers certified and credentialed by DPSQA.
Evidence Numerator: Number of provider agencies that obtained annual certification in
(ilmenrs accordance with DPSQA’s standards. Denominator: Number of HCBS provider
T —— agencies reviewed.
Discovery A statistically valid sample utilizing a confidence interval with at least a 95 percent
Activity confidence level and +/- 5 percent margin of error of 100% of HCBS providers

credentialed by the PASSEs will be reviewed by the Division of Provider Services
and Quality Assurance(DPSQA). Without this certification, the provider cannot
enroll or continue to be enrolled in Arkansas Medicaid.

Monitoring
Responsibilities
{Agency or entity
that conduets
discovery activities)

DMS Waiver Compliance Unit

(Who corrects,
analyzes, and

Requrteyint Requirement 3: Providers meet required qualifications.
Frequency Annually
Remediation
Remedla,tl?],l . | Remediation associated with provider credential and certification that is not current
Responsibilities

would include additional training for the PASSE., as well as remedial or corrective
action, including possible recoupment of PMPM payments. Additionally, if a
PASSE does not pass the annual readiness review, enrollment in the PASSE may

ffi;;fg;fn potentially be suspended.

activities, required

timeframes for

remediation)

e Data will be aggregated and reported annually.

(of Analysis and

Aggregation)
Requirement 4: Settings that meet the home and community-based setting

Requirement requirements as specified in this SPA and in accordance with 42 CFR
441.710(a)(1) and (2).
Discovery

Discovery Number and percent of provider owned apartments or homes that meet the home

Evidence and community-based settings requirements.

; Numerator: Number of provider owned apartments and homes that are reviewed by

(Performance : .

T DMS or 1ts agents. _
Denominator: Number of provider owned apartments and homes that meet the
HCBS Settings requirements in 42 CEFR 441.710(a)(1) & (2).

Discovery Review of the Settings Review Report sent to the PASSEs. The reviewed

Activity apartments or homes will be randomly selected. A typical review will consist of at
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(Source of Data &
sample size)

least 10% of each PASSE providers’ apartments and homes (if they own any) each
year.

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery activities)

DQSQA or the EQRO

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Ropuiranint Requirement 4: Settings meet the home and community-based setting requirements
as specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and (2).
Frequency Provider owned homes and apartments will be reviewed and the report compiled
annually.
Remediation
Remediation _ ; i ; ; - : -
Responsibilifies The PASSE will be responsible for ensuring compliance with HCBS Settings

requirements. If there is a pattern of deficiencies noticed by DMS or its agents,
action will be taken against the PASSE, up to and including, instituting a corrective
action plan or sanctions pursuant to the PASSE Provider Agreement.

Frequency

(of Analysis and
Aggregation)

Annually.

Requirement

Requirement 5: The SMA retains authority and responsibility for program
operations and oversight.

Discovery

Discovery
Evidence

(Performance
Measure)

Number and percent of policies developed must be promulgated in accordancewith
the DHS agency review process and the Arkansas Administrative ProceduresAct
(APA).

Numerator: Number of policies and procedures appropriately promulgated in
accordance with agency policy and the APA;

Denominator: Number of policies and procedures promulgated. Number and
percentage of policies developed must be promulgated in accordance with the DHS
agency review process and the Arkansas Administrative Procedures Act (APA).
Numerator: Number of policies and procedures appropriately promulgated in
accordance with agency policy and the APA; Denominator: Number of policies and
procedures promulgated.

Discovery
Activity

(Source of Data &
sample size)

100% of policies developed must be reviewed for compliance with the agency
policy and the APA.

Monitoring
Responsibilities

DMS Waiver Compliance Unit
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(Agency or entity

that conducts

discovery activities)

Requircment Requirement 5: The SMA retains authority and responsibility for program authority
and oversight.

Frequency \nmially

Remediation

Rl‘;‘llll?dla'tlf)]'l . | DMS’s policy unit is responsible for compliance with Agency policy and with the

Responsibilities , ) : ) :
APA. In cases where policy or procedures were not reviewed and approved

(Wh;’ 6’0?"’90;% according to DHS policy, remediation includes DHS review of the policy upon

anatyzes, an : = i . .

. discovery, and approving or removing the policy.

remediation

activities; required

timeframes for

remediation)

e o Each policy will be reviewed for compliance with applicable DHS policy and the

(of Analysis and APA.

Aggregation)
Requirement 6: The SMA maintains financial accountability through payment of

Requirement claims for services that are authorized and furnished to 1915(1) participants by
qualified providers.
Discovery
Discovery Number and percent of services delivered and paid for with the PMPM as specified

Evidence One

by the individual’s PCSP. Numerator: Number of provider agencies reviewed or
investigated who delivered and paid for services as specified in the PCSP.

(Source of Data &
sample size)

{Performance > 5 : 5 ; :

Vhrcare) Denominator: Total number of provider agencies reviewed or investigated.
Discovery Utilization review of a random sampling of individual’s services will be conducted
Activity One to compare services delivered to the individual’s PCSP.

Sample will match sample pulled for PCSP review.

{Agency or entity
that conducts
discovery activities)

Discovery Each PASSE meets its own established Medical Loss Ratio (MLR). Numerator:
Evidence Two | Number of PASSE’s that meet the MLR; Denominator: Total number of PASSE’s
Discovery The PASSE must report its MLR on the Benefits Expenditure Report required to be
Activity Two submitted to DMS on a quarterly basis.
Monitoring

DAABHS, DMS or the EQRO
Responsibilities ’ Brichl)

Requrtermt Requirement 6: The SMA maintains financial accountability through payment of
claims for services that are authorized and furnished to 1915(1) participants by
qualified providers.

Frequency

Quarterly.
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Remediation
gﬁ;n?::;g;}l]i]ties DHS’s PASSE Unit and its agents are responsible for oversight of the PASSE’s
i including review of the quarterly Beneficiary Expenditure Report. the MLR. and
(Who corrects, the utilization review.
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
Fecnmenes Data will be gathered quarterly.
(of Analysis and
Aggregation)
) Requirement 7: The state identifies, addresses, and seeks to prevent incidents of
Requirement abuse, neglect, exploitation, and unexplained death, including the use of restraints.
Discovery
Discovery Number and percentage of HCBS Provider entities that meet criteria for abuse and
Evidence neglect, including unexplained death, training for staff. Numerator: Number of
(Performance provider agencies investigated who complied with required abuse and neglect
Measure) fraining, including unexplained death set out in the Waiver and the PASSE
provider agreement; Denominator: Total number of provider agencies reviewed or
investigated.
Discovery During the review or investigation of PASSE Providers, DPSQA will ensure that
Activity appropriate training is in place regarding unexplained death, abuse, neglect, and
(Source of Data & | exploitation for all PASSE Providers.
sample size)
Momtor{n:g' . | DMS Waiver Compliance Unit
Responsibilities
(Agency or entity
that conducts
discovery activities)
g Requirement 7: The state identifies, addresses, and seeks to prevent incidents of
abuse, neglect, exploitation, and unexplained death. including the use of restraints.
Prequeney Annually, and continuously. as needed, when a complaint is received.
Remediation
Remediation DQPSA will investigate all complaints regarding unexplained death, abuse,
Respasibiities neglect, and exploitation.
(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)
Feequency Data will be gathered annually. Individual Provider training records will be
(of Analysis and reviewed as necessary.
Aggregation)
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Requirement 7: The state identifies, addresses, and seeks to prevent incidents of

Evidence One

Requirement abuse, neglect, exploitation, and unexplained death, including the use of restraints.
Discovery
Discovery Number and percentage of PASSE Care Coordinators and HCBS

Providers who reported critical incidents to DMS or DDS within required time
frames.

(Source of Data &
sample size)

gjﬁiﬁfnm Numerator: Number of critical incidents reported within required time frames;
Denominator: Total number of critical incidents that occurred and were
reviewed.

Discovery DMS and DDS will review all the critical incident reports they receive on a

Activity One quarterly basis.

Discovery
Evidence Two

Number and percentage of HCBS Providers who adhered to PASSE policies for the
use of restrictive interventions. Numerator: Number of HCBS providers who
adhered to PASSE policies for the use of restrictive interventions as documented
on an incident report; Denominator: Number of individuals for whom the provider
utilized restrictive intervention as documented on an incident report.

Activity Three

Discovery DMS. DPSQA and DDS will review the crifical incident reports regarding the use

Activity Two of restrictive interventions and will ensure that PASSE policies were properly
implemented when restrictive intervention was used.

Discovery Number and percentage of PASSE Care Coordinators and HCBS Providers who

Evidence took corrective actions regarding critical incidents to protect the health and welfare

Three of the individual. Numerator: Number of PASSE Care Coordinators and HCBS
Providers who took corrective actions; Denominator: Number of PASSE Care
Coordinators and HCBS Providers required to take protective actions regarding
critical incidents.

Discovery DMS, DPSQA and DDS will review the critical incident reports received to ensure

that PASSE policies were adequately followed and steps were taken to ensure that
the health and welfare of the individual was ensured.

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

DMS or the EQRO

System Improvement

(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.)

1. Methods for Analyzing Data and Prioritizing Need for System Improvement

By using encounter data, the State will have the ability to measure the amount of services provided
compared to what 1s described within the Person Centered Service Plan (PCSP) that is required for
individuals receiving HCBS State Plan services. The state will utilize the encounter data to monitor
services provided to determine a baseline, median and any statistical outliers for those service costs.
Additionally, the state will monitor grievance and appeals filed with the PASSE regarding HCBS State
Plan services under the broader Quality Improvement Strategy for the 1915(b) PASSE Waiver.
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2. Roles and Responsibilities

3.

4.

The State will work with an External Quality Review Organization (EQRO) to assist with analyzing the
encounter data and data provided by the PASSEs on their quarterly reports.

The DHS PASSE unit will proactively monitor service provision for individuals who are receiving

1915(i) services. Additionally, the team will review PASSE provider credentialing and network
adequacy.

Frequency

Encounter data will be analyzed quarterly by the DHS PASSE unit and annually by the EQRO.

Network adequacy will be monitored quarterly.

Method for Evaluating Effectiveness of System Changes

The DHS PASSE Unit will utilize multiple methods to evaluate the effectiveness of system changes.
These may include site reviews, contract reviews, encounter data, complaints, and any other information
that may provide a method for evaluating the effectiveness of system changes.

Any issues with the provision of 1915(i) services that are continually uncovered may lead fo sanctions
against providers or the PASSE that is responsible for access to 1915(i) services.

DAABHS or the EQRO will randomly audit each PCSP that is maintained by each PASSE to ensure
compliance.
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Methods and Standards for Establishing Payment Rates

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 and standards to set rates):

HCBS Case Management

HCBS Homemaker

HCBS Home Health Aide

HCBS Personal Care

HCBS Adult Day Health

HCBS Habilitation

O

HCBS Respite Care

For Individuals with Chronic Mental Illness, the following services:

O

HCBS Day Treatment or Other Partial Hospitalization Services

HCBS Psychosocial Rehabilitation

HCBS Clinic Services (whether or not furnished in a facility for CMI)

Other Services (Specify below):

All HCBS Services provided under the 1915(1): Payment for these services will be made
by the

PASSE Organized Care entity who will receive a PMPM for each individual enrolled in
the PASSE. The PMPM was developed based on historical utilization of services by the
population being enrolled in the PASSEs. Please see the 1915(b) PASSE Waiver,
Appendix D, for more

information.






