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AMERICAN RESCUE PLAN ACT OF 2021 (ARP) SECTION 9817
STATE SPENDING PLAN SUMMARIES
FEDERAL FISCAL YEAR 2023 QUARTER 1 UPDATE

DATA AND DESCRIPTIONS IN THESE SLIDES REFLECT DETAILS STATES PROVIDED IN THEIR RESPECTIVE
FEDERAL FISCAL YEAR 2023 QUARTER 1 (FFY23 Q1) SPENDING PLANS AND ARE SUBJECT TO CHANGE
BASED ON SPENDING PLAN UPDATES. SUBSEQUENT CHANGES TO STATE ACTIVITY PLANS AND PROPOSED

SPENDING WILL BE CAPTURED IN FUTURE VERSIONS.



American Rescue Plan Act of 2021 (ARP) Section 9817

= On March 11, 2021, President Biden signed the ARP (Pub. L. 117-2).

= Section 9817 of the ARP provided qualifying states with a temporary 10 percentage point increase to
the federal medical assistance percentage (FMAP) for certain Medicaid expenditures for home and
community-based services (HCBS) beginning April 1, 2021, and ending March 31, 2022. The funds
must be used to supplement, not supplant, existing state funds expended for Medicaid HCBS in effect
as of April 1, 2021.

= Section 9817 also requires states to use state funds equivalent to the amount of federal funds
attributable to the increased FMAP ("state equivalent funds") to implement or supplement activities to
enhance, expand, or strengthen Medicaid HCBS. CMS expects states to expend these funds by
March 31, 2025.

* This increased funding represents an opportunity for states to identify and implement changes aimed
at addressing existing HCBS workforce and structural issues, expand the capacity of critical services,
and begin to meet the needs of people on HCBS waiting lists and family caregivers. This funding also
provides states an important opportunity to enhance individual autonomy and community integration in
accordance with the home and community-based settings regulation, Olmstead implementation, and
other rebalancing efforts.

» CMS requires participating states to submit and receive CMS approval of quarterly HCBS spending
plans and semi-annual narratives on the activities that the state has implemented and/or intends to
Implement.

= For more information on ARP section 9817, please visit Medicaid.gov, State Medicaid Director Letter #
21-003, and State Medicaid Director Letter # 22-002.



https://www.medicaid.gov/medicaid/home-community-based-services/guidance/strengthening-and-investing-home-and-community-based-services-for-medicaid-beneficiaries-american-rescue-plan-act-of-2021-section-9817/index.html
https://www.medicaid.gov/federal-policy-guidance/downloads/smd21003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd21003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22002.pdf

Notes

Each state summary contains summarized spending plan information with graphs, data, and at least one
example to highlight from each of the 50 states and the District of Columbia (DC). The level of detail greatly
varies across state spending plans, and states are in various stages of implementing activities. Therefore,
details of each state summary vary from one to another. For example, reported spending is not included for
all states because some state spending plans did not include these figures yet (either because of data lags
or because states were still early in the implementation phase of their activities). Highlighted activities were
chosen, with input from states, to show a range of different types of activities within and across states,
including activities targeting different populations and services.

The state summaries are a point in time representation of state spending on ARP section 9817 activities.
Unless otherwise indicated, information is from states’ federal fiscal year 2023 quarter 1 (FFY 23 Q1)
(October 1, 2022 — December 31, 2022) spending plans, submitted to CMS beginning in July 2022. The
spending plans include, among other information, updates on state implementation of activities, reported
spending on these activities, and projections for quarterly spending up to FFY 25 Q2 (January 1, 2025 —
March 31, 2025). Spending data does not necessarily represent or correspond to expenditures claimed by
states on the CMS-64 quarterly financial report as of FFY 23 Q1, as states have two years to claim
expenditures on the CMS-64. Further, some activities that states are implementing are not eligible for
federal match as Medicaid expenditures. Further, data included in the state summaries are subject to
change as states update their spending plans.

Planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-
categories because some states proposed activities that fall into multiple categories and sub-categories,
and some states proposed multiple activities under a single category or sub-category but did not provide
cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar
amounts can be counted more than once and may not always sum to an unduplicated total.

In some instances, CMS has asked a state to provide additional information before one or more proposed
activities to enhance, expand, or strengthen HCBS in the state’s spending plan and narrative can be
approved, and/or has identified an activity that is not approvable under ARP section 9817. For all states, the
approval to claim the FMAP increase is based upon the state’s continued compliance with program
requirements as stated in State Medicaid Director Letters # 21-003 and # 22-002. State spending plans can
be found here and will be updated as available.


https://www.medicaid.gov/federal-policy-guidance/downloads/smd21003.pdf
https://www.medicaid.gov/sites/default/files/2022-06/smd22002.pdf
https://www.medicaid.gov/medicaid/home-community-based-services/guidance/arp-section-9817-state-spending-plans-and-narratives-and-cms-approval-letters/index.html

Key Terms

Planned Spending: Planned spending is all funding a state has proposed for activities to enhance,
expand, or strengthen Medicaid HCBS. The amount includes both the state and federal share of
spending for activities that are eligible for federal financial participation (FFP).

o Note: States may be permitted to fund activities using state equivalent funds only that are not
eligible for FFP. This would apply to activities such as grant programs and capital investments for
housing.

Reported Spending: Reported spending represents funding that a state has spent to-date to
implement proposed activities as of the start of FFY23 Q1 (October 1, 2022).

Area(s): This is the category used to group activities described by states in their spending plans.

Activity(ies): This is the actual title of a state’s proposed activity noted in the spending plan. Some of
the titles are very long and are shortened due to space limitations in the state summaries. Every effort
iIs made to ensure traceability of the activity back to the spending plan.

Type, method, and issue: These are “sub-categories” or “additional breakdowns™ in the data
collection. Specifically:

o Type: Indicates type of training provided and telehealth support states are proposing
o Method: Rate methodologies or ways states review or update the rates

o Issue: Used specifically for social determinants of health (SDoH) and health equity graphs. These
represent specific issues states are aiming to address in the SDoH/Equity context. As part of data
classification logic, State Health Official Letter # 21-001 served as a guide to identify these issues.



https://www.medicaid.gov/federal-policy-guidance/downloads/sho21001.pdf
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State Spending Plan Summary
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Disabilities and Supports for the Services
Elderly and Disabled

Activity Highlights

Add 3,000 Slots for the Elderly and Disabled Waiver Program to Increase Capacity of the Program: Pay for additional community-based Medicaid expenditures for individuals.
Three hundred thirty-seven (337) additional people have been enrolled in the waiver program because of this activity through the fourth quarter of calendar year 2021.

Provide Workforce Support and Training: Provide recruitment and retention incentive grants for providers serving individuals with developmental disabilities. The state will also
initiate a workforce development initiative and utilize a subject matter expert for development of provider staff competency training opportunities.

Improve Telehealth Infrastructure Developmental Disabilities: Expand the use of technology and telehealth which will increase access to services. The state will also offer
electronic visit verification equipment grants and provide funding for data management system enhancements.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed spending
in spending plan updates will be captured in future presentations.
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & sinican seevices© Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
CENTER FOR MEDICAID & CHIP SERVICES  Single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

Planning for the Future - Technology and Education: Conduct a targeted educational campaign to educate clients and caregivers about underutilized services such as
supported employment, supported housing, pre-vocational services for the aging, and peer support; and develop a comprehensive best practice model for providing technology
to providers, gathering data on usage and outcomes, and evaluating the success of the initiative.

HCBS Workforce Stabilization and Quality Improvement: Assist providers with funding to stabilize and strengthen current operations and develop provider-based plans for
quality implementation, staff advancement, and retention, both short and long term. The funding will be targeted at providers delivering services to people with developmental
disabilities, older adults, and those with functional deficits due to their behavioral health needs.

Funding for Renovation and Infrastructure to Serve Complex Clients: Fund renovation and infrastructure, as well as design a process to streamline faster access to HCBS
when a clientis discharging from a more restrictive setting.

 Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

. » Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed spending
in spending plan updates will be captured in future presentations.
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities
CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & cHIp sErvices  * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

All Activities by Planned Spending R(_aimburse_n?ents to Prov_id_ers t(_) Cover Costs Asspciated
with Recruiting and Retaining Direct Care Professionals:

$19,968,665 Reimburse providers for the following types of payments to
direct care professionals: bonus or hero pays, bonuses,
overtime, paid leave for COVID needs, shift differential
payment related to the pandemic, personal protective
equipment purchases, and vaccine incentive payments.

20M
15M

10M

Direct Care Professionals Training/Professional
Development Initiative: Offer enhanced training and support
beyond the current training requirements for individuals who

provide direct, hands-on care for disabled beneficiaries and
Reimbursements to Providers to Cover Costs Direct Service Professionals their families, incentivizing retention and professionalism
Associated with Recruiting and Retaining Direct  Training/Professional Development Initiative among this workforce. This initiative will be conducted in
Service Professionals

$4,637,670

5M

Planned Spending ($)

OM

partnership with the University of Alaska Anchorage Center
for Human Development which already has significant
infrastructure and experience in offering training to direct care
professionals.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed spending in
spending plan updates will be captured in future presentations.
C M S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

) - ) ) )  Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & MEDICAID SERVICES c - - c 5 F e - ° - 5 “ E e -
CENTER FOR MEDICAID & cHip services © Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a single
category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Systems Equipment or models for people diagnosed with I/DD, and promote a more informed and
Devices for engaged workforce. Provider engagement will be measured through the
Beneficiaries . .
number of providers trained, as well as pre/post-test scores.
Expanding Use of Technology Activities
By Planned Spending Grants: Fund a grant program, which targets activities focused on
100M $95.067 200 programmatic enhancement, and/or infrastructure investments to providers,
S health systems, and contracted vendors. Targeted programmatic
£ 8oM enhancement can include provider workforce retention and development,
2 specialized training for direct care workers, and support programs that
9 60M address social risk factors such as social isolation. Infrastructure investments
=3 $52,770,900 include new living settings, purchase of vehicles, and improvements to
2 40M existing group homes.
g $30,000,000
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oM $1,160,000
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+ Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date

toimplement proposed activities.
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

cenitks For mepicare & mipicaip sievicess—— © - Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under
CENTER FOR MEDICAID & CHIP SERVICES g single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Quality Improvement Activities
2000M Activity Title from the Spending Plan Total Planned Spend ($M)
1500M $1,312,500,000 Developmental Services Rate Model Implementation $1,333M
1000M Housing and Homelessness Incentive Program $1,300M
500M $510,133,000  $482,500,000 Dementia Aware and Geriatric/Dementia Continuing Education $25M
$216,021,000
oM - - Total Planned Spending $2,658M
Quality Developing Workforce Workforce Reduce or
Improvement  Cross-System Training Recruitment and Eliminate HCBS s =g . .
Activities Partnerships Retainment  Waiting Lists Planned Activities— Highlights
Housing and Homelessness Incentive Program: Provide incentive payments to Medi-Cal
managed care plans (MCPs) for meeting specified metrics for addressing homelessness
and keeping people housed. Funds would be allocated with consideration for point in
Social Determinants of Health Planned Spending time counts of homeless individuals and/or other housing related metrics determined by
By Type of Issue and Activities the state. MCPs and the local homelessness Continuums of Care, in partnership with
Type of Issue Activity Title Per Spending Plan local public health jurisdictions, county behavioral health, public hospitals, county social services,

and local housing departments must submit a Homelessness Plan to the state.
The Homelessness Plan must outline how Housing and Homelessness Incentive Program
activities and supports would be integrated into the homeless system. This would include a

Housing-Related

. Housing and Homelessness
Services and g

Incentive Program $1,300,000,000

Supports . .

PP housing services gaps/needs assessment.
Add/Expand
Culturally and _ . Dementia Aware and Geriatric/Dementia Continuing Education: Develop an annual cognitive
Linguisticall In-Home Supportive Services $295,133,000 A S S -
Cog}petem y Career Pathways Proposal et health assessment that identifies signs of Alzheimer's disease or other dementias in Medi-Cal

beneficiaries. Develop provider training in culturally competent dementia care.

Services and Staff
Providing Access and . : . .
Transforming Health Funds for 100,000,000 Cor?tln.gency Man?gement. The C.ontmgenc.:y Management pilot program qffers small |
Homeless and HCBS Direct Care i motivational incentives combined with behavioral treatment for those with stimulant use disorders.
Providers The motivational incentives will be offered to patients through a mobile application and, for patients
OM  500M  1000M  1500M 2000M without access to a smart phone, managed through a statewide database accessed through the
Planned Spending ($) provider. The state will conduct a robust evaluation to determine if the program is effective.

Case Management

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTERS FOR MEDICARE & MEDICALD SERVICES * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

CENTER FOR MEDICAID & CHIP SERVICES single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Development and Pilot Contractor
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OK

500K

Case Management: Agency Training
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Quality Outcomes: Quality Measures & Benefits
Training/Contractor Cost

Improve Access to HCBS for Underserved
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1000K 1500K 2000K 2500K
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Activity Highlights

Strengthen the Workforce and Enhance Rural Sustainability: Develop homemaker and
personal care worker curriculum to include specialized topics, such as Alzheimer's disease and
related dementias and mental and behavioral health care, and provide free training online

and in-person through a train-the-trainer model. The trainings will be developed using a
“‘universal worker” structure, designed for use by individuals working in a variety of settings and
with different populations.

Support Post-COVID Recovery and HCBS Innovation: Implement a supported employment
pilot extension to determine if expanding incentive-based payments for supported employment
services within section 1915(c) waiver programs is cost effective and produces positive
outcomes. Learnings from the pilot program will be used to scale the model to other
communities and to provide best practices recommendations for further development of new,
innovative models.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.

implement proposed activities.

CMS

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

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
+ Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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c
@
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= 566,700,970 $50 514,740
47,000,000 - [
S 50M $ $43,250,000 Enhance HCBS Workforce-Increase Provider _%3,71 1608
o Rates
Workforce Expand Use of Quallty Develop/Expand  Institutional Enhance and Expand HCBS Delivery -$gg,300,000
Recruitmentand  Technology Improvement Assistive Diversion Transformation-System Transformation
Retainment Activities Technqlggy and Enhance Self-Direction-Create and Implement
Additional $4,172,500
Employment Network

Equipment or
BDeVI]E_:e_S fpr OM 20M 40M 60M 80M 100M 120M
eneticlaries Planned Spending ($)

Quality Improvement Activities Focusing on Outcome-based Payment Initiatives
Activity Title from the Spending Plan Total Planned Reported

Spend ($) Spending ($)

Activity Highlights

Strengthen Quality-Implement HCBS and Home Health

e 21,323,892 5,657,599
Pay for Performance Initiative $ $5,657, o :
- Critical Incident Management System Enhancements and Improvements:
Strengthen Quality-Consultant to Create Outcome- _(nfla;te?ge‘;ot;‘;_‘g;"e Expand data used to identify critical incidents to include Medicare claims and
- | { — 0 ] : . .
Based Payments-Department of Developmental $1,160,000 nopspending a5 of level of need data as well as admission, discharge, and transfer information, in
Services FFY23 Q1) addition to the Medicaid claims data that is currently used.
Strengthen Quality-Creation of Outcome-Based Slated for future ; . :
9 y iEn lementation — Integrate Smart Home Technology into Subsidized Housing: Update
Incentive Program $600,000 P i : : : :
, no spending as of subsidized housing stock to include smart home technology with the aim of
FFY23 Q1) increasing independence for older adults and people with disabilities.
Total $23,083,892 $5,657,599
: » Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
M implement proposed activities.
A O AT o e S + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CH’IP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Respite, and Wrong Door oM _ $400,000
Support Systems One-Time Pay Increases Other Rate Studies Only

and/or Bonuses

Activity Highlights

Enhance Direct Service Professionals (DSPs) Through Sign-On or Retention Bonuses: Provided funding to home and community-based services (HCBS) providers to pay new
recruits bonus payments totaling $1000, as follows: $500 after successful completion of all required initial training and a minimum of 90 days on the job, $250 after 6 months on the job,
and $250 after one year on the job. HCBS providers also paid a retention payment of $1000 to DSPs who were employed prior to April 30, 2021, and have worked a minimum of 25
hours per week. These investments were used to support DSPs operating across the entire network of HCBS.

Rate Study for DSPs: Conduct a rate study of DSPs providing services to older adults and people with physical disabilities to assess the adequacy of the current reimbursement rates.

Critical Incident Management System Upgrade: Implementa multi-phase project that will begin with a review and update of existing policies and procedures to align with partner
agencies as well as national best practices. The state will work with a consultant to review existing regulations, policies, procedures, managed care organizations (MCO) contract
language, and the section 1115 demonstration and will make updates as needed. This work will form the basis of business requirements for an integrated incident management
information technology (IT) system that will be procured in the next phase of this work.

: » Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
CENTERS FOR MEDICARE & MEDICAID SERVICES

implement proposed activities.
R ; + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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*Program evaluation/realignment includes independent
studies and/or evaluation of HCBS programs in the state.

Activity Highlights

Remote Patient Monitoring (RPM): Implement a pilot program to test strategies that may be used to develop a reimbursement policy for RPM. This pilot grant program will
cover the cost of using RPM services for individuals with chronic conditions or home and community-based services (HCBS) beneficiaries, especially those at risk for
adverse outcomes due to COVID-19.

Direct Support Professional Retention Bonus Payments: Fund bonuses through disbursements to HCBS providers for payment of year-over-year retention bonuses to
certified direct care staff in Medicaid service delivery. The initiative will fund up to two retention bonuses to workers meeting program requirements.

Therapeutic Services to Prevent Functional Decline: Implement services and programmatic changes to increase the capacity of beneficiaries to remain in the
community. Activities include establishment of a triage team to focus on high-risk beneficiaries (as identified by enhanced assessment tools used to assess need for long-
term services and supports); funding for changes to the scope of medical equipment; and recruitment of physical therapy assistants, as extenders to physical therapists.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
C M S + Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES
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apacity Building-Expanding Provider
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oM ] I I One-Time Provider Retention Payments _$266,604,000
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Retainment Waiting Lists Technology and Extended Care Rate Increase I$‘I 0,755,580
Additional
Equipment or oM 100M 200M 300M 400M 500M 600M
Devices for :
Beneficiaries Planned Spending ($)

Activity Highlights

Home and Community-Based Services (HCBS) Capacity Building — Prescribed Pediatric Extended Care (PPEC) Rate Increase: Implement a PPEC rate increase for
providers to assist eligible children with medically complex conditions to receive continual medical care. Services provided through PPEC include developmental therapies
and medical, nursing, personal care, psychosocial, and respiratory therapy services.

HCBS Capacity Building — Addressing Social Determinants of Health and Health Disparities: Supports care for Floridians aged 60 and older in family-type living
arrangements within private homes, as an alternative to institutional or nursing home care. This activity includes working with local Aging and Disability Resource Centers to
identify eligible older adults and their needs, and creating an evaluation plan that studies outcomes of interest, including health outcomes, healthcare economics, and unmet
social needs.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID SERVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Behavioral Aides for Children and Youth: Implement a new service that will provide

Elderly and Disabled Waiver Program Section 1915(c) behavioral support aides in the home setting for members under age 21 who are
HCBS Services $83,371,290 diagnosed with autism, serious emotional disturbance, or other behavioral conditions.
The new service will provide one-to-one behavior management intervention and
Independent Care Waiver Program Section 1915(c) stabilization services designed to teach and reinforce behavioral goals through training

HCBS Services [ 10:351.185 and direct support. Use of behavioral support aides is intended to reduce the number
of admissions and/or readmissions to psychiatric residential treatment facilities (PRTF),

_ . _ _ _ serve as a step-down service for children being discharged from a PRTF, and increase
Georgia Pediatric Program (Skiled Nusing Services) I$3,?39,270 access to HCBS.
Independent Care Waiver Program and Elderly and | ¢\ 00 0 Develop a Case Management Technology Platform for Medicaid HCBS: Develop
Disabled Waiver Program (Rate Study) [~ = an electronic platform to capture Medicaid HCBS case management activities for both
state plan and waiver authorities. Funding would support implementation of the
Intellectual or Developmental Disabilities Workforce ¢, 54 electronic platform, staff training on platform use, additional staff, and development of

Section 1915(c) HCBS Services (Rate Study) reporting and dashboard components that provide insight into trends and areas to
target quality improvement activities. The technology platform would include
incorporation of medical provider electronic health record information to improve
accuracy of care planning and service delivery.

oM 20M 40M 60M 80M 100M

Reported Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

 Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

C M S implement proposed activities.

N O L AL PRI B + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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£
% 15M Increase Provider Payment Rates _$23,150,000
7
E 10M Residential Alternatives Rate Increase (Adult Foster $2.700,000
= Homes/Expanded Care Homes/Assisted Living)
o sMm
2,700,000
Increase Provider Residential Option for Individuals Self-Directed Fee Develop the Direct
Payment Rates Alternatives Rate with Behavioral Schedule Increase  Support Professional Accelerating Provider Enrollmentl$1 200,000
Increase (Adult Foster Challenges Workforce
Homes/Expanded Care
Homes/Assisted Community Care Management Agency Monthly
o $1,000,000
Living) Rate Increase
Strengthen the Direct Service Workforce | $400,000
Social Determinants of Health Planned Spending
By Type of Issue and Activities Expand Section 1115 HCBS Service Array [$200,000
Type of Issue Activity Title Per Spending Plan
Community s e itv Naviaat oM 5M 10M 15M 20M 25M 30M
: upport Community Navigator _
Integratlon and Practice Development $100,000 Planned Spending ($)
Social Supports

Employment

Employment Advance Competitive Integrated -$400,000 Activi ty Hi g hli g hts

Option for Individuals with Behavioral Challenges: Add a new waiver service in a licensed
Housing-Related  Home Locator Tool $1.200,000 home sejtmg suppor.teq by an |.nterd|sc.|pllnary team and skilled staff. The service will
Services and emphasize community integration, family engagement, and trauma-informed care.
Supports

Expand Section 1115 HCBS Building Capacity in Residential Alternatives for Complex Members: Provide training and
Service Array $200,000 resources to home and community-based services (HCBS) residential providers to build skills

and confidence to support members with complex behavioral and physical needs. The goal is
TSR to decrease hospital and nursing facility waitlists, while promoting the safety and well-being of
Planned Spending (8) members in home and community-based settings.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID: SERVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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$77,432,412
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(Adults/Children)

Aged/Blind/Disabled
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g M $73,329,520
E’ 60M
1 e Activity Highlights
@ 40M $33,055,752
© $27,457,364 Direct Care Worker Bonus/Wage Increase: Support
& 20M behavioral/mental health, home and community-based services
- oM (HCBS), long-term support services, and consumer-directed service
Payment Rates: Payment Rates: Payment Rates: Direct Care Worker Payment Rates: workers and prOVIerS with payments to support Wag_e m_c_reases
Residential Habilitation Developmental Assisted Living Bonuses/Wage Developmental and/or bonuses to direct care staff. Agency staff and individual
Rate Increase Disability Services Facilities Rate Increase: Disability Agency Rate providers working one-on-one with Medicaid participants were eligible
Service Mix Increase Developmentally Increase for wage increases and/or bonuses. The funding supported current
Enhancements Disabled Waiver . T .
staff and new hires based on an initiative in Idaho to strengthen its
behavioral/mental health, home and community-based services, and
long-term support services provider network.
Planned Spending, by Population Type Provider Rate Increases: Increased provider reimbursement rates
for certain home and community-based and long-term support service
140M  $133,842,636 providers. Provider rate increases ranged from assisted living
& 120M facilities that care for participants with behavioral, intellectual, and/or
2 100M cognitive health needs to personal assistance agencies that allow
% $81,436,459 participants to live in their home and receive additional supports like
3 80M homemaking, chore services, or personal care services. By
3 60M $50,723,760 $50,723,760 increasing the provider reimbursement rate, Idaho is taking a first step
§ 40M $35 515,529 to improve the ability for provider agencies to attract and retain direct
O oM care workers needed to care for participants. The increase to these
OM providers is based on an initiative in Idaho to reimburse for quality

healthcare that is appropriate, efficient, and cost-effective.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.

CMS
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CENTER FOR MEDICAID & CHIP SERVICES
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Direct Support Supportive Living Extended COVID-19 Addressing Behavioral Nutrition Assistance Division of Developmental Disabilities Direct Support
Professional Rate Program Per Diem Rate Increases for Health Workforce for Supportive Living Prof - Is Rate | - |Ssnile o f £$1.50
Increase Rate Increase for ~ Community-Integrated Challenges and Residents = esspna = a_ = n(_;rease' 1 e_a [z mcre;ase © :
Workforce Investment Living Arrangements Fostering Quality and per hour in the residential and community day services rate
Innovation methodologies in order to keep pace with both the statewide

minimum wage as well as the City of Chicago minimum wage.
The rate increase was effective January 1, 2022, and will be

. _ o ongoing.
Workforce Recruitment and Retainment Activities that Propose to Update
Rates Grants to Expand Services in Underserved Areas and
By Planned Spending Promote Underutilized Services: Offer one-time grants

targeted toward: opening community mental health centers or
behavioral health clinics in underserved areas of the state;

Update Rates Based on New
Living Wage and/or Benefit $240 006.912 enhancing access to underutilized team-based services, such as
Costs to D"*ﬁg::;g community support team and assertive community treatment;

launching other section 1915(i) services including therapeutic

Time-Limited Rate Increase $147 558,096 mentoring, respite, family peer support, housing supports, and
supportive employment; and reimbursing provider costs for
attending required trainings for providing behavioral health

One-Time Pay Increases .$20,91 6.837 services.

and/or Bonuses

oM 50M 100M 150M 200M 250M 300M
Planned Spending ($)

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

C M s implement proposed activities.

NS SOl e o L IO S + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES ~ * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

Recruitment and Retention of Workforce: Enhance the direct service workforce through a comprehensive direct service workforce strategy that involves best practice research and
engagement with subject matter experts and stakeholders. Includes an investment grant opportunity for providers that must be directed to their direct service workers to improve
recruitment and retention. Explores structural strategies to ensure sustainability of investments.

Integrate HCBS Data Systems to Improve Quality and Reduce Inequities: Improve home and community-based services (HCBS) data systems through system upgrades, updated
data management resources, expanded data partners, and enhanced development capacity, and through engagement with national peers to streamline real-time information sharing.
Establishment of a comprehensive and integrated HCBS data environment will improve understanding of differences in health outcomes and increase efficiency, which is pivotal from a
quality and equity perspective.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
LR e i oIt I 182 * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
CENTER FOR MEDICAID & CHIP SERVICES . . . . . ; - o . .
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Workforce Recruitment Expand Use of Program Reduce or Eliminate  Institutional Diversion 10M $7,000,000
and Retainment Technology Evaluation/Realignment™ HCBS Waiting Lists e

Health IT Infrastructure Grant Program Expand Remote Support through HCBS
Provider Technology Grants

*Program evaluation/realignment includes independent studies and/or evaluation
of Home and Community-Based Services (HCBS) programs in the state.

Activity Highlights

Health Information Technology (IT) Infrastructure Grant Program: Provide grants for improving IT infrastructure. The movement of the HCBS system towards increased outcome
monitoring and better continuity of care will take an investment in infrastructure for HCBS providers. Potential uses of grant funding include the purchase of electronic health record (EHR)
platforms, start-up costs to open an HCBS service line for new providers of high-priority services such as rehabilitation services, electronic service record software, and telehealth equipment

and software. Awards are estimated to range from $30,000 to $200,000.

HCBS Employee Training Grant Program: Provide grants that will allow qualified HCBS providers to fund employee training and scholarships for education and training in nursing,
behavioral health, and other health care fields. Grant funds must be used to cover costs related to training and education that will enhance the quality of direct services provided and/or
cover the costs related to a course of study that is expected to lead to career advancement with the provider or in the HCBS field. Awards are estimated to range from $15,000 to $100,000.

One-Time Recruitment/Retention Provider Payments: Cover costs related to direct support professional wage increases, recruitment, and retention incentive payments by awarding
$3,999 per full-time equivalent direct support professional to individual and agency providers.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID SERVICES « Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Workforce Workforce Capital Reinvestment Program oM $250,000 $200,000 $150,000
Recrmtment and Training Investm_ents in Costs Eva!uatlon! Training Grants Mobile Crisis for Training Costs™  Certifications/ Consultant/
Retainment Housing, Realignment Intellectual/ Incentive Curriculum
Buildings, and Developmental Payments™ Development
Facilities Disability Costs*

* Activities pertaining to Training for Primary
Care and Dental Providers to Expand and
Improve Services to HCBS Patients.

Activity Highlights

Settings Rule Remodeling Grants: In an effort to maintain and expand HCBS service options in underserved areas, allocate $5.2 million to offer one-time grants from $50,000-
$100,000 to 50-100 providers that otherwise would not be able to make the modifications necessary to fully comply with the HCBS settings rule and continue to provide HCBS services.

Workforce Retention Bonus Program: Target recruitment, retention, and training of providers of direct, hands-on agency-directed or self-directed personal care services through
section 1915(c) waivers. The initiative investmentincludes a $2,000 bonus per worker with approximately 24,000 direct service workers in Kansas. This is equivalentto a $1 per hour
wage increase for a year.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M s implement proposed activities.

CLNTLRS TOR MEDICARE & MLDICAID SLRVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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S0M *Project Management and Administrative
OM $2.125,000 Support is funding for a consulting firm to

provide project management office support
including work plan development and
oversight for initiatives. This entails ongoing
support of the rate study effort.

Building and Retaining a Network of Paid Project Management and Administrative
HCBS Caregivers Support®

Activity Highlights
Building and Retaining a Network of Paid HCBS Caregivers: Support a series of provider rate increases. The initial rate increases include:
A 50% rate increase for residential services for the Supports for Community Living (SCL) and Acute Brain Injury (ABI) waivers in FY 2022-2023; and
A 10% rate increase for all services in the following waivers: ABI, ABI Long-Term Care, Home and Community-Based, SCL, and Michelle P. Waiver (excluding residential

habilitation services included above) in FY 2022 — 2023 followed by an additional 10% rate increase in FY 2023 — 2024.

Following completion of a rate study, the Department of Medicaid Services will implement long-term rate changes.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
C M S + Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

CENTERS FOR MEDICARE & MEDICAID SERVICLS + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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W

Louisiana

16

total planned

$734.7K activities
Top 5 Areas by Planned Spendin °
P y P g total reported planned

$418,959,023 :
. 400M spending
>
c
S 300M
cC
g
)] . . .
5 200M Social Determinants of Health Planned Spending
= By Type of Issue
T 100M

oM $24,140,000 $8.897.501 $4.450.000 $793.800 Other Health Equity .$1 00,000
Workforce Quality Institutional Expand Use of Meal/Nutrition ,
Recruitment Improvement  Diversion ~ Technology  Programs Add/Expand Services for Underserved -$248,000
and Activities Communities

Retainment

Home-Delivered Meals _$793,800
Workforce Recruitment and Retainment Activities

By Planned Spendin . . .
y P g Community Integration and Social Supports _$1 ,200,000
One-Time Increase for Long-Term Personal Care Services,
$176,203,982 OK 200K 400K 600K 800K 1000K 1200K 1400K

Community Choices Personal Assistance Services and Adult
Planned Spending ($)
Funding to Providers to Stabalize the Direct Support
Workforce and Support Coordination Recruitment and $164,521,800
Retention

Day Health Care Providers

Activity Highlights

Bonus & Retention for Licensed Mental Health Professionals,
Psychiatrists, Peer Support Specialists and Wrapround .$29,649,71 1
Facilitators Enhance the Program of All-Inclusive Care for the Elderly (PACE): Add, at a
minimum, one PACE center in an area of the state that is currently not served by
One-Time Rate Increase For Early and Periodic screening, I$18 630.101 PACE
Diagnostic, and Treatment Personal Care Services :

START Model Assessment and Pilot for Persons with Co-Occurring

Intellectual/ Developmental Disabilities and Behavior Support Needs:
Implement nationally recognized best practice model, which includes an initial
comprehensive assessment from the START team to help determine the best
method to implement services to support people with intellectual/developmental
disabilities and complex behavior support needs. This activity will also involve
$6,300,000 implementation of a pilot project for crisis therapeutic respite, which will serve as
a temporary placement and stabilization location for persons in crisis.

One-Time Rate Increase for Support Coordination I$1 5,963,849

Bonus Payment for Non-Emergency Transportation

Increasing Workforce Recruitment I$T 689,580
Providers I

100M 150M  200M  250M
Planned Spending ($)

+ Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAIL SERVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES + Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.



American Rescue Plan Section 9817
State Spending Plan Summary

Top 5 Areas by Planned Spending
$172,121,509

£ 150m
()]
£
©
c
S 100M
e}
o
=
c S50M $35,938,482
o >0 30,886,670 30,809,027
o $30.886, 530,80, $20,885,760  $20,885,760
on B B e =
Workforce Quality Adopt Institutional Expand Use of Employ
Recruitment  Improvement Enhanced Care  Diversion Technology* Cross-System
and Activities Coordination Data
Retainment Integration
Efforts*

*One activity (HCBS Information System Modernization) with total spending of
$20,885,760 combined multiple initiatives across multiple areas and therefore was
categorized into more than one area.

Workforce Recruitment and Retainment Activities
By Planned Spending

Workforce Stabilization _$1 20,626,671

HCBS Information System Modernization $20,885,760

Workforce Portability & Expansion $13,545,840

Crisis Services Enhancements || $7,801,558

One-time COVID 19 Supplemental Payment to Agency

Home Support Providers [ >¢-000:000

Access to Nursing [ $3,261,680

oM 50M 100M 150M
Planned Spending ($)

spending in spending plan updates will be captured in future presentations.

CENTERS FOR MEDICARE & MEDICAID SERVICES

-

Maine

19

total planned - .-
$120.6M activities

total reported planned
spending

Activity Highlights

Workforce Stabilization: Provided bonuses in 2022 to direct support workers
working in home and community-based services (HCBS) programs funded by
Medicaid. Existing workers received retention bonuses recognizing their service,
and new workers were offered recruitment bonuses as a hiring incentive. Payments
were made to HCBS provider agencies as a percentage of their HCBS revenues in
a base period. Each agency had flexibility to determine the size and frequency of
bonuses and was required to adopt an agency bonus policy and share it with their
workers. Participating providers agreed to the initiative’s guidelines and to submit
reports to the Department of Health and Human Services.

Innovation Pilots: Focus on one or more requests for proposal calling for pilot
projects for HCBS participants in the following areas: expanding access to
independence-enhancing technologies such as remote monitoring and medication
management; innovative living arrangements that reduce the amount of on-site
staffing needed; peer support models; improved transitions across the lifespan;
service models that enable individuals in out-of-state placements to return to Maine;
and services that more deeply integrate people into their communities.

Crisis Services Enhancements: Add crisis stabilization units and expand
substance use disorder treatment capacity in the state’s crisis services for adults
with behavioral health needs. These enhancements complement the
implementation of a three-digit mental health crisis line (988) in 2022 to divert
individuals from emergency departments and prevent avoidable interaction with law
enforcement. This emphasizes interventions at the promotion and prevention end of
the continuum of behavioral health care, which serves to reduce the demand for
services within the HCBS system, thus improving timely access to care.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

C M S  Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & cHip sErvices  © Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary == Maryland

total planned

$207.2M activities
total reported planned
spending

All Areas by Planned Spending

600M $559,747,944

£ 500M
(@)]
=
T  400M
c
2
» 300M
$242,500,000 $242,500,000 - - . .
2 oo $188,801,160 Activity Highlights
S
% 100M Long-Term Care Home and Community-Based Services
oM (HCBS) Estimates: Provided a one-time rate increase of
Workforce Recruitment ~ Support Program Program Adopt Enhanced Care approximately 5.2% (or $128.4 million) to HCBS programs through
and Retainment Equnsionf Evaluation/Realignment Coordination March 2024. Additionally, provided a temporary rate increase for
Establishment long-term care HCBS between July 1, 2022, and June 30, 2023, of
approximately 4% (or $32.1 million).
Workforce Recruitment and Retainment Activities that Propose to Update Development Disabilities Administration Programs — Grants:
Rates Provides grants for the development and implementation of new
By Planned Spending HCBS business models such as expanded use of technology,

customized employment, independent housing support models,
community hub development, environmental modifications,
transportation alternatives and services, consulting and subject
matter expert services, and/or strategic planning and business
$559,747.944 model development to provide new or additional HCBS.

One-Time Pay Increases
and/or Bonuses

Time-Limited Rate Increase $128,446,784

oM 100M 200M 300M 400M 500M 600M 700M
Planned Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

C M s implement proposed activities.

A O R T e SiES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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e

Massachusetts

63

total planned

Top 5 Areas by Reported Spending $486.2M activities
' lann
_.500M $481,680,783 total reported planned
& .
= spending
£ 400M
e
g 300M
7] Expanding Use of Technology Activities
E 200M By Planned Spending
e Type Activity Title Per Spending Plan
4]
x 100M EHR /Benefits Web Department of Mental Health Web
oM $2,763,289 $1,402,395 $297.000 $21.445 Platforms for Record  Based Service Application & Client $5.025,000
Workforce Capital Institutional Program Expand Use of Access and Information Profile
Recruitment and Investments in Diversion Evaluation/ Technology
Retainment Housing, Realighment Applications for Therapeutic Skills
Buildings,gand g * Technology Grants Practices -$3 000,000
Facilities

*Program evaluation/realignment includes independent studies and/or evaluation of home and Provider Technology Improvement

community-based services (HCBS) programs in the state. Grant $12,000,000

Activity Highlights OM 2M 4M 6M 8M 10M 12M 14M 16M

Planned Spending ($)
Respite and Resources for Families and Natural Supports: Expand existing respite programs

through enhancements to caregiver stipend programs, increase capacity at day programs, and Social Determinants of Health Planned Spending
develop new programs including weekend drop-in centers and other respite care settings. By Type of Issue

Additionally, establish the administration of a grant program to fund innovative caregiver supports by
awarding funding to community-based organizations and higher education programs to test
innovative solutions and tools for family and natural support caregivers. The grant-funded projects Add/Expand Services for Underserved -3;10,242,325
aim to provide a proof of concept for innovative solutions that might be sustainable within agencies Communities

Housing-Related Services and Supports $72,500,000

or programs and provide immediate support to caregivers to reduce caregiver burnout. Non-Medical Transportation I$1’999’998

Workforce Innova?ion an_d Technical Assistance Grant Prpgram: Establish stability in the HCBS Standardize Data Element Collection |$1,852,460

workforce and provide a diverse avenue for proof-of-concept initiatives, through a two-year $25

million grant program. Provider organizations supporting the Executive Office of Health and Human Add/Expand Culturally and Linguisticallyl$1 698.000
- - o R Competent Services and Staff T

Services HCBS programs will be eligible to apply for the grants. Examples of initiatives that could

be funded include: training programs; recruitment/retention bonuses; payment of application, Case Managementl$1,5311990

licensing, or testing fees; creative transportation assistance or education compensation programs;

in-field supervisory support; and career path development, including loan repayment. Grant funding Community Integration and Social Supports $250,000

will also be leveraged to establish a longer-term strategic framework for the most promising

. . oM 1OM 20M 30M 40M 50M 60M 70M 80M 90OM
approaches to support workforce and family/natural caregivers.

Planned Spending ($) :

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

C » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

M S implement proposed activities.

Y R o Uy ey + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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American Rescue Plan Section 9817 ViRt = _—
I {1 =4
State Spending Plan Summary ol Ichigan
$273.8M 7
total activities
planned planned
spending

Activity Highlights

Multi-faceted Long-Term Care Information and Education Campaign and

TOp S Activities by Planned Spending Independent Options/Choice Counseling System: Assist individuals to better
90M understand and navigate home and community-based services (HCBS) options
$85,000,000 through informational trainings, videos, print resources, and a website developed
80M to promote HCBS and long-term care literacy and planning (including community
oM mental health services). These videos and materials will be specific to HCBS and
$64,500,000 will assist individuals in making educated decisions about their care, as well as
60M $55.000,000 provide tools to assist in navigating the systems within HCBS. Materials and
50M videos will be culturally competent, developed and available in accessible formats,
$41 250 000 including multiple languages, and will be Americans with Disabilities Act-compliant.
40M a— Additionally, this proposal will create a statewide Independent Choice Counseling
system which will serve individuals of all ages, elevate the current array of
30M services into a no wrong door approach, and will build upon the current resources
20M $20,000,000 and expertise in the system.
10M HCBS Direct Care Worker (DCW) Training, Credentialing, Recruitment,
oM Support, and Retention Program: Develop a comprehensive DCW training and
HCBS Direc_t (_Sare Eligibili_ty Multi-Faceted Respite Services PACE Center Fund credentialing program to improve DCW recruitment and retention. The DCW
Wgrker Training, Expansion Long-Term Care _for Home Help training program proposes a training curriculum that would have three DCW
redentialing, Information and  Family Caregivers . . : _ 2 ) : .
Recruitment, Education training tiers plus introductory, specialized, and train-the-trainer trainings
Support, and Campaign and supported by a learning management system (LMS). The LMS would host,
Retention Program Independent administer, document, track, report, and evaluate training data information, and
Options/Choice connect to the M| Care Career Portal allowing credentials earned to automatically
Counseling System populate to DCW profiles. In addition, this activity includes a worker retention and

supportive technology fund to: 1) fund supportive technologies to allow
beneficiaries to receive basic services in a remote fashion; and 2) assist providers
with developing other DCW supports, such as bonuses for agency quality
measures, training, referral and retention bonuses, tuition assistance, childcare
and transportation support, and other incentives.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
C M S + Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.
) ) ) ) + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CEE”T'EL;‘F'(;’; 'mé’glz':I;'”;'EL"I:,“;E“R‘C,‘ISES + Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.



Reported Spending ($)

American Rescue Plan Section 9817 = ” ,
- = Innesota
State Spending Plan Summary ==
$1.22B 54
total planned e
_ $92.9M total activities
Top 5 Areas by Reported Spending planned
80M $74,612,599 report.ed
60M $60,246,950 spen din g
40M
20M $15,958,446
_ $1,456,761 $856,978
o Workforce Recruitment Workforce Training Self-Directed Program Develop/Expand Institutional Diversion ACt | \"/ i ty H i g h I | g h tS
and Retainment Transition Services

Expansion of Telehealth Services: Expands the availability
Workforce Recruitment and Retainment Activities that Propose to Update Rates it s @ BEIEINEE]n 1 eRIVEL MEnis Ent Cemmiii-aEEee
By Reported Spending services (HCBS), including the use of audio-only services. It
also includes a study on the impact of telehealth on service
Method Activity Title Per Spending Plan access, quality, and fiscal policy, due to the state legislature in
Rate Studies Rate Increase for Personal Care Assistance $59 852 028 January 2023 to inform future policy development.
Only Services T
Housing Stabilization Services, Community Living
$59,852,028 Infrastructure, and Housing Transitional Costs: Aims to
strengthen access to housing stabilization services under the
state’s Medical Assistance (MA) program through the

) . Rate Increase for Personal Care Assistance
Time-Limited .
Services

Rate Increase

Inflationary Increase for Service Rates under the

Waiver Rate System $9,092,722

following: a temporary MA benefit will be added to fund
transitional costs (deposits, furnishings, etc.) for people
$2,908,007 receiving housing stabilization services under the state plan
who do not have other funding sources for these costs; state

Rate Increase for Home Health Services

Rate Increase for Elderly Waiver, Alternative grant funding through the Community Living Infrastructure
Care, and Essential Community Supports $1,620,350 (CLI) grant program will be provided to counties and tribal
Services . . .. . .

nations to integrate housing into their human services work
Rate Floor for Customized Living Elderly Waiver |$739,571 and assist people with disabilities who are homeless or have

housing instability to obtain and maintain housing; and
additional CLI funding will be provided for expungement
assistance to help people overcome barriers to attaining their
own housing.

Increased Support for Substance Use Disorder $394 922
Services ’

Substance Use Disorder Provider Rate Add-On

for Culturally Appropriate Services $5,000

OM 10M 20M 30M 40M 50M 60M 70M 80M
Reported Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M s implement proposed activities.

CLNILIS FOR MLDICARE & MLDICAID SLRVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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$401. 1 M
total planned activities
$32M total planned
. . reported
All Activities by Planned Spending port
spending
400M $380,032,281
350M
% 300M Workforce Recruitment and Retainment Activities
S 250M By Planned Spending
@
B 200M
2 Increased Access to HCBS $380,032,281
E 150M
®©
o
100M
Innovation Grants §$10,255,000
50M
oM $10,824,747 $10,255,000
Increased Access to HCBS HCBS Technology and Innovation Grants OM 100M 200M 300M 400M  500M
Infrastructure Planned Spending ($)

Activity Highlights

Increased Access to Home and Community-Based Services (HCBS): Target investments that immediately expand and improve access to community-based services as well
as opportunities to enhance existing services and to support workforce initiatives to retain and recruit the workforce needed to render services. Investments include increasing
capacity across section 1915(c) waivers, evaluating and implementing opportunities to add additional services to existing section 1915(c) and 1915(i) programs, and pursuing a
strategy aimed at developing and strengthening the HCBS provider network to support additional waiver capacity. The state is also planning for rate increases on a variety of
section 1915(c) waiver and state plan HCBS and a comprehensive direct care workforce study to inform assumptions for updated rate studies and support discussions regarding
other workforce development opportunities.

Innovation Grants: Award subgrants that allow direct spending on community proposed short-term or one-time projects to enhance person-centered HCBS, improve overall
quality, encourage interagency partnerships to address social determinants of health affecting individuals receiving HCBS, and build a stronger HCBS workforce.

HCBS Technology and Infrastructure: Target investments to enhance and implement technology solutions and infrastructure needed to enable more effective care coordination,
access, and service delivery for HCBS. Investments include upgrades to the state’s electronic visit verification solution to support changes in HCBS and home health required
under the 21st Century Cures Act, implementation of a data lake/repository and associated analytics software to improve opportunities for data integration and analysis, and
expansion of data sharing across entities to improve member service as well as ensure interoperability across technology systems. Funds will also be used to make upgrades to
the state’s electronic long-term services and supports system, which supports assessments, case management, and care planning across all long-term services and supports
programs.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

 Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
N O b AT o PR S + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Missouri
$1.0SB 42

total planned - .-
$213M total activities
Top 5 Areas by Planned Spendin
P y P g reported planned
700M $656,843,968 spending
& 600M
(@)]
S 500M
2
S 400M
n
o 300M T . -
o Activity Highlights
t_% 200M $165,590,640
o 100M $88,844,047 $46.504.305 $40.933.043 Direct Service Professional (DSP) Apprenticeship Program: Develop
oM I career paths.t.o sgpport education and train.ing of DSPs. This consists of
Workforce Quality Workforce Adopt Expand Use of creating certification(s) that DSPs could build upon to achieve further health
Recruitment  Improvement Training Enhanced Technology professional opportunities. The state will expand the current capacity of the
and Activities Care DSP Apprenticeship Program as well as implement incentive payments for
Retainment Coordination providers who hire a DSP Apprentice from the talent pipeline.
Workforce Training A9t|V|t|eS Quality Reassessment Initiative: Expand reassessment partnerships by
By Planned Spending providing targeted enhanced administrative rates for reassessments
Type Activity Title Per Spending Plan _ performed. This proposal would increase certain administrative rates with an
. . - ' optional quality bonus payment for assessors that consistently meet specified
Provide %fif;gﬁ%méﬁglﬁzgm? Levels _$63,486,201 quality standards. The state has already implemented a quality review and
Standardized P assurance unit to oversee administrative oversight of this proposal.
gi'n:;% Direct Service Worker Training Levels -$23 560 936
g (Department of Health and Senior Services) T Health Risk Screening Implementation Training and Incentive Payment:
Direct Service Worker Modules Develobment Implement the Health Risk Screen Tool (HRST) in conjunction with intellectual
(Department of Mental Health) P $582,750 and developmental disabilities waivers and provide incentive payments to
providers for each initial client screened for health risk and destabilization
Health Risk Screening Tool Implementation $579.004 using the tool.
Training (Department of Mental Health)
Reassessment Learning Module System $220 251
(Department of Health and Senior Services) ’
Risk Mitigation * $14.815 *Risk Mitigation activity is for development of training and implementation design on Risk

Mitigation and Effective Plan Implementation, and Individual Rights, Dignity of Risk and

oM >0M 40M 60M 80M Effective Plan Implementation.

Planned Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M s implement proposed activities.

CLNILES FOR MEDICARL & MEDICAID SLRVICLS + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary oo, oo == Montana
oA e
reported planned
spending

All Activities by Planned Spending

50M $47,288,207 Activity Highlights
€ 40M Provider Supplemental Payments: Issue payments to home and
=2 community-based services providers for 24 months. Providers
"g receiving the supplemental payments will be expected to use the
o 30M funds for service delivery and/or workforce recruitment and retention.
%) Maximum supplemental payment starts at 15% from April 1, 2021 to
B 20M September 30,2021, 12% from October 1, 2021, to March 31, 2022,
= 8% from April 1, 2022, to September 30, 2022, and 4% from October
@© 1, 2022, to March 31, 2023.
0. 10M

OM $900 000 Provider Rate Study: Conduct a provider rate study to determine

. the impact of COVID-19 on provider rate sufficiency and member
Provider Supplemental Payments Provider Rate Study access.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
C M S + Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

AN O R G s D B G + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary Nebraska

o

13
activities
planned planned
spending

_ Workforce Recruitment and Retainment Activities that Propose to Update
Top 9 Areas by Planned Spending Rates

50M  $56,984,004 By Planned Spending
o~ Method Activity Title Per Spending Plan
% 50M
c . _ : :
T 40M Time-Limited Rate Temporary Provider Rate increases for HCBS
o Increase Waiver Services $36,684,004
o
» 30M
3 Som $20,750,004
E One-Time Pay Home Health Services Provider Relief
a Increases and/or Payments $10,000,000
10M $5,750,000 Bonuses
oM B 5200200, _81.200000
|
Workforce Capital Develop/Expand Program Network Expansion P Fiscal Int g Jch "
Recruitmentand  Investments in Telehealth Evaluation/ _ rocure a riscal Intermediary and .hange the
Retainment Housing, Buildings, Realignment Rate Studies Only Rate Methodology for Personal Assistance $5,000,000

I Services and Chore Services
and Facilities

OM 10M 20M 30M 40M 50M
Planned Spending ($)

Activity Highlights

Grants to Agencies to Purchase Telehealth Equipment: Fund providers to purchase technology that will support provision of direct clinical services through telehealth and
telemonitoring for two-way audio/video communication or technology for asynchronous management of chronic diseases.

Renovate Facilities for Other Purposes or Enhance Purpose: Make available funding for improvements of established structures that include modernization and facility
changes to support community-based care provision. Examples include nursing facility to assisted living facility; therapeutic group homes; and respite spaces.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID SERVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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$125.8M 19
total planned

Nevada

e

activities
$65.8M total lanned
reported P
spending
Top 5 Areas by Planned Spending Workforce Recruitment and Retainment Activities
120M  $112,074,757 By Reported Spendfng
& 100M
= Supplemental Payments to
2 80M HCBS Providers $60,305,692
(O]
o
60M
% Direct Supplemental
g 40M Payments to Home Care B8 $3,713,500
D_ﬂj Workers
20M $7,317,142
oM _ $2,009,892 $1 ,826,958 $1 ,768,427 Alignment Of Rates tO |$1 078 529
Workforce Develop/Expand Meal/Nutrition Adopt Enhanced Employ Minimum Wage Standards ’ ’
Recruitment and Dental Programs Care Coordination  Cross-System
Retainment Data Integration
Efforts Supplemental _Payment_s to
Restore Waiver Provider |$642,030
Cuts

oM 10M 20M 30M 40M OS0M 60M 70M 80M
Reported Spending ($)

Activity Highlights

Supplemental Payments to Home and Community-Based Services (HCBS) Providers: Provide a temporary bonus payment to providers through specified percent
increases (ranging from 15% for home health care to 26.9% for intellectual/developmental disability waiver services) to the reimbursement rate.

Expansion of Dental Benefits for Beneficiaries with Intellectual / Developmental Disabilities (I/DD): Create a dental capitation plan for adults with /DD including
education, oral health promotion, and innovative outreach.

Expansion of Home Delivered Meals Under the HCBS Frail Elderly Waiver: Add home delivered meals as a new waiver service to the section 1915(c) HCBS Waiver for
Frail Elderly.

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID SERVICES + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary

Top 5 Areas by Planned Spending

$104,000,000

o
S
=

80M

60M

40M

20M
oM

$4,600,000 $4,000,000
— ——

Workforce Workforce Training Capital Adopt Enhanced Eligibility Systems
Recruitment and Investments in  Care Coordination
Retainment Housing,
Buildings, and
Facilities

Social Determinants of Health Planned Spending
By Type of Issue

Engagement/
$2,000,000

Organizations

g r
K/ T = N
:.llb" = aw
$154.5M 18 Hampshlre
total planned tiviti
$69M total s
pendin planned
spending

Workforce Recruitment and Retainment Activities that Propose to Update

Method

One-Time Pay
Increases and/or
Bonuses

Time-Limited Rate
Increase

Rates
By Planned Spending

Activity Title Per Spending Plan

HCBS Workforce Incentives and

Payment Enhancements $94,000,000

Workforce-Recruitment and

Retention Strategies $10,000,000

OM 20M 40M 60M 80M 100M 120M

Planned Spending ($)

Planned Activities— Highlights

Housing - Developmental Disability, Intensive Treatment Services and Individuals Experiencing
Homelessness: This project will allocate one-time dollars to providers of in-state services to buy/retro-
fit housing for individuals receiving services under the 1915(c) waiver who have Intensive Treatment

Service (ITS) needs, individuals returning from out-of-state ITS placements and/or those experiencing

Services and $13,000,000

Supports

homelessness under the 1915(i) State Plan Amendment. The Department of Health and Human
Services (DHHS) will issue a Request for Grant Applications and one- time grants will be awarded to the
projects that meet DHHS’ goal to increase access for home and community-based services (HCBS) to
individuals requiring ITS or those experiencing homelessness. All grantees must agree to be compliant

with the HCBS Settings Rule and agree to provide the service to the identified population for a period of
time, which will be determined by DHHS. Room and board costs will not be covered as part of this
activity.

Other Social

Health & Health $4,600,000

Equity

oM 2M 4M 6M 8M 10M  12M 14M  16M

Planned Spending ($)

Integrated Healthcare Clinic for Individuals Experiencing Homelessness: Replicate a successful
program that is currently operating in the state’s largest city. The program will provide clinics in homeless
shelters. Included in the clinics will be a medical practitioner (medical doctor, physician assistant, or

advanced practice registered nurse), nurse coordinator or medical assistant, behavioral health therapist,
substance misuse counselor, and case manager.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.

implement proposed activities.

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

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
* Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary

Top 5 Areas by Planned Spending

700M  $655 450488

$106,625,000

$34,885,047 $32,353,778 $16,778,722
E— E—— ——
Workforce Capital Quality Develop/Expand Family Caregiver
Recruitment and Investments in Improvement  Transition Services Training, Respite,
Retainment Housing, Activities and Support
Buildings, and
Facilities

Workforce Recruitment and Retainment Activities that Propose to Update Rates

By Reported Spending
Method Activity Title Per Spending Plan -
: . Personal Preference Program Rate Increase to $19
Time-Limited

Per Hour
Rate Increase

Personal C_are Ass_lstant Rate Increase - Additional $1 -$1 8.792.875

per hour with required pass through
Enhanced Reimbursement for Applied Behavior -$8, 502,564
|$892,000

Support Coordinator Rate Increase

Analysis Services

Jersey Assistance for Community Caregiving Program
Rate Increase

oM 10M 20M

Personal Care Assistant Rate Increase to $22 Per Hour_ $37,780,708

30M  40M

o

New Jersey

total planned 18
$130.9M activities

total reported planned
spending

Planned Activities— Highlights

Personal Care Services Rate Adjustment Activities: Increase
personal care rates to $22 per hour for provider agencies, $19
per hour for self-directed personal care workers, and provide an
additional $1 per hour personal care assistant rate increase to
worker wages.

Healthy Homes Dedicated Housing for NJ Family Care
Members: Fund 100-200 deed-restricted, subsidized, and
accessible rental units for Medicaid beneficiaries across the
state. These homes will support better health outcomes for
individuals at risk of homelessness or institutionalization. Room
and board costs will not be covered as part of this activity.

Intensive Mobile Intellectual / Developmental Disabilities
(I/DD) Services: Provide multidisciplinary and flexible mobile
treatment teams to deliver intervention and support to youth with
significant I/DD and co-occurring behavioral health needs within
their home environment and the context of their caregiving
system.

°50M  60M

Reported Spending ($) ~

spending in spending plan updates will be captured in future presentations.

CMS

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

implement proposed activities.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary WB“

total planned activities
Top 5 Areas by Planned Spendin $130M total
P Y P J reported planned
700M $661,696,236 spending

o

36

Wl

$457,582,143

$125,288,661

$30,670,482 $21,470,482
| —
Reduce or Workforce Capital Adopt Enhanced Workforce Training
Eliminate HCBS  Recruitment and Investments in  Care Coordination . . .
Waiting Lists Retainment Housing, Social Determinants of Health Planned Spending
Buildings, and
Faciﬁties By Type of Issue
Activity Highlights 12M $11,600,000
Temporary Economic Recovery Payments: Increase in payments for all home "
and community-based services (HCBS) providers, phased-out over three & 10M $10,000.000  $9,950.000
payments: 15% reimbursementincrease (May 1, 2021 to June 30, 2022), 10% 2
reimbursementincrease (July 1, 2022 to June 30, 2023), and 5% reimbursement 'Tg 8M
increase (July 1, 2023 to June 30, 2024). New Mexico did not direct a specific o
percentage of payments to be made to direct service workers; however, providers g 6M
were strongly encouraged to use recovery payments to support direct service ©
workers. S 4M
o $2 217,000
Add Home and Community-Based Waiver Slots: Expand the Developmental 2M $1,590,000
Disabilities Waiver Program and the Mi Via Waiver over a three-year period to -
o - A oM $0
serve all 4,207 individuals with intellectual and developmental disabilities on the .
waiting list. Add/Expand Case Housing- Educa_tlonal que— Commumty
Culturally and Management Related Services Delivered Integration
. ) _ Linguistically Services and Meals and Social
Add Community Benefit Slots: Add 1,000 slots to the Centennial Care Competent Supports Supports*
Community Benefit waiver program over three years, for those who are not Services and
otherwise eligible for Medicaid, thereby enabling more elderly and disabled New Staff

Mexicans to receive community benefit services. . . .
State is in process of allocating funds.

» Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
C M S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.
 Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
cé'r:“T:;‘F'g; ;LE’S‘I'E'L*B ‘;LEL:'PL’;;;‘\"‘I&S  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary New York

W

46
total planned - .-
activities
Top 5 Areas by Planned Spending $1.5B total lanned
reported P
5 $4,880,158,474 spending
D
2 4B , : o
= Workforce Recruitment and Retainment Activities that Propose to
8 B Update Rates
3 28 $1,783,768,547 By Reported Spending
n—gi 1B @ 1200M g1 044,642,010
$514,183978  $417,303,978  $371,383,978 2 1000M
0B IS s C 800M
Workforce Workforce Training Quality Purchase Personal Expand Use of S 600M
Recruitment and Improvement Protective Technology g
Retainment Activities Equipment and 2 400M $385,585,426
Testing Supplies 3 200M
2 OM $36,175,000 $21,879,645
One-Time Pay Other Time-Limited Bonus  Time-Limited Rate
.. . : Increases and/or Payments Increase
ACtIVIty nghllghts Bonuses

Transform the Long-Term Care Workforce and Achieve Value-Based Payment (VBP)
Readiness: Implement a directed payment program that would help transition home
care providers and their workforce to more advanced VBP models. Payments would be

Quality Improvement Activities

tied to the utilization and delivery of qualifying community-based long-term services and Activity Title from the Spending Plan Totsal Plann:nd
supports by eligible providers. Payments would be further conditioned on providers that pend ($M)
develop the following workforce transformation programs: workforce retention Transform the Long-Term Care Workforce and Achieve VBP Readiness $357.3M
strategies, training programs in connection with local Workforce Investment

Organizations, innovative technologies that assist with value-based purchase contracting, Expand Capacity in Nursing Home Transition and Diversion and $92.8M
and recruitment of a racially and ethnically diverse and culturally competent workforce. Traumatic Brain Injury

Home Care Minimum Wage Increase: Implement a $3 increase to the minimum wage Advance Children’s Services Information Technology Infrastructure $14.1M
for home health aides, personal care aides, home attendants, and personal assistants Invest in a Community Engagement Initiative—Home and Community- $30.0M

performing Consumer Directed Personal Assistance Program services, to both recognize
the efforts of home care workers through the COVID-19 pandemic and to attract and
retain talented people in the profession. Extend Short-Term Support for Behavioral Health Care Collaboratives $20.0M

Based Services Day

Total Planned Spending: $514.2M

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.

) + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

cé;\'T'E‘;‘F’C‘;; m&’gig’:IE“QL:::'P“&:\:‘ISES + Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary

1200 $1,159,899,943

7y
;1000!\4
£
S 800M
[}]}
(ol
»  600M
O
(]
S 400M
K]
% 200Mm
oM
Workforce
Recruitment and
Retainment

Direct Care Worker Wage Increase

Time-Limited Rate Increases to Sustain HCBS
Workforce During COVID Surges

Reimbursement Increase for the Traumatic Brain
Injury and Innovation Waiver Services Subject to
Electronic Visit Verification Requirements

Rate Increase for Program of All-Inclusive Care for

the Elderly Organizations

Private Duty Nursing Wage Increase

Rate Increase for Mobile Crisis Services

CMS

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

$1.5B totaI
planned

Top 5 Areas by Planned Spending spending

$217,700,000
$102,300,000

B $2.000,000 $1,250,000

Reduce or Develop/Expand Program Quality
Eliminate HCBS Transition Evaluation/ Improvement
Waiting Lists Services Realignment Activities

Workforce Recruitment and Retainment Activities
By Planned Spending

$552,814,280

$279,105,386

$123,842,458

$113,418,038

$62,645,463

$28,074,318

oM 50M 100M 150M 200M 250M 300M 350M 400M 450M 500M 550M 600M 650M

Planned Spending ($)

-l

¢H North
26 Carolina

activities
planned

'?i-;,._\\\\\\

Activity Highlights

Direct Care Worker Wage Increase: Provide a long-term,
rate increase for home and community-based services
(HCBS) providers. This initiative also proposes strengthening
data collection on the direct care workforce, to ensure that the
state has accurate information on the direct care workforce
and payment rates for these workers.

Waiver Expansion & Waitlist Reduction: Prioritize the joint
expansion of waiver slots and reduction of waitlists for two of
the state’s four HCBS programs: 1) the Community
Alternatives Program for Disabled Adults, which supplements
formal and informal services and supports for adults age 18
and older with disabilities and seniors age 65 and older; and
2) NC Innovations, which is designed to meet the needs of
individuals with intellectual or developmental disabilities. In
order to expand access to HCBS, the state is proposing
expanding the unduplicated participant count in each of the
two HCBS waivers.

Social Isolation & Loneliness: Research best, promising,
and evidence-based approaches to combatting social
isolation and loneliness to address rising rates of social
isolation and loneliness experienced among adults. Proposed
research efforts will be conducted cross-divisionally, expand
on existing efforts, and ultimately result in the development
and implementation of three to four new programs to combat
the negative health outcomes and financial consequences
associated with social isolation and loneliness among adults.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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total planned

.

$3.6M total activities
reported planned
Top S Activities by Planned Spending oenaling

12M $11,073,418

- $9,850,000 . . )
& 1M Social Determinants of Health Planned Spending
2 aM By Type of Issue
2
o &M $6.000,000 Type of Issue Activity Title Per Spending Plan
%)
o
g aM $3,900,000 $3.700.000 Add/Expand Culturally and
®© Linguistically Competent Workforce Training Strategy $11,073,418
o oM Services and Staff
oM
Workforce Workforce Development of  Piloting New Enhancing S :
Training Strategy Recruitment and New Community Services to  Infrastructure that Housina-Related Services glmgj%r:ﬁ:;tgﬁ;vgﬁg to Address
Retention Services and Address Gaps- Support ds g- it Di P ) Flexible T iti $3,900,000
Strategy Supports Transitions and HCBS-Enhanced N9 SUPPOMS Slvers:c-ct)ns- exiole lransition
Diversions- User Experience upports
Flexible in Core
Transition Technology oM 2M 4M 6M s8M 10M 12M 14M
Supports Systems

Planned Spending ($)

Activity Highlights

Workforce Recruitment and Retention Strategy: Develop a pilot program that supports both the recruitment and retention of the direct care workforce in the home and community-
based services (HCBS) industry. The state will engage workforce partners to identify financial incentives that will be meaningful to members of the workforce and impactful in terms of
overall workforce availability. It will also consider targeted incentives for specified service types (e.g., respite), enhanced training/endorsements, duration of service, and complexity of
care.

Develop New Community Services and Supports: Offer a series of tiered start-up grants, incentives, and supports to providers who increase their capacity to provide HCBS. The state
will consider incentives for skilled nursing facilities or health systems that open an HCBS service line in compliance with federal regulations, for new providers of high priority services
(e.g., respite, family care option, round-the-clock services, personal care, nursing), for existing providers who expand into new service geographies, and for providers who develop
capacity for complex care cases. Awards will incentivize both establishment of new service lines as well as enhancement of established service delivery.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.
+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.
M + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
AT O N EEe s [ F[E * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
CENTER FOR MEDICAID & CHIP SERVICES single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Ohio

o

total planned .14 .
$489.5M aclt|V|t|<2Is
. anne
Top 5 Areas by Planned Spending total reported P
spending

goom  $781,939,091

&
£ 600M
o
B 400M Activity Highlights
g $230,000,000 Immediate Provider Workforce Relief: Provide targeted, time-limited immediate
& 200M $114 856 203 relief to providers of home and community-based services (HCBS). Providers will be
oM = $63,000,000 $62,500,000 required to invest directly into their staff through retention/sign-on bonuses.
I N
R egfj[ﬁg;ﬁean d Workforce Training F%r;c:g'r?n;oege E’;:gg;gir;n éﬁgpéfgrg?: ;[?gn HCBS VYorkforce Development Stra?egic Eund: Expand residelnc.:y traini.ng and
Retainment fellowship programs for advance practice registered nurses, physician assistants,
and physicians dedicated to serving the behavioral health, geriatric, and
* State is currently developing developmentally disableq gommunity; develop a campaign to promote career |
plans for the funding. pathways awareness training programs for school guidance counselors, academic
advisors, and employment counselors; and support the growth of existing career-
o o focused programming in behavioral health disciplines at the state’s two- and four-
Workforce Tralnlng Activities year colleges and universities. A student pursuing a degree or certificate in a
By Planned Spending behavioral health field will be eligible for up to $10,000 during their undergraduate
and graduate studies and up to an additional $5,000 post-graduation in recruitment
Type Activity Title Per Spending Plan = and retention bonuses for obtaining employment in a community behavioral health
center in Ohio.
Provide gg;sgfg‘gﬁgce Development $212,000,000 5 _ | |
Standardized Supports for Individuals & Informal Caregivers: Establish The Caregiver Center
;ﬁgrlga to provide evidence-based research training to caregivers and serve as a central

System Supports for HCBS

Workforce

CMS

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

hub of knowledge to drive public policy and optimize health and well-being for family
$18,000,000 caregivers.

OM 50M 100M 150M 200M 250M 300M
Planned Spending ($)

+ Data and descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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ST - Oklahoma
State Spending Plan Summary gl —
$282.6M 49
total activities
Top 5 Areas by Planned Spending planned planned
& $125,778,550 spending
(@]
f= : . ey
g 100M $90.223,212 Workforce Recruitment and Retainment Activities
7] By Planned Spending
E SoM Devel tal Disabilities Servi Ret ti
= evelopmental Disabilities Services Retroactive
= oM 521,608,989 $12,386,160 $8.220.000 Rate Increase-FFY21 Q3-FFY22 Q2 _$59’05?’656
L
Develop/Expand Workforce Quality Improvement Workforce Training Expand Use of Community Living, Aging and Protective Services
Assistive Recruitment and Activities Technology Retroactive Rate Increase-FFY21 Q3-FFY22 Q2 $31,090,556
Technology and Retainment
Additional
Equipment or Developmental Disabilities Services Rate Study $37,500
Devices for
Beneficiaries c it Livi Aqi d Protective Servi
ommunity Living, Aging and Protective Services
Rate Study $37.500

Assistive Technology and Additional Equipment or Devices
for Beneficiaries

OM 10M 20M 30M 40M 50M 60M 70M 80M

By Planned Spending Planned Spending ($)

Expansion of Exception to the Cap for the In-Home . . . .

Supports Waiver _$‘35'°°‘”000 Activity Highlights

Community Living, Aging and Protective Services . . . . . . .

Eyeglasses and Hearing Aids -$50-80‘3,492 Oklahoma Department of Human Services (OKDHS) Community Living, Aging & Protective Services -
Create a Digital Communication Network: Develop a Digital Communication Network between the ADvantage

Eye Glass Expansion I$5’612’058 Waiver and the Oklahoma Hospital System whereby hospital case managers/discharge planners can
communicate with waiver staff for referrals for waiver services, care coordination, and submission of questions or

requests for guidance of specific member situations.

Assistive Technology $3,150,000

OKDHS Developmental Disabilities Services - Eliminating the Development Disabilities Services Waitlist:

Community Living, Aging and Protective Services

Evidence-Based Fall Prevention Solution |$960-000 Expand services to persons with developmental disabilities who have been waiting up to 13 years to receive
o _ services through the OK Community Waiver, OK In-Home Supports Waiver for Children, and OK In-Home
Developmental Disabilities Services Eyeglasses and ¢, 5, g9 Supports Waiver for Adults. At the start of this initiative, there were 4,993 persons waiting for services. With ARP

Hearing Aid
earing Aies funding, 2,800 persons are projected to be moved from the waiting list to receiving ongoing services.

Expansion of Assistive Technology/Architectural

Modifications Services to In-Home Supports Waiver $100,000 . :
Service Recipients Program for All-Inclusive Care for the Elderly (PACE): Establish the PACE Enhancement Fund to

0]V I-20]V I ToT V o) VIR - W VRO )YR  compensate PACE providers for expenses related to the COVID-19 Public Health Emergency (incurred after

Planned Spending ($) April 1, 2021) and to strengthen and enhance the PACE program.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

C M s  Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.

) ; ) ) ) + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & MEDICAID SERVICES c - 5 - a E e o o 5 . . e

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary $‘2§6:’ i Pennsylvania

total planned

$487.9M aclt|V|t|eds
total reported planne
spending

Top 5 Areas by Planned Spending

Pennsylvania is implementing workforce recruitment and
& 2500M g2 286,737,995

= retainment activities, including...

£ 2000M

e

o 1500M

2 1000M R Increasing payment rates for

2 . RRR behavioral health providers

& 500M

o oM $80,082,000 $51,101,000 $30,802,000 $25,104,603 Total esti . , - .
Workforce Expand Use of ~ Workforce  Adopt Enhanced Reinvestment %i/u?ggztsgq ’; ;?3271;?:33;2% :l:l:q Prfyldlng payments to reCc'j’let Iand

Recruitmentand  Technology Training Care Costs portions LO retain non-emergency medica

Retainment Coordination transportation drivers

Activity Highlights

Increased Access to Home and Community Based Services (HCBS): Provide financial support to adult daily living providers to make physical, operational, or other
changes to ensure services are delivered safely during the reopening of day centers.

Mental Health and Substance Use Disorder Services: Fund scholarships to expand the number of certified peer specialists to ensure a strong workforce in mental health
service settings.

HCBS Provider Payment Rate and Benefit Enhancement: Engage in value-based purchasing initiatives with managed care organizations that achieve a reduction in missed
nursing shifts for children’s private duty nursing services.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

C M S  Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities

) ) ) - + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
Cé;”T'EL;‘F'C‘)’; ';\:é’glz'iI‘“[‘)'”;L::';_l"l;,“;é;‘\:,‘las + Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary

Top 5 Areas by Planned Spending
& 600M  ¢517 393,204

“é’; 500M
© 400M
c
S 300M
9 200M
c
$73,439,860
S .. ESSSSS———
Workforce Workforce Capital Quality Family Caregiver
Recruitment and Training Investments in Improvement Training,
Retainment Housing, Activities Respite, and
Buildings, and Support
Facilities
Social Determinants of Health Planned Spending
By Type of Issue
oM $55,359,796
50M

N
o
=

20M

Planned Spending ($)
w
o
=

I -

$16,006,720
$11,025,000
10M $10,000,000
oM -
Housing-Related Add/Expand Community Add/Expand Case Management
Services and Culturally and Integration and Services for
Supports Linguistically Social Supports Underserved
Competent Communities

Services and Staff

spending in spending plan updates will be captured in future presentations.

‘ M S implement proposed activities.
CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

(R

Oregon

98

total planned

$222.7M aclt|V|t|eds
total reported planne
spending

Activity Highlights

Implementation of New Rate Models — Office of Developmental Disabilities
Services: Supported the transition to new rate models in July 2022 for certain
section 1915(k) and section 1915(c) services. This funding was to ensure that
new rate models were fully funded to support services for individuals with
intellectual/developmental disabilities, provider capacity, and direct care
workforce.

Resources for Parents Receiving Home and Community-Based Services
(HCBS) in Community-Based Settings — Oregon Health Authority: Develop
resources, training materials, and ultimately specialized services for parents with
behavioral health (BH) and substance use disorder (SUD) needs. This will
include support in adaptation of child welfare assessments and practices to meet
needs of children and parents with BH and SUD issues. The goal will be to help
parents learn skills, so they are better able to parent their child/children.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

 Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary

Rhode
Island

e

total planned _2? i
$71.2M total activities
Top 5 Areas by Planned Spending reported planned
8omM $75,800,000 spending

D
=
=

Social Determinants of Health Planned Spending

e
(@)
£
®]
3 $48,835,237 By Type of Issue
lit
n
2 40M soM  $48,835,237
Q $22,600,000 =
s - SLLE00000 o5 000,000  $5,000,000 2 40M
D_ s , s , - —
OM B s = 2
Workforce  Funding To Institutional ~ Reduce or Quality Develop/ g 30M
Recruitment Be Diversion Eliminate  Improvement Expand g
and Determined * HCBS Waiting  Activities Transition © 20M
Retainment Lists Services I oM
o
$5,000.000  ¢3 100,000  $3,000,000
Six areas are included in this graph, as * State is currently developing plans for the funding. oM B s s $500000
two (Quality Improvement Activities and Unknown Housing- Add/Expand Add/Expand Case
Develop/Expand Transition Services) Related Services for  Culturally and Management
have the same planned spending amount. Services and  Underserved  Linguistically
Supports Communities Competent
Services and
Staff

Activity Highlights
Oral Health Care to Home Health Beneficiaries Pilot: Develop training for home health professionals that will include general oral health information, mouth care
and best practices, oral screening, and referral to dental treatment. This program will also formalize a Dental Provider and Home Health Partnership to increase dental
care for homebound individuals. In addition, funding will be used to recruit, retain, and pilot the use of community-based public health dental hygienists through dental
practice collaborative agreements to provide oral health services to Medicaid populations outside of the clinic setting.

Strengthening the System with a Single Point of Access: Expand existing 24/7 pediatric behavioral health triage and referral hotline into a central referral hub for
children's behavioral health referrals.

Career Awareness & Outreach: Engage with higher education and other public and community-based workforce partners to promote home and community-based
services (HCBS) training, education, jobs, and careers to unemployed and underemployed adults and in-school and out-of-school youth. Activities include career days,
job fairs, internships, mentors, worksite visits, social media campaigns, and other initiatives to raise awareness of job and career opportunities in HCBS. Conduct a
direct care worker outreach campaign strategy to promote this career pathway, develop a strong in-state pipeline, and promote workforce diversity.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

 Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.

CMS

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

Sl

total planned

activities
$8.7M total : p
reported peinihlE
spending
Top 5 Activities by Reported Spending

&M $7. 185 463 Enhancements to HCBS and Improved Access to Waiver Services

7™ ..
= activity plans to... Q
= 6M Q0 Increase HCBS program slots
e A
© 5M . .
5 Add new waiver services and
73 4M $ 3 5 M ‘17 [l[l permanently increase reimbursement
E aM all rates for existing services
c
o 2M Total estimated planned spending, n | i
o $1.491,980 , _ ncrease supportive technology and

including both state and federal /LI‘D environmental modification availability
™ portions
oM
Enhancements to HCBS and Improved Activities to Support Recruitment and
Access to Waiver Services Retention of a Robust Provider Network

Activity Highlights

Activities to Support Recruitment and Retention of a Robust Provider Network - Workforce Support and Training: Provide one-time retention payments for
direct service professionals and nursing staff, retainer payments for providers, and training and certifications; and strengthen assessments and person-centered training.

Enhancements to Home and Community-Based Services (HCBS) and Improved Access to Waiver Services: Increase the number of slots available through the
state’s HCBS programs. This will reduce current waiting lists for Intellectual Disability and Related Disabilities, Head and Spinal Cord Injury, and Community Supports
waivers and reduce the potential for future waiting lists in community long-term care waivers. Add new services to HCBS waivers, update service definitions, and
permanently increase provider reimbursement rates for several existing services. Update age requirements for certain waivers. These changes, along with using time-
limited funding to providers to help the workforce pursue additional education and certification opportunities, will increase the state’s provider capacity and better support
waiver participants.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

 Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.

CENTLRS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES
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$127.3M
total planned

$94.4M total
South Dakota issued supplemental repoC;'_ted*
payments to providers to support... spending

Workforce investments: One-time worker
compensation increase, improving worker benefits

$94 m 4 M 4 Equipment and supply purchases related to:

Total reported spending, including

both state and federal portions IAI
@ COVID-19 testing and infection control

C-E: Telehealth and assistive technology for providers

Activity Highlights

=
= South Dakota
1 activity
implemented *The total planned spending

amount reflects corrected
information that the state
subsequentlyreportedto CMS.

..while the majority of
spending was on
activities to retain and
develop the workforce

Workforce

80% Investments

Enhancement of Home and Community-Based Services (HCBS) Infrastructure: Provide specialized payments for in-state providers.

Eighty percent (80%) of the total payment was for direct care workforce activities. Direct care workforce activities may include one-time compensation payments, including
temporary shift differentials; a one-time compensation adjustment to direct care staff as a method of retention; other types of retention incentives such as paid family leave and

paid sick leave; and activities to recruit direct care workers.

Twenty percent (20%) of the total payment was for equipment and supplies. Equipment and supplies may include expenses related to COVID-19 related equipment, testing
supplies, and infection control; telehealth equipment and assistive technology for providers; and other supplies and equipment that enhance the delivery of HCBS.

spending in spending plan updates will be captured in future presentations.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

C M S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities

T e R e e e + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES » Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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State Spending Plan Summary Tennessee

total planned

$24.9M total activities
. lanned
All Areas by Planned Spending ;S'Zﬁ;tii‘; p

$201,762,796 $197,500,000

All Areas by Reported Spending
20M $19,020,795
$35 381,250
$5,535,000 :

N
o
=
=

Planned Spenaing ($)
S
=]
=

&
50M o
oM = 15M
Reduce or Workforce Famlly Caregiver Develop/Expand o
Eliminate HCBS Recruitment and Training, Respite, Assistive r% 10M
Waiting Lists Retainment and Support Technology and ol
Additional £ $5 836 051
Equipment or o 5M ittt
Devices for &
Beneficiaries
oM $9,244
. . o Workforce Recruitment Reduce or Eliminate  Family Caregiver Training,
Workforce Recruitment and Retainment Activities that Propose to Update and Retainment HCBS Waiting Lists Respite, and Support
Rates
By Planned Spending
Method Activity Title Per Spending Plan

Activity Highlights
Update Rates Based Investments in the HCBS Workforce y g g

on New Living Wage .
and/or Benefit Costs to Capacity and Competency-Wage
Increase

Direct Service Workers

$137.500.000 Wage Increase for Frontline CHOICES and Employment and Community First

(ECF) CHOICES Home and Community-Based Services (HCBS) Workforce: Make
targeted rate increases in CHOICES and in ECF First CHOICES that have a direct care
component, to better align rates of reimbursement for comparable services. Effective

Investments in the HCBS Workforce
Capacity and

32reélgr2::§éor Competency-Workforce $50,000.000 July 1, 2021, an additional $48.6 million in new state appropriations was approved for
Bonuses Development Incentives increases in direct service provider wages to $12.50 per hour.

Investments in HCBS Provider
Capacity and Competency to Deliver
Desired Outcomes-Referral

Employment and Community First CHOICES Referral (Waiting) List: Serve 2,000
$10,000,000 individuals on the Employment and Community First CHOICES waiting list who are
Incentives actively seeking to receive HCBS through the program. As of June 15, 2022, 921 of the
individuals on the referral list have been enrolled in ECF CHOICES.

100M 150M 200M
Planned Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.

) _ ) ) + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & MEDICAID SERVICES c - 5 - a E e o o 5 . . e

CENTER FOR MEDICAID & CHIP SERVICES * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Texas

B Lt

$964.5M 22

total activities
planned planned
spending

Top 5 Activities by Planned Spending Activities to Reduce or Eliminate HCBS Waiting Lists

By Planned Spending
800M $721,175,047
__ 700M
o Provide HCBS
o 600M Services to More $76,900,000
S 500M Texans
[}
& 400M
e}
g 300M Assess the
D_aj 200M Needs of 'I\ﬁxgns $13,000,000
$91,000,000 e
100M , ) $76,900,000 Interest Lists
o B N _Sos0o0  _siooo
Provider Supports: Recipient Supports: Provide HCBS Build the Infrastructure Assess the Needs of |
Provider Retention Implement Services to More for the Long Term Texans on Waiver Effici mpro]:.f =
Bonuses Individualized Skills Texans Services and Supports Interest Lists |c:§)ncy ol $550.000
and Socialization Redesign Pilot bt ’
Pro Enroliment
gram N
Activities

oM 10M 20M 30M 40M 50M 60M 70M 80M 90M
Planned Spending ($)

Activity Highlights

Provider Retention Bonus Program: Provide time-limited reimbursement increases aimed at strengthening and stabilizing the home and community-based

services (HCBS) workforce. Providers and provider agencies will be required to use at least 90% of these funds for one-time financial compensation for their direct care
workforce. Providers will be prohibited from using the funds for other methodologies that will result in future reductions in hourly wages when the temporary
reimbursementincreases are discontinued.

Recipient Supports: Implement Individualized Skills and Socialization: Create a new benefit available in certain section 1915(c) waiver programs called
individualized skills and socialization. This service will provide on and off-site activities focused on: developing skills; gaining greater independence; socialization;
community participation; or an individual’s future employment or volunteer goals identified in their person-centered plan.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.
+ Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.

) ’ ) ) ) + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & MEDICAID SERVICES c - 5 - a E e o o 5 . . e

CENTER FOR MEDICAID & CHIP SERVICES * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Top 5 Areas by Planned Spending

120M  ¢406.406.513

£ 100M
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c
© 80M
o
& 60M
3 oM $35,551,136
c
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n 20M $10,451,562
oM 55451562 51,703,949
Workforce Reduce or Capital Expand Use of Reinvestment
Recruitment and Eliminate HCBS Investments in Technology Costs
Retainment Waiting Lists Housing,
Buildings, and
Facilities
Workforce Recruitment and Retainment Activities
By Reported Spending
= $15,227,321
o> 15M
c
£
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73 $8,008,255
o
=
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o
X oM $619,118 $0
Limited Term Limited Term Limited Term Study and
Supplemental Supplemental Supplemental Recommend
Provider Payments Behavioral Health School Based SkKill Systemic
Provider Payments Development Approaches to
Provider Payments  Address Direct
Workforce Shortage*

* No spending as of FFY23 Q1.
Implementation planned for upcoming
quarters.

spending in spending plan updates will be captured in future presentations.

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

Utah

gt

o

11

Wl

total planned

$24M total activities
reported planned
spending

All Areas by Reported Spending

25M $23,854,694
2
2 20M
S
3 15M
c% **Hiring temporary staff to
g implement activities in the
£ 10M spending plan.
a
$ 5M
oM $114,766
Workforce Recruitment and Retainment Reinvestment Costs**

Planned Activities— Highlights

Limited term supplemental provider payments program: Make limited-term supplemental
payments to home and community-based services (HCBS) providers. Eligibility for quality
incentive payments will require providers to attest to meeting certain quality/utilization
requirements, such as: supporting direct-care workforce/family caregivers, supporting other

COVID-19 related response/expenses, and incentivizing COVID-19 vaccination of HCBS staff
and waiver participants. The state intends for providers of all services in Utah’s section
1915(c) waivers to receive the limited- term supplemental payments. The enhanced funding is
to make temporary quarterly supplemental payments to providers equal to 5% of the total
funds reimbursed to providers of all services in Utah’s section 1915(c) waivers in the previous
quarter.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
M implement proposed activities.
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

» Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

Home and Community-Based Services (HCBS) Provider Rate Increases: Provide 3% rate
increase to mental health, developmental disabilities, Brain Injury Program, Choices for Care, and
the substance use treatment preferred provider network providers and a $1.50 per day increase to
Assistive Community Care Services rates to address increased wage and operating costs.

Innovation Grant to Provide Alternatives to Emergency Room Mental Health Crisis Care:
Enable the development and expansion of five models of community-based crisis care to provide
alternatives to the emergency room for Vermonters in crisis. The services offered under these
models could be covered under the rehabilitative services benefit and are intended to be less than
24-hour outpatient stays.

Medicaid Data Aggregation and Access Program (MDAAP): Establish the MDAAP, an incentive
program targeting Medicaid HCBS, mental health, and substance use disorder treatment providers
that require electronic data record technology. Providers can use incentives to purchase data
systems and connect to the Vermont Health Information Exchange, which will enable providers to
inform the state’s management of the Medicaid program, better serve Medicaid enrollees, and
participate in Medicaid-driven value-based payment models.

spending in spending plan updates will be captured in future presentations.

CMS

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

implement proposed activities.
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$154.9M 12

total activities
planned planned
spending

Social Determinants of Health Planned Spending by Issue Type

Housing-Related Services and

Supports $11,700,000

Add/Expand Culturally and

Linguistically Competent Services — $9,150,000
and Staff
Other Health Equity $6,000,000

Engagement/Collaboration with

Community-Based Organizations $3,000,000

Standardize Data Element

Collection $3,000,000

oMM 2M 3M 4M 5M 6M M 8M OM 10M 11M 12M 13M 14M
Planned Spending ($)

Planned Spending by Training Topic

Case Management/
Person-Centered Service $6,150,000
Plan/Level of Care

Behavioral/Mental Health $3,000,000

1000K  2000K  3000K  4000K  5000K

Planned Spending ($)

6000K  7000K

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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total activities
planned planned
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All Activities by Planned Spending

$304,286,398

300M

& 247,785,802 . . ey
< 250M 5 Workforce Recruitment and Retainment Activities that Propose to Update
c
2 200M RateS -
c% By Planned Spending
3 150M Method Activity Title Per Spending Plan
c
c
s 100M : -
o $67,617,000 ;r|me—L|m|ted Rate Rate Increase for HCBS Providers $304,286,398

50M ncrease

OM |
Rate Increase for HCBS  Strategies for Reinvestment ~ Support Payments for One-Time Pay Support Payments for Personal Care
Providers (To Be Allocated in 2022 by - Personal Care Attendants Increases and/or Attendants $67,617,000
General Assembly)* Bonuses

oM 100M 200M 300M 400M

*Strategies for Reinvestment (To be Planned Spending ($)
Allocated in 2023 by General Assembly) is

a “to be determined” activity category,

denoting planned spending determinations

will be made at a later date.

Activity Highlights

Rate Increase for Home and Community-Based Services (HCBS) Providers: Temporarily increased rates by 12.5% for all HCBS services, except for agency and consumer
directed personal care, respite, and companion services in the HCBS waivers and Early Periodic Screening, Diagnosis and Treatment program which received a 12.5% rate
increase under Item 313 SSSS. 3. of the 2021 Appropriations Act passed by the Virginia General Assembly. The temporary rate increase covered services provided from July 1,
2021 to June 30, 2022.

Support Payments for Personal Care Attendants: Provided $1,000 support payment to all personal care attendants who provided services to Medicaid members between July 1,
2021 and September 30, 2021. This payment is intended to incentivize retention in the personal care workforce and strengthen personal care services within Medicaid HCBS.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M s implement proposed activities.

CENTLRS OR MEDICARL & MEDICAID SLEVICLS + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTER FOR MEDICAID & CHIP SERVICES  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

Substance Use Disorder (SUD) Family Navigators: Fund grants for family navigators, who will work to advance the peer workforce and increase the knowledge and
skills of peer support providers in working with adults, families, and youth experiencing SUD. This project provides a 16-hour online training for parents, family
members, and caregivers, as well as a Train the Trainer event that focuses on training roles for young adults with lived experience.

High School Transition Students: Support youth with developmental disabilities transitioning out of public schools to receive employment and day services.
Capacity expansion of the Basic Plus waiver will support individuals exiting high school transition programs to have long-term employment supports.

Adult and Youth Mobile Crisis Teams: Increase local behavioral health mobile crisis response team capacity and ensure each region has at least one adult and one
children and youth mobile crisis team that can respond to calls coming into the 988-crisis hotline. The state will ensure creation of a minimum of six new children and
youth mobile crisis teams, and one children and youth mobile crisis team in each region. Additionally, the state will establish standards in contracts with managed care
organizations and behavioral health administrative service organizations for the services provided by these teams.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

C M S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to
implement proposed activities.

I R e R D e + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES ~ * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities undera
single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Top 5 Workforce Recruitment and Retainment Activities
By Reported Spending

Behavioral Health Services
Intellectual and Developmental Disability
Waiver Slot Increase and Rate Increase - $32,093,854

Aged and Disabled Waiver Slots Increase,
Rate Increase, Environmental Accessibility $20,779,045
Adaptation, Adult Day Health Care

Personal Care Rate Increase .$15,978,853

Children with Serious Emotional Disorder $9.096,895
Slot Increase and Rate Increase

spending in spending plan updates will be captured in future presentations.

implement proposed activities.

CENTERS FOR MEDICARE & MEDICAID SERVICES

ﬂ‘- ..nﬂ =
\ -x — ...
WG, =4 West Virginia

$356M 14

total planned activities
$243.3M

total reported planned
spending

Activities To Reduce or Eliminate HCBS Waiting Lists

Activity Titles from Spending Plan # of Slot Increase Reported
Spending

($M)*

Intellectual and Developmental Disability Waiver 50 first year, 100 $32.1M

thereafter

Aged and Disabled Waiver 300 $20.8M
Children with Serious Emotional Disorder Slot and Rate Increase 200 $10.0M
Total Reported Spending-to-date: $62.9M

* Activities include multiple initiatives therefore reported spending may include additional spending outside of
slot increase efforts, such as provider rate increases.

Activity Highlights

$161.635.775 Intellectual and Developmental Disabilities Waiver (IDDW) Rate

Increase: Add additional 50 slots to the IDDW and increase the rates by
50%, with the understanding that the increase will be passed on to workers in
the form of incentives and other inducements.

Expansion of Crisis Services: Expand existing mobile crisis response and
stabilization teams and offer these services to adults. In addition, the
program will develop crisis triage sites for individuals who need a prompt
evaluation and assistance in accessing behavioral health and substance
abuse services.

Loan Repayment Grants through Bureau for Behavioral Health: Offers
loan repayment assistance to mental healthcare professionals who agree to
practice in a community behavioral or substance use disorder field in West
OM 20M 40M 60M 80M 100M 120M 140M 160M 180M 200M Virginia. Applicants must agree to a minimum two-year service contract.
Reported Spending ($)

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
C M S » Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
CENTER FOR MEDICAID & CHIP SERVICES * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights @ 15M
5% Rate Increase for Home and Community-Based (HCBS) Services: Provide a 5% 10M
rate increase for qualifying HCBS.
Direct Care Professional Certification & Registry: Create a new Direct Care - $2,500,000
Professional Certificate in Wisconsin, including a competency test, a public registry, and a oM I $17,444
system to track individuals from training to competency, employment, and retention. 5% Rate Increase for Grants to Improve, Guardianship
Implement a marketing and advertising campaign to target recruitment of new Direct Care HCBS Services Enhance, and Training
Professionals. Expand HCBS

Tribal Long-Term Care System Enhancements: Further develop systems that address
Wisconsin tribal nations’ unique cultural and policy needs. The activity will also increase
funding for tribal Aging and Disability Resource Specialists.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed
spending in spending plan updates will be captured in future presentations.

» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.

i ) ) - + Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.

CENTERS FOR MEDICARE & MEDICAID SERVICES . . . . . o g A . . . . P

CENTER FOR MEDICAID & CHIP SERVICES  Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

single category or sub-category but did not provide cost information for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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Activity Highlights

Increase Provider Reimbursement Rates: Increase provider reimbursement rates of selected home and community-based services (HCBS), including the Care Management Entity
and Children’s Mental Health Waiver, for the purpose of elevating the compensation for direct support professionals, improving provider recruitment and retention, and ensuring

network adequacy.

Support Innovative Technology Projects Through the Award of Innovation Grants: Support provider projects that meet identified criteria and are intended to enhance, expand,
or strengthen HCBS. Innovative projects may address remote or virtual support services, equipment purchases that support participant communication and access to needed
services, staff development and training, and other technology projects identified by the provider.

Create Community Transition, Environmental Modification, and Homemaker Services: Fund initial set up costs that individuals incur when they transition from nursing facilities
back into their community. Covered costs may include security deposits, utility activation fees, and basic furnishings. Room and board costs will not be covered under this service.

» Dataand descriptions in these slides reflect details states provided in their respective FFY23 Q1 spending plans, except where noted. FFY23 Q1 spending plans were submitted to CMS beginning in July 2022. Subsequent changes to state activity plans and proposed

spending in spending plan updates will be captured in future presentations.
» Planned and reported spending include both the state and federal share. Planned spending: All funding a state has proposed for the duration of ARP section 9817 activities to enhance, expand, or strengthen HCBS. Reported spending: Funding that state has spent to-date to

‘ M S implement proposed activities.
+ Area: Category used to group activities. Activity: Titles of initiatives states described in their spending plans. Type/Method/Issue: Further categorization of an activity or modality.
UL LTRSS (2 * Note that planned spending dollar amounts are not mutually exclusive and may duplicate between main and/or sub-categories because some states propose activities that fall into multiple categories and sub-categories, and some states proposed multiple activities under a

CENTER FOR MEDICAID & CHIP SERVICES single category or sub-category but did not provide costinformation for each discrete activity. Therefore, states, activities, and/or planned spending dollar amounts can be counted more than once and may not always sum to an unduplicated total.
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