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Application for a §1915(c) Home and Community-
Based Services Waliver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GRBaiver program is authorized in §1915(c) of $lueial Security Act. The
program permits a State to furnish an array of hamecommunity-based services that assist Medhmnigficiaries to live in the community
and avoid institutionalization. The State has brdadretion to design its waiver program to additesesneeds of the waiver’s target
population. Waiver services complement and/or ippht the services that are available to parti¢gpimough the Medicaid State plan and
other federal, state and local public programs elfag the supports that families and communitresige.

The Centers for Medicare & Medicaid Services (CM&)ognizes that the design and operational featbfrasvaiver program will vary
depending on the specific needs of the target poipul, the resources available to the State, sedétivery system structure, State goals and
objectives, and other factors. A State has theutigito design a waiver program that is cost-dffea@nd employs a variety of service delivery
approaches, including participant direction of gzs.

Request for an Amendment to a 81915(c) Home and Conunity-Based Services Waiver

1. Request Information

The State of Michigan requests approval for an amendment to the follgwiedicaid home and community-based services waiver
approved under authority of §1915(c) of the So8mdurity Act.

Program Title:

Waiver for Children with Serious Emotional Disturbances

Waiver Number:MI1.0438

Original Base Waiver Number: MI.0438.

Amendment Number:

Proposed Effective Date:(mm dd/ yy)

04/01/15
Approved Effective Date of Waiver being Amended: 101/13

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:

The purpose of the amendment is to add a costtadjoayment to the SEDW for dates of service oaftar April 1, 2015. The cost adjustor
payment allows the Community Mental Health SerHcegrams (CMHSPS) to earn additional federal deftarpartially cover the cost of
SEDW services that the CMHSP funded with non-Medicasources. If approved, this change will takeatfApril 1, 2015. MDCH is also
submitting a HCBS Settings Transition Plan to conyith the federal requirements on home and comtytbased settings.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by théAmendment. This amendment affects the following component{she
approved waiver. Revisions to the affected subse(s) of these component(s) are being submittedwoently(check each that
applies):

Component of the Approved Waiver Subsection(s)
Waiver Application 2.:3.b.; Main 6.1 an

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility

Appendix C — Participant Services C-51&2

Appendix D — Participant Centered Service Planningaind Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights
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Component of the Approved Waiver Subsection(s)
Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability |-2.a.

Appendix J — Cost-Neutrality Demonstration

B. Nature of the Amendment.Indicate the nature of the changes to the waivarahe proposed in the amendmg@fteck each that
applies):
Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

Increase/decrease number of participants

Revise cost neutrality demonstration

Add participant-direction of services

Other

Specify:

The purpose of the amendment is to add a costtadjpayment to the SEDW for dates of service oaftar April 1, 2015. The
cost adjustor payment allows the Community Mentlth Service Programs (CMHSPSs) to earn additifedsral dollars to

partially cover the cost of SEDW services that@HSP funded with non-Medicaid resources. If appihuhis change will
take effect April 1, 2015.

MDCH is also submitting a HCBS Settings Transititlan to comply with the federal requirements on &@nd community-
based settings.

Application for a 81915(c) Home and Community-Base&ervices Waiver

1. Request Information(1 of 3)

A. TheState of Michigan requests approval for a Medicaid home and commmlozised services (HCBS) waiver under the authofity
§1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate thisiwer in the findey.
Waiver for Children with Serious Emotional Disturbances

C. Type of Request: amendment

Requested Approval Period{For new waivers requesting five year approval pdsi, the waiver must serve individuals who are
dually eligible for Medicaid and Medicare.)

3 years 5 years

Original Base Waiver Number: MI.0438
Draft ID: MI.004.02.01
D. Type of Waiver (select only one):
Regular Waive )
E. Proposed Effective Date of Waiver being Amende 10/01/1:
Approved Effective Date of Waiver being Amendec 10/01/1:

1. Reques Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@né community-based waiver services to individwdis, but for
the provision of such services, would require tiitofving level(s) of care, the costs of which woblgl reimbursed under the approved
Medicaid State plarcheck each that appli):
Hospital

Select applicable level care
Hospital as defined in 42 CFR §440.10
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If applicable, specify whether the State additinknits the waiver to subcategories of the hosigiével of care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility

Select applicable level of care

Nursing Facility as defined in 42 CFR111440.40 and 42 CFR111440.155
If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugsiacility level of care:

Institution for Mental Disease for persons with matal ilinesses aged 65 and older as provided in £FR 8§440.140
Intermediate Care Facility for Individuals with In tellectual Disabilities (ICF/IID) (as defined in 42CFR 8§440.150)

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the ICE/Ievel of care:

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or programs) approved under
the following authorities
Select one:

Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(@)(a) of the Act and described in Appendix |

Waiver(s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been subdhdr previously
approved:
SEDW(b)(4)waiver application submitted to CMS wapmved with a begin date of April 1, 2012. The(4bwaiver is set
to expire September 30, 2013 and the State is stiggethe renewal of the (b)(4) effective Octobeg2013.
Specify the §1915(b) authorities under which this pgram operates(check each that applies):

81915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish addithal services)
81915(b)(4) (selective contracting/limit number oproviders)

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

Specify the nature of the State Plan benefit aditate whether the State Plan Amendment has bdemited or previously
approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idahg its goals, objectives, organizational
structure (e.g., the roles of state, local other entities), and service delivery meth

The Waiver for Children with Serious Emotional Diftance (SEDW) provides services that are additiomdedicaid State Plan coverage
for children with SED who are enrolled in the SEDM, to the child's 21th birthday. This waiver pi#snthe State to provide an array of
community based services to enable children whddvotinerwise require hospitalization in our Stasgdhiatric hospital for children
(Hawthorn Center) to remain in their home and comityu The MDCH operates the SEDW through contradth local Community Mental
Health Services Programs (CMHSPs) who have expilessgesire and have shown a capacity to provideVBBBrvices. Oversight of the
SEDW is provided by MDCH, which is the Single Stitedicaid Agency. Two administrations within MDCHBehavioral Health and
Developmental Disabilities Administration (BHDDAhd the Medical Services Administration (MSA) haesponsibility for operations and
payments, respectively. The SEDW is a Medicaidffeeservice program administered locally by ComntyiMental Health Service
Programs (CMHSPs); and which is contracted by MDaGHbroviders of services to SEDW enrollees undeatispices of a §1915(b)(4) Fee
-for-Service (FFS) Selective Contract concurrenitvera Services are provided directly by CMHSPs #radr contracted providers. When
medically necessary, SEDW consumers may receivefbtie Mental Health State Plan services and wagevices identified in Appendix
C of this §1915(c) renewal waiver application. Qamers enrolled in the SEDW may not be enrolled #ameously in another of
Michigan's §1915(c) waivers.

Application for the SEDW is made through the CMH3$Re CMHSP is responsible for the coordinationhaef SEDW services. The
Wraparound Facilitator, the child and his/her fanaihd friends, and other professional memberseptanning team work cooperatively to
identify the child's needs and to secure the nacgservices. All services and supports must bridted in a Plan of Services (IPOS).

To be eligible for this waiver, the child must:

« Live in a participating county; OR

« Live in foster care in a non-participating couptyrsuant to placement by MDHS or the court of gigpating county, with SEDW
oversight by a participating county's CMHSP; AND

* Reside with the birth or adoptive family or havelan to return to the birth or adoptive home; OR

* Reside with a legal guardian; OR

* Reside in a foster home with a permanency pldd; O

» Be age 18, 19 or 20 and live independently wighports; AND

» Meet current MDCH criteria for the State psych@hospital for children, as defined in the MichigMedicaid Provider Manual; AND
» Meet Medicaid eligibility criteria and become atcaid beneficiary; AND

» Demonstrate serious functional limitations tmapair their ability to function in the communitys appropriate for age, functional
limitation will be identified using the Child anddalescent Functional Assessment Scale (CAFAS@)@Preschool and Early Childhood
Functional Assessment Scale (PECFAS®):

0 CAFAS® score of 90 or greater for children age 72; OR

0 CAFAS® score of 120 or greater or children ag¢al88; OR

o For children age 3 to 7: elevated PECFAS® subss@dres in at least one of the these areas: aetffbl behaviors, mood/emotions,
thinking/communicating or behavior towards othésiD

 Be under the age of 18 when approved for the evailf a child on the SEDW turns 18, continuesiget all non-age-related eligibility
criteria and continues to need waiver servicescliie can remain on the waiver up to his/her 2highday.

The SEDW is currently limited to thirty-six courgiand twenty-four CMHSPs. Michigan is requestm@dd one county, Oceana, within
one Community Mental Health Services Program (CMJ8Rest Michigan Community Mental Health Systemthte geographic region for
the SEDW.

* Allegan County CMH Services (Allegan County)

» Bay-Arenac Behavioral Health (Bay and Arenac Cias)

* Berrien Mental Health Authority (Berrien County)

» CMH of Central Michigan (comprised of Clare, Glad, Isabella, Mecosta, Midland and Osceola)
» CMH Services of Muskegon County

* Detroit-Wayne County CMH Agency

* CMH Authority of Clinton-Eaton-Ingham Countieslif@on, Eaton and Ingham Counties)
» Kalamazoo CMH Services

» Genesee Health System (Genesee County)

* Gratiot County CMH Services (Gratiot County)

« Lifeways (Jackson and Hillsdale Counties)

* Livingston County CMH Authority

* Macomb County CMH Services

» Network 180 (for Kent County)

* Newaygo County Ment Health Cente
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* Northern Lakes CMH Authority (Grand Traverse, lag@u, Roscommon and Wexford Counties)
» Oakland County CMH Authority

 Pathways (Marquette County only)

 Saginaw County CMH Authority

* St Clair County CMH Authority

» Summit Pointe (Calhoun County),

» Van Buren CMH Authority

» Washtenaw Community Health Organization

» Woodlands Behavioral Health Network (Cass County)

3. Components of the Waiver Request

The waiver application consists of the followin components Note:ltem 2-E must be complet.

A. Waiver Administration and Operation. Appendix A specifies the administrati and operational structure of this wai

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wine served in this waiver, the number
of participants that the State expects to servindwach year that the waiver is in effect, appliedMedicaid eligibility and post-
eligibility (if applicable) requirements, and pratee: for the evaluation and reevaluation of level ofe

C. Participant Services.Appendix C specifies the home and community-based waiveicesthat are furnished through the waiver,
including applicable limitations on st services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the Gs¢ats to
develop, implement al monitor the participarcentered service plan (care)

E. Participant-Direction of ServicesWhen the State provides for participant directibsarvices Appendix E specifies the participant
direction opportunities that are offered in theweaiand the supports that are available to pagitgpwho direct their serviceSdlect
one):

Yes. This waiver provides participant direction ogportunities. Appendix E is require
No. This waiver does not provide participant diretion opportunities. Appendix E is not require

F. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights and other
procedures taddress participant grievances and compl:

G. Participant Safeguards Appendix G describes the safeguards that the State hasisktabto assure the health and welfare of waiver
participants in specifie areas

H. Quality Improvement Strategy. Appendix H contains the Quali Improvement Strategy for this waiv

I. Financial Accountability. Appendix | describes the methods by which the State makeagatg for waiver services, ensures the
integrity of these payments, and complies ' applicable federal requirements concerning paymemdsfederal financi participation

J. Cost-Neutrality Demonstration. Appendix J contains the Statc demonstration that the waiver is ¢-neutral

4. Waiver(s) Requeste

A. Comparability. The State requests a waiver of the requirememitated in §1902(a)(10)(B) of the Act in order toyide the
services specified iAppendix C that are not otherwise available under the apptdtedicaid State plan to individuals who: (a)
require the level(s) of care specified in Item arfd (b) meet the tar¢ group criteria specified iAppendix B.

B. Income and Resources for the Medical Needy Indicate whether the State requests a waiver 802()(10)(C)(i)(lll) of the Act in
order to use institutional income ¢ resource rules for the medically ne¢(select one;

Not Applicable
No

Yes
C. Statewidenes:Indicate whether the Stirequests a waiver of the statewideness requirenme8ts902(a)(1) of the A (select one

No

Yes
If yes, specify the waiver of statewideness th requeste(check each that applie:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Page6 of 15¢

Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this waiver only to

individuals who reside in the following geographieas or political subdivisions of the State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyageographic area:
The SEDW is currently limited to thirty-six courgiand twenty-four CMHSPs. Michigan is requestm@dd one county,
Oceana, within one Community Mental Health Serviegesgram (CMHSP), West Michigan Community Mentabiie
System, to the geographic region for the SEDW.

The counties and CMHSPs currently approved are:

« Allegan County CMH Services (Allegan County)

« Bay-Arenac Behavioral Health (Bay and Arenac G@s)

« Berrien Mental Health Authority (Berrien County)

* CMH of Central Michigan (comprised of Clare, Ghdd, Isabella, Mecosta, = Midland and Osceola)
* CMH Services of Muskegon County

« Detroit-Wayne County CMH Agency

* CMH Authority of Clinton-Eaton-Ingham Countieslifon, Eaton and Ingham Counties)

» Kalamazoo CMH Services

» Genesee Health System

« Gratiot County CMH Services (Gratiot County)

« Lifeways (Jackson and Hillsdale Counties)

« Livingston County CMH Authority

* Macomb County CMH Services

» Network 180 (for Kent County)

* Newaygo County Mental Health Center

« Northern Lakes CMH Authority (Grand Traverse, laeau, Roscommon and Wexford Counties)
« Oakland County CMH Authority

« Pathways (Marquette County only)

 Saginaw County CMH Authority

* St Clair County CMH Authority

* Summit Pointe (Calhoun County),

* Van Buren CMH Authority

* Washtenaw Community Health Organization

« Woodlands Behavioral Health Network (Cass County)

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in ordena&eparticipant-

direction of servicesas specified i\ppendix E available only to individuals who reside in theléaling geographic areas or
political subdivisions of the State. Participantsoweside in these areas may elect to direct feeiices as provided by the
State or receive comparable serv through the service delivery methods that are fisctelsewhere in tt State

Specify the areas of the State affected by thisewaind, as applicable, the phase-in scheduleefithiver by geographic
area:

5. Assurance

In accordance with 42 CFR 8441.302, the State prales the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards éavedaixen to protect the health and welfare ofgmarseceiving
services under this waiver. These safeguards it

1. As specified it Appendix C, adequate standards for all types of provithat provide services under this wai

2. Assurance that the standards of any State licemswrertification requirements specifiedAppendix C are mefor services o
for individuals furnishing services that are praaddunder the waiver. The State assures that tegs@ements are met on the
date that the services are furnished; ¢

3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises are provided
comply witt the applicable State standards for board and eaitties as specified Appendix C.

B. Financial Accountability. The State assures financial accountability fod&iaxpended for home and community-based servizks a
maintains and makes available to the Depart of Health and Human Services (including the Offi€¢he Inspector Genere the
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Comptroller General, or other designees, apprapfinncial records documenting the cost of ses/m®vided under the waiver.
Methods of financial accountability are specifiacAppendix I.

C. Evaluation of Need:The State assures that it provides for an ingaluation (and periodic reevaluations, at leastialty) of the
need for a level of care specified for this waiwenen there is a reasonable indication that arviddal might need such services in the
near future (one month or less) but for the recefiptome and community-based services under thigerarhe procedures for
evaluation and reevaluation of level of care aec#@d inAppendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care specified for this
waiver and is in a target group specifieddippendix B, the individual (or, legal representative, if apable) is:

1. Informed of any feasible alternatives under thevergiand,

2. Given the choice of either institutional or hom& @mommunity-based waiver servicégpendix B specifies the procedures
that the State employs to ensure that individuadsrdormed of feasible alternatives under the waand given the choice of
institutional or home and community-based waivevises.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw&\in effect, the average per capita expenditure
under the waiver will not exceed 100 percent ofdterage per capita expenditures that would haga bede under the Medicaid
State plan for the level(s) of care specified fos tvaiver had the waiver not been granted. Costrakity is demonstrated iAppendix
J.

F. Actual Total Expenditures: The State assures that the actual total expeerdifor home and community-based waiver and other
Medicaid services and its claim for FFP in expeuréi$ for the services provided to individuals urttierwaiver will not, in any year of
the waiver period, exceed 100 percent of the amitwatwould be incurred in the absence of the waiyethe State's Medicaid
program for these individuals in the institutiosetting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indilsdserved in the waiver would receive the
appropriate type of Medicaid-funded institutionate for the level of care specified for this waiver

H. Reporting: The State assures that annually it will provide £With information concerning the impact of the veaion the type,
amount and cost of services provided under the déédiiState plan and on the health and welfare ofexgarticipants. This
information will be consistent with a data collectiplan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationaljpported employment services, or a combinatidhese
services, if provided as habilitation services urtte waiver are: (1) not otherwise available ® ithdividual through a local
educational agency under the Individuals with Diisizds Education Act (IDEA) or the Rehabilitatigkct of 1973; and, (2) furnished
as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP) will not be claimed
in expenditures for waiver services including, bat limited to, day treatment or partial hospitatinn, psychosocial rehabilitation
services, and clinic services provided as homecantmunity-based services to individuals with chcamiental illnesses if these
individuals, in the absence of a waiver, would lzed in an IMD and are: (1) age 22 to 64; (2) @gand older and the State has not
included the optional Medicaid benefit cited in@2R §440.140; or (3) age 21 and under and the Bsat@ot included the optional
Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be complete

A. Service Plar. In accordance with 42 CFR 8§441.301(b)(1)(i), gipg@ant-centered service plan (of care) is depetbfor each
participant employing the procedures specifiedppendix D. All waiver services are furnished pursuant togeevice plan. The
service plan describes: (a) the waiver servicessatefurnished to the participant, their projediedjuency and the type of provider
that furnishes each service and (b) the other ses\viregardless of funding source, including Stkde services) and informal supports
that complement waiver services in meeting the si@éthe participant. The service plan is subjeche approval of the Medicaid
agency. Federal financial participation (FFP) isclaimed for waiver services furnishpdor to the development of the service pla
for services that are r included in the service ple

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), weaiservices are not furnished to individuals whmia-patients of a
hospital, nursing facility or ICF/IIL
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C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FR#btsclaimed for the cost of room and board excdptnw (a)
provided as part of respite services in a facdiyproved by the State that is not a private resielen (b) claimed as a portion of the
rent and food that may be reasonably attributeahtanrelated caregiver who resides in the samechold as the participant, as
provided inAppendix I.

D. Access to ServicesThe State does not limit or restrict participaotess to waiver services except as providégpipendix C.

E. Free Choice of Provider In accordance with 42 CFR 8431.151, a participaay select any willing and qualified provider torfish
waiver services included in the service plan untkesState has received approval to limit the numoberoviders under the provisions
of 81915(b) or another provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-paetg.( another
third party health insurer or other federal oresfatogram) is legally liable and responsible fa piovision and payment of the service.
FFP also may not be claimed for services that eaéable without charge, or as free care to theroomity. Services will not be
considered to be without charge, or free care, wlgthe provider establishes a fee schedule fchn sarvice available and (2) collects
insurance information from all those served (Memdicand non-Medicaid), and bills other legally liahird party insurers.
Alternatively, if a provider certifies that a pauiar legally liable third party insurer does naydor the service(s), the provider may
not generate further bills for that insurer forttaanual period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to indigidu(a) who are
not given the choice of home and community-basedevaervices as an alternative to institutionakleof care specified for this
waiver; (b) who are denied the service(s) of tiebice or the provider(s) of their choice; or (d)ase services are denied, suspended,
reduced or terminatedppendix F specifies the State's procedures to provide iddads the opportunity to request a Fair Hearing,
including providing notice of action as required4id CFR §431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the assurancesthed
requirements contained in this application. Throaglongoing process of discovery, remediation emgfavement, the State assures
the health and welfare of participants by monitgrifa) level of care determinations; (b) individpéns and services delivery; (c)
provider qualifications; (d) participant health amdlfare; (e) financial oversight and (f) admindgive oversight of the waiver. The
State further assures that all problems identifiedugh its discovery processes are addressedapopriate and timely manner,
consistent with the severity and nature of the f@mb During the period that the waiver is in effabe State will implement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intodiivelopment of the waiver:
The SEDW program is fully described on MichigangpBrtment of Community Health's (MDCH)Website, irtthg contact
numbers and email addresses to request additiofaaiviation and to provide feedback. Responsesdoiiies are frequent and are
provided by the SEDW Director. The Michigan MeditRrovider Manual also details the SEDW and islalsée on the MDCH
website. Elements of the SEDW are covered in tngii presentations, and conferences, which areuctetithroughout the state on
a regular basis to a variety of stakeholders irinlgrdCounty Commissions, Department of Human Ses/irectors, Community
Mental Health Directors, Children's Clinical SeescDirector's, Judges, Probation Officers, Reptasigas of Special Education, and
other service providers, advocacy groups, as veetbmsumers and their families. Additionally, sé#giews by MDCH staff include
home visits which provide a valuable opportunity feimilies to express their views of the waives #ervices, and the impact on their
lives. Communication was sent to all the CMHSPsnmiing them our MDCH's intent to renew the SEDWweai In January 2013,
MDCH conducted an informational phone conferendd wil interested Community Mental Health ServiBesgrams regarding
becoming a participating site for the Waiver foril@fen with Serious Emotional Disturbances. Agsult of that phone conference,
one county, Oceana, within one CMHSP, West MichiGammunity Mental Health System, expressed inténesécoming a
participating site for the SEDW.

On April 28, 2013, a notice of intent to submiteguest to renew the SEDW was sent to Tribal ClasicsHealth Directors. The letter
is posted on the MDCH website. Additionally, the B Tribal Liaison spoke about the changes at tlilgal meetings she attends.
Public notice was submitted to the newspapers n3ny 2013. MDCH has received no input regardimg SEDW renewal
application as a result of of either the tribalification or the public notice.

2014 Request for Amendment:

On October 30, 2014, MDCH sent a notice of interdlt Tribal Chairs and Health Directors to subartendments to the Section
1915(c) and Section 1915(b)(4) Home and CommunégeBl Services Waiver for Children with Serious Bomatl Disturbances
(SEDW) and the Home and Community Based (HCB) ®&gtiTransition Plan for the SEDW. No comments weceived in
response to that Notice of Intent.

On November 24, 2014, MDCH sent the amendmentsleafttHCB Settings transition plan to stakeholderd posted the
documents on the MDCH, BHDDA website for public coent. MDCH also posted a public notice in varioes/spapers across
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Michigan and sent out a press release to solitiipeomment. MDCH developed a dedicated email @sklfor public comment. No
comments were received in response to these notices

J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal Governments that
maintain a primary office and/or majority populatizithin the State of the State's intent to sulanMedicaid waiver request or
renewal request to CMS at least 60 days beforarilieipated submission date is provided by Presialexecutive Order 13175 of
November 6, 2000. Evidence of the applicable nai@yvailable through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidsscto waiver services by Limited English
Proficient persons in accordance with: (a) PresideBExecutive Order 13166 of August 11, 2000 (6539121) and (b) Department of
Health and Human Services "Guidance to Federah€iabAssistance Recipients Regarding Title VI Rbdlon Against National
Origin Discrimination Affecting Limited English Pfigient Persons” (68 FR 47311 - August 8, 20@3)pendix B describes how the
State assures meaningful access to waiver setvjcesnited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:

Coleman
First Name:

Jacqueline
Title:

Waiver Specialist
Agency:

Medical Services Administration, Michigan DepartrhehCommunity Health
Address:

400 South Pine St.
Address 2:

P.O. 30479
City:

Lansing
State: Michigan
Zip:

48909
Phone:

(517) 241-7172 Ext: TTY
Fax:

(517) 241-5112
E-mail:

ColemanJ@michigan.gov

B. If applicable, the State operating agency represieetwith whom CMS should communicate regardirglaiver is:
Last Name:

First Name:
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Title:
Agency:
Address:

Address 2:
Authorizing Signature

PagelC of 15¢&

City: This

State:
document, together with the

Zip: Michigan
Phone:

attached revisions to the affected
components of the waiver,

Fax:
constitutes the State's request to
amend its approved waiver under

§1915

E-mail: (c) of
the Social Security Act. The
State affirms that it will abide by
all provisions of the waiver,
including the provisions of this
amendment when approved by

Ext:

TTY

CMS. The State further attests that it will contiosly operate the waiver in accordance with therasses specified in Section V and the
additional requirements specified in Section Vired approved waiver. The State certifies that &ofthl proposed revisions to the waiver

request will b submitted by the Medicaid agency in the form ofitddal waive amendment

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields wibe automatically completed when the State

Medicaid Director submits the application.

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:
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State:

Zip: Michigan
Phone:

Attachments

Fax:
Attachment #1: Ext: TTY
Transition Plan

E-mail:
Specify the transition plan
for the waivel

Attachment #2: Home and Community-Based Settings Weer Transition Plan

Specify the state's process to bring this waivier @mpliance with federal home and community-bg&#2B) settings requirements at 42
CFR 441.301(c)(«+(5), and associated CMS guidat

Consult with CMS for instructions before completihig item. This field describes the status ofaagition process at the point in time of
submission. Relevant informatior the planning phase will differ from information rérpd to describe attainme of milestones

To the extent that the state has submitted a std¢eMCB settings transition plan to CMS, the dgstaoh in this field may reference that
statewide plan. The narrative in this field mustiide enough information to demonstrate that thasser complies with federal HCB settings
requirements, including the compliance and transitiequirements at 42 CFR 441.301(c)(6), and thist submission is consistent with the
portions of the statewide H( settings transition plan that are germane to thaver. Quote or summarize germane portions okthtewide
HCB settings transition plan as requir

Note tha Appendix C-5 HCB Settings describes settingsdbatot require transition; the settings listed theneet federal HCB setting
requirements ¢ of the date of submission. Do not duplicate thédrimation here

Update this field and Appendix C-5 when submittimgnewal or amendment to this waiver for othermgmses. It is not necessary for the state
to amend the waiver solely for the purpose of updathis field and Appendix C-5. At the end ofgtete'sHCB settings transition process 1
this waiver, when all waiver settings meet fed&t@B setting requirements, enter "Completed" in ffgkl, and include in Section C-5 the
information on all HCB settings in the waiv

Michigan Home and Community Based Services (HCB&p3ition Plan
Section 1: Assessment

Action Item Description Start Date End Date Sout€eyg Stakeholders

Align all policies, standards, and requirementhCBS settings requirements

Evaluate program policies, standards, and requinésrte identify any needed changes for full aligntegith HCBS setting requirements
and identify target dates for necessary revisidi®y1/14 3/1/15 DCH Federal Compliance SectidiDBA

Submit SEDW Waiver Amendment Submit Waiver amemine Centers for Medicare and Medicaid Servicdd$ following public
comment period on transition plan. 12/30/14 12/8@MS Waiver Document DCH Federal Compliance SacB8HDDA, Medical Service
Administration (MSA)

Assess settings covered by the waiver State ofilgiéia conducts preliminary assessment of the tgp&EDW residential and
nonresidential services and the characteristitbesettings. Review Waiver Support Application dgnaphics data to ensure that all
children on the SEDW are living in either their ignhome, a family foster home or independentlyhwstipports. Family homes, including
family foster homes, independent living settingst (orovider owned or operated) have presumed camgd with the rule. 12/1/14 3/1/15
Review Waiver Support Application demographics data

HCPC code T2036. DCH Federal Compliance SectitiDBA

Develop provider self-assessment tool State ohilden develops tool, as guided by the CMS Exploya@questions Tool and vetted by key
stakeholders, for providers to evaluate confornatiiCBS rules. An independent organization willused to validate the results of this
survey by on site assessments conducted by tragvizlvers. Sampling Methodology: a random prapoete sample of residential and
nonresidential services providers, that is staadliy significant to the 95% confidence intervéihcorporate assessment tool into provider
enrollment policy and contracts. 10/1/14 2/28/15%&kploratory tool, state developed assessmers BOH Federal Compliance and
contracts Section, BHDDA, MSA, Provider network,dlity Improvement Council (QIC)
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Develop Community Mental Health (CMH)/ survey t&ihate of Michigan develops tool, as guided by tMSExploratory Questions Tool
and vetted by key stakeholders, for SEDW CMHSP d@inators to evaluate conformity to and compliand& WCBS rules. An independent
organization will be used to validate the resuftthes survey by on site assessments conductethinet! reviewers. Sampling
Methodology: a random proportionate sample ofterstial and nonresidential services providers, ihatatistically significant to the 95%
confidence interval. Incorporate assessment t@aolpnovider enrollment policy and contracts. 10412128/15 CMS exploratory tool, state
developed assessment tools DCH Federal Compliarteantracts Section, BHDDA, MSA, SEDW CMH coordina

Survey tools will be administered and completedvitter, beneficiary, and CMH/ survey tools will @dministered and completed. 3/1/15
3/31/15 State developed survey tools DCH Federaif@liance and Performance Measurement Section

Action Item Description Start Date End Date Soui€eyg Stakeholders

Survey results are submitted to DCH All active detbHCBS provider and SEDW CMH coordinators wilbsnit the assessment tool to
DCH. SEDW enrollees will be given the opportunitysubmit the assessment tool, with assistance tihemfamily and other natural
supports, to DCH however will not be required tosdo Survey will include a prompt to indicate ti&ationship of the person assisting, as
appropriate. 4/1/15 4/30/15 Assessment tool, Pesitetwork, CMH SEDW coordinators, beneficiary. DEederal Compliance and
contracts Section, BHDDA, MSA, Provider network @I

Assessment data is compiled and analyzed DCH cemflie data from providers, beneficiary, and CME&PDW coordinators to
determine those HCBS services providers who meehotl meet, and could come into compliance with IS@Bidance. 5/1/15 5/30/15 Self-
Assessment tool, SharePoint, data analysis DCHr&ke@empliance and contracts Section, BHDDA, MSAvRder network, QIC
Assessment results and report DCH will presentakalts of the assessment data to stakeholdensaatdesults.

6/1/15 6/30/15 Self-Assessment tool, SharePoing daalysis DCH Federal Compliance and contraatid®e BHDDA, MSA, Provider
network, QIC

SEDW Transition Plan Develop a modified Transitilan informed by the assessment and site surveydath establish a plan for
addressing all components of compliance with th&BQule. 6/1/15 6/30/15 Assessment results, kesestalder input results DCH Federal
Compliance and contracts Section, BHDDA, MSA, Pdevinetwork, QIC, advocacy groups.

Section 2: Remediation

Action Item Description Start Date End Date Soui€eyg Stakeholders

Submit Waiver Plan Amendment to CMS State will sittamwaiver amendment that outlines settings winiglet HCBS characteristics and
settings which currently do not meet HCBS charésties but may. The state will design remediastmategies for those HCBS providers
not in compliance (but may) with HCBS rules. Thisemdment will include assessment results and mdilciate significant milestones on
remediation and a timeline. Settings presumedmotdet HCBS requirements will be identified howether state does not intend to submit a
plan to provide evidence that these settings cotripdhe rule. 6/1/15 6/30/15 CMS HCBS guideling$®A, MSA, CMH, Advocates,

DHS, LARA, ORR

Design Remedial Strategy State will design a réatatiategy for settings found to be noncompliafihe strategy will include the
remediation process to include education and ocitrgathe form of site surveys, technical assistaaned consultation, and corrective action
plans. The state will include in this process, ifications of relevant policies, laws, or regulai$oor assisting transfers to acceptable
settings. 10/1/15 3/1/19 CMS HCBS guidelines BHDI#SA, Providers, beneficiaries, CMH,

Advocates, DHS, LARA, ORR

Policy Development

State will revise policies and procedures as neémleddress ongoing monitoring and compliance liolyi the self-assessment and survey
tools as well as the site review protocols.

10/1/15 3/1/15 DCH and DHS DCH Federal Complianu# eontracts Section, BHDDA, MSA, Provider netwd@kC, advocacy groups.
DCH site review team will assess for ongoing coanpte of HCBS settings in residential and non-edidl settings Amend DCH site
review team protocols to include a review of HCB@rmacteristics in SEDW residential and non-residénettings. 10/1/15 3/1/19 Site
Review protocols DCH Federal Compliance and cotdr&ection, BHDDA, MSA, Provider, QIC

Section 3: Outreach and Engagement

Action Item Description Start Date End Date Soui€eyg Stakeholders

Initial Transition Plan Developed Immediate Stakdboinput gathered 11/24/14 12/24/14 Advocates\ea stakeholder meeting

DCH, CMH, Advocates, enrollees

Public Notice- Assessment Plan Review DCH makedigpubtice calling for comment on the SEDW trarmitiplan: On November 24,
2014, MDCH sent the amendments and draft HCB $gttiransition plan to stakeholders and posted deerdents on the MDCH, BHDDA
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website for public comment. MDCH also posted a jpubbtice in various newspapers across Michigansamd out a press release to solicit
public comment. MDCH developed a dedicated emaltess for public comment. 11/24/14 12/24/14 HCB&n§ition Plan DCH, CMH,
Advocates, enrollees

Incorporate Public comments- Transition Plan DCH edgllect public comment through dedicated emdili@ss, in person, or via fax.
11/24/14 12/24/14 Dedicated email box DCH

Public Comment- collection and plan revisions D@kairporates appropriate changes to Transition [Pdaed on public

comments. 11/24/14 12/24/14 Transition Plan, Rubbmments DCH

Public Comment- Ongoing Input DCH will utilize vaws stakeholder groups to regularly present amgh@awith to inform a
comprehensive Transition Plan in preparation foivétaAmendment/Renewal in 2015. 10/1/14 6/30/15$itgon Plan, Public Comments
DCH, CMH, Advocates, enrollees

Provider Education Design and implement trainind education on HCBS rule 11/1/14 6/30/15 DCH Rievieentities

Additional Needed Information (Optional)

Provide additional needed information for the waifaptional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openaiof the waivergelect ong

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select one)

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)
Another division/unit within the State Medicaid agency that is separate from the Medical Assistancerlit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency bes been identified as
the Single State Medice Agency

Michigan Department of Community Health (MDCH)-Behavioral Health/Developmental Disabilities Administratior
(Complete item -2-a).

The waiver is operated by a separate agency of ti8tate that is not a division/unit of the Medicaidagency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaidhagexercises administrative discretion in the admiatg&in and supervisic
of the waiver and issues policies, rules and rdmuila related to the waiver. The interagency agesdror memorandum of
understanding that sets forth the authority andreyements for this policy is available throughMedicaid agency to CMS upon
request(Complete item -2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance

a. Medicaid Director Oversight of Performance When the Waiver is Operate by another Division/Unit within the State
Medicaid Agency.When the waiver is operated by another divisionfa@stration within the umbrella agency designated a
the Single State Medicaid Agency. Specify (a) thecfions performed by that division/administrat{@e., the Developmental
Disabilities Administration within the Single Stattedicaid Agency), (t the document utilized to outline the roles :
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responsibilities related to waiver operation, atidtije methods that are employed by the desigritize Medicaid Director (in
some instances, the head of umbrella agency) iouBesight of these activities:

a)The Michigan Department of Community Health (MDGslthe single State Medicaid Agency and is cosgutiof three
administrations: The Medical Services Administrat{MSA), which administers Medicaid for MDCH; theslBavioral Health
and Developmental Disabilities Administration (BHBPAdministration, which operates the Waiver forildhen with
Serious Emotional Disturbances (SEDW) and othertatéralth programs; and the Public Health Admiaisin. More
specifically, the MDCH-BHDDA performs the followingperational and administrative functions: all adistrative functions
related to the SEDW including review and approvahitial waiver applications and renewal certifiicans submitted by
Community Mental Health Services Programs (CMHSBEDW waiver enrollment, preparation of waiver adraents and
renewals, completion of annual CMS 372 reports,itndng for quality assurance safeguards and staisdand compliance
with all CMS assurances, including financial acdability. Additionally, MDCH-BHDDA staff dissemate information
concerning the waiver to potential enrollees amdise providers, assist individuals in waiver eim@nt, manage waiver
enrollment against approved limits, monitor waiggpenditures against approved levels, monitor lef/eare evaluation /
reevaluation activities, conduct site reviews, aaridraining and technical assistance, providetif@uupdating the Medicaid
Provider Manual concerning waiver requirements iarglementation.

b) The Memorandum of Understanding between MSARBIHBDA outlines the responsibilities for administeoat and
oversight of the waiver. As indicated in a) ababe, responsibilities of the BHDDA include: monitagiand managing the
annual SEDW appropriation; managing waiver enrofitagainst approved limits; performing prior authation of selected
services for the SEDW; establishing eligibility ftne SEDW; conducting and monitoring quality aseueaat the CMHSP
level; providing training and technical assistanoacerning waiver requirements; completing waivagligations, renewals,
amendments and 372 reports related to the SEDWelwdre then submitted to MSA for review and apphovde
responsibilities of the MSA include: establishirg fscreens; setting and publishing Medicaid politiuding policy related
to the SEDW; determining Medicaid eligibility; rewiing, approving and submitting waiver applicatioeshewals,
amendments and 372 reports to CMS; processing Migditaims and make payments based on establishttdology. If
the Medicaid Director has a concern as to how tH®BA fulfills their responsibility as outlined irhe MOU, he/she would
take concerns to the BHDDA Director.

¢) The MDCH Director oversees and provides guidaetaed to the administration and operation ofSEW through bi-
weekly and as-needed (if issues arise) contactsthvit directors of MDCH-BHDDAA and MDCH-MSA. Whikbe
administration of the waiver falls within the jutistion of the MDCH-BHDDA, all reports, amendmentshewals, and
applications for the waivers are reviewed, approaed then submitted to CMS by the State Medicar@®or within MSA.
b. Medicaid Agency Oversight of Operating Agency Perfamance. When the waiver is not operated by the Medicaichage
specify the functions that are expressly delegtitezigh a memorandum of understanding (MOU) orrotiréten document,
and indicate the frequency of review and updateHfar document. Specify the methods that the Médli@gency uses to ensure
that the operating agency performs its assignedexaiperational and administrative functions inadance with waiver
requirements. Also specify the frequency of MediGgency assessment of operating agency performance
As indicated in section 1 of this appendix, the waer is not operated by a separate agency of the $a Thus this section
does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wa@erational and administrative functions on bebélf
the Medicaid agency and/or the operating ageng@pfilicable) gelect ong
Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the Medtaid agency and/or
operating agency (if applicable).
Specify the types of contracted entities and byridéiscribe the functions that they perfo@omplete Items A-5 and A-6.;

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he Medicaid agency
and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state e#tiperform waiver operational and
administrative functions and, if so, specify thpeayof entity Gelect Ong

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Pagelt of 15¢&

Not applicable

Applicable - Local/regional non-state agencies perform wadgarational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative fiores at the local or regional

level. There is amteragency agreement or memorandum of understandigpbetween the State and these agencies that se
forth responsibilities and performance requireménmtshese agencies that is available through tledibaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

MDCH contracts with local/regional non-state puldigities known as Community Mental Health Servieesgrams
(CMHSP) established under the authority of the lijah Mental Health Code. The concurrent 81915(b)Mdiyer allows
for selectively contracting with Community Mentaé&lth Services Programs (CMHSP) as the provideepfices to
SEDW consumers effective 4/1/2012. CMHSPs are débeigthe responsibility to perform the followingiaities and
functions: disseminating information concerning wegver to potential enrollees; assisting consunreegpplying for
needed mental health services, including assesahefigibility for the SEDW; conducting initial el of care evaluations
and level-of-care reevaluations; assuring that woress have been given a of waiver services indfd@sychiatric Hosptial
care; that consumers have choice among servicédemswho are under contract with or employed ley@HSP or;
reviewing individual plans of service for appropeiaess of waiver services in the amount, scopedaration necessary to
meet the consumer's needs; conducting prior aatitéyn and utilization management of waiver seigerforming
quality assurance and quality improvement actisjtend maintaining a network of qualified providsufficient to meet the
consumers' needs.

Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative fioms at the local or

regional level. There is a contract between theitdsd agency and/or the operating agency (whenoaized by the
Medicaid agency) and each local/regional non-satiy that sets forth the responsibilities andq@nance requirements of
the local/regional entity. Theontract(s) under which private entities conduct waiver ogeratl functions are available to
CMS upon request through the Medicaid agency ooffezating agency (if applicable).

Specify the nature of these entities and comptietesi A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify the state agency
or agencies responsible for assessing the perfaenaincontracted and/or local/regional non-statéies in conducting waiver
operational and administrative functions:

The MDCH-BHDDA is responsible for assessing thdgremance of the CMHSPs in conducting waiver operati and
administrative functions. MDCH monitors CMHSPs tingb the site review process, financial reviews, @aier enrollment
oversight. The review protocols used by both aganized in a way that addresses the functions dtlddy MDCH to the
participating CMHSPs for the SEDW. The delegatettfions included in the review protocol are: lesktare evaluation; review of
participant service plans; prior authorization @iver services; utilization management; provideltdjications and enroliment.
MDCH manages enrollment against approved limitsdwewing, approving and processing applicatiors riemewal certifications
submitted by CMHSPs and by processing terminatatsnitted by CMHSPs.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequencipescribe the methods that are used to assessrfioenpence of contracted and/or local/regional
non-state entities to ensure that they perforngassi waiver operational and administrative fundionaccordance with waiver
requirements. Also specify how frequently the perfance of contracted and/or local/regional norestatities is assessed:

Within MDCH-BHDDA, the Division of Quality Manageméand Planning division, monitors implementatiénhe §1915(c) SED
waiver by CMHSPs. The Quality Management Planningsithn has responsibility for performing on-sigviews at each of the
approved participating CMHSPs. MDCH sends a qualiBite review team to each of the 18 PIHPs andMBISPs to conduct
comprehensive biennial site reviews to ensureNtighigan's 1915 (c) waivers are operated in a matited meets the federal
assurances and sub-assurances. This site vigggyrcovers all consumers served by Michigan'si@ed 915 (c) waivers with
rigorous standards for assuring the health andanesltff the waiver consumers’.

The comprehensive reviews include the clinical regeviews; review of personnel records to enshieeall providers meet provider
qualifications and have completed training prioreguired by policy as published in the Michigandibaid Provider Manual; review
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of service claims to ensure that the servicesdilere identified in the IPOS as appropriate toified needs; review of the Critical
Incident Reporting System and verification that phecess is being implemented per MDCH policy; eevand verification that
Behavior Treatment Plan Review Committees are epanaer MDCH policy; follow up on reported critigacidents regarding
medication errors; monitoring to assure the PIHRBASPs are not using restraints or seclusion asefin Michigan’s Mental
Health Code.

As identified throughout this application, the i@l site review is the data source for discoverg eemediation for a number of
Performance Measures. MDCH staff complete a prapmate random sample at the 95% confidence levahfobiennial review for
each PIHP/CMHSP. At the on-site review, clinicdard reviews are completed to determine thatRIQ@S:

* Includes services and supports that align witth @sdress all assessed needs

» addresses health and safety risks

« is developed in accordance with MDCH policy amdgedures, including utilizing person centered/fgroéntered planning

* is updated at least annually

Clinical record reviews are also completed to deiee that participants are afforded choice betwsssrices and institutional care
and between/among service providers and that s=raie provided as identified in the IPOS.

MDCH site review staff conducts consumer interviewith at least one child and family whose recorddkected in the proportionate
random sample at each PIHP. The site review staffaustandard protocol that contains questionstaoh topics as awareness of
grievance and appeals mechanisms, person-centaradng and satisfaction with services. Intervieney be conducted in the
provider’s office, over the telephone or at thddkihome.

A report of findings from the on-site reviews wgbores is disseminated to the PIHP/CMHSP with requént that a plan of
correction be submitted to MDCH in 30 days. MDCHdw-up will be conducted to ensure that remediaf out-of-compliance
issues occurs within 90 days after the plan ofestion is approved by MDCH. Results of the MDCHgite- reviews are shared with
MDCH Behavioral Health and Developmental DisatghbtiAdministration and the Quality Improvement Calunimformation is used
by MDCH to take contract action as needed or by@Hhe to make recommendations for system improvesent

Within MDCH-BHDDA, the Bureau of Community Mentaldlth Services has responsibility for operatiothef SEDW on a day-to-
day basis. This includes: monitoring and manadgiegSEDW annual appropriation; managing waiver émeait against approved
limits; establishing clinical eligibility for the aiver; conducting and monitoring quality assuraacthe PIHP/CMHSP level;
providing training and technical assistance coriogrivaiver requirements; completing SED waiver wegleapplications,
amendments and CMS-372 reports for submission t&d®Viewing and consulting with CMHSPs when the Keview Team has
identified issues related to delegated functionsnitoring health and welfare issues by way of riegiprights complaints, Critical
Incidents, Medicaid fair hearing requests.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or erd# that have
responsibility for conducting each of the waiveemtional and administrative functions listetiéck each that appligs
In accordance with 42 CFR §431.10, when the Mediagency does not directly conduct a functionytesvises the performance of
the function and establishes and/or approves pglitiat affect the functioAll functions not performed directly by the Medidai
agency must be delegated in writing and monitosethb Medicaid AgencyNote: More than one box may be checked per item.
Ensure that Medicaid is checked when the Singlee $4adicaid Agency (1) conducts the function diye€®) supervises the delegated
function; and/or (3) establishes and/or approvekqgies related to th function

Function Medicaid Agency| Local Non-State Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements
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Function Medicaid Agency| Local Non-State Entity
Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent governing the waiver progran

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of th e Single State Medicaid Agency

As a distinct component of the State’s quality imgraent strategy, provide information in the follogviields to detail the Statemethods fc
discover and remediation

a. Methods for Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrati@githority and responsibility for the operation ¢fie waiver program by

exercising oversight of the performance of waiventtions by other state and local/regional non-staagencies (if appropriate) and
contracted entities.

i. Performance Measures

For eacl performance measure the State will use to assesspiance with the statutory assurance, complete the followir
Performance measures for administrative authorityaild not duplicate measures found in other appeoels of the waiver
application.As necessary and applicable, performance mea should focus ol

m Uniformity of development/execution of provider agreements througall geograph areas covered by the wai

m Equitable distribution of waiver openings in all geographieas covered by t waivel

m Compliance with HCB settings requirements and otfeev regulatory components (for waiver actions sttechon or
after March 17, 201.

Where possibltinclude numerator/denominato

For each performance measure, provide informatioriiee aggregated data that will enable the Stataertalyze and assess
progress toward the performance measure. In thisiae provide information on the method by whichleaource of data is

analyzed statistically/deductively or inductivdipw themes are identified oonclusions drawn, and how recommendation:
formulated, wher appropriate

Performance Measure:

Number and percent of CMHSPs that implement qualityassurance/improvement activities as
required by contract. Numerator: Number of CMHSPs that implement required quality
assurance/improvement activities.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generatior{check collection/generatior{check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval 5

Other Annually
Specify: Stratified
Describ« Group
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Source(Select one):

Reports to State Medicaid Agency on delegated Admisstrative functions

If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample

Confidence Interval 5

Other Annually
Specify: Stratified
EQR Describe Group:

Continuously and

Ongoing Other
Specify:
sampling
methodology
determined by EQR
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency

Weekly

Operating Agency

Monthly
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Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of CMHSPs implementing prior auhorizations according to established policy.

Numerator: Number of CMHSPs implementing prior authorizations according to policy.

Denominator: All CMHSPs.

Data Source(Select one):
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval 5
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:
proportinate random
sample, 95%
confidence level

Other

Specify:

biennial, statewide data
gathered over a 2-year
period
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Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of compliance issues for providegualifications that were remediated within 90
days. Numerator: Number of compliance issues for mvider qualifications remediated within 90 days.

Denominator: All provider qualifications compliance issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:
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Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval 5
Other Annually

Describe Group:

Continuously and
Ongoing

Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of administrative hearings relagéd to utilization management issues. Numerator:

number of administrative hearings related to utilization management. Denominator: All

administrative hearings.
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Data Source(Select one):
Other

If 'Other' is selected, specify:
Hearing Decision and Order

Responsible Party for data Frequency of data

Sampling Approach(check

collection/generatior{check collection/generatior{check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval 5
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and |Frequency of data aggregation and analysis

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of LOC compliance issues that we remediated within 90 days. Numerator:
Number of LOC compliance issues remediated within®@days. Denominator: All LOC compliance

issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check
collection/generatior{check collection/generatior{check each that applies):
each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

Performance Measure:

Number and percent of IPOS compliance issues thatexe remediated within 90 days. Numerator:
Number of IPOS compliance issues remediated withifi0 days. Denominator: All IPOS compliance

issues.

Data Source(Select one):
Trends, remediation actions proposed / taken
If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval 5
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysis
(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation and |Frequency of data aggregation and analysis
analysis(check each that applies): (check each that applies):

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleygul by the State to
discover/identify problems/issues within the waipesgram, including frequency and parties respdesib

The Division of Quality Management and Planning (BMvithin MDCH monitors the implementation at ttg@ RIHPs
(comprised of all 46 CMHSPs). MDCH sends a qualiiée review team to each of the 18 PIHPs andM6i1SPs to conduct
comprehensive biennial site reviews to ensureNhehigan's 1915 (c) waivers are operated in a matireg meets the federal
assurances and sub-assurances. This site vigggyrcovers all consumers served by Michigan'si@ed915 (c) waivers
with rigorous standards for assuring the healthwelfare of the waiver consumers’.

The comprehensive reviews include the clinical régeviews; review of personnel records to enslueeall providers meet
provider qualifications and have completed trairpnigr as required by policy as published in thehigan Medicaid Provider
Manual; review of service claims to ensure thatsevices billed were identified in the IPOS asrappate to identified
needs; review of the Critical Incident Reportings®&n and verification that the process is beingémented per MDCH
policy; review and verification that Behavior Tremnt Plan Review Committees are operated per MD@lgyp follow up on
reported critical incidents regarding medicatioroes; monitoring to assure the PIHPs/CMHSPs arausiolg restraints or
seclusion as defined in Michigan’s Mental Healtld€o

As identified throughout this application, the i@l site review is the data source for discoverg eemediation for a number
of Performance Measures. MDCH staff complete a grtigmate random sample at the 95% confidence fevehe biennial
review for each PIHP/CMHSP. At the on-site revielinical record reviews are completed to deterntived the IPOS:

* Includes services and supports that align witth @sidress all assessed needs

» addresses health and safety risks

* is developed in accordance with MDCH policy amdgedures, including utilizing person centered/fgroéntered planning

* is updated at least annually

Clinical record reviews are also completed to deiee that participants are afforded choice betwsssmices and institutional
care and between/among service providers andematss are provided as identified in the IPOS.

MDCH site review staff conducts consumer interviewth at least one child and family whose recordeakected in the
proportionate random sample at each PIHP. Theesiiew staff use a standard protocol that contgirestions about such
topics as awareness of grievance and appeals nisgigperson-centered planning and satisfactiom sétvices. Interviews
may be conducted in the provider’s office, overtdlephone or at the child’s home.

A report of findings from the on-site reviews wgbores is disseminated to the PIHP/CMHSP with requént that a plan of
correction be submitted to MDCH in 30 days. MDCHdw-up will be conducted to ensure that remediaf out-of-
compliance issues occurs within 90 days after the of correction is approved by MDCH.

Results of the MDCH on-site reviews are shared MIlCH Behavioral Health and Developmental Disalaiit
Administration and the Quality Improvement Counditformation is used by MDCH to take contract actas needed or by
the QIC to make recommendations for system impr@arem

An additional strategy employed by the State tedier problems is the External Quality Review (EQERR activities are
conducted on PIHPs and primarily focus on the presef PIHP policy and processes and evidencetibag policies and
processes are being implemented. Very few clinieabrd reviews are completed as part of this pac®©ne EQR
Component addresses PIHP compliance to BBA reqeintésn The other two EQR activities, Performancprbuement
Program Validation and Performance Measures Vatidahave essentially no direct relationship to $&Bervice delivery or
quality management.

b. Methods for Remediation/Fixing Individual Problems
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i. Describe the State’s method for addressing indaligoblems as they are discovered. Include inféionaegarding
responsible parties and GENERAL methods for proldemection. In addition, provide information oretmethods used by the
State to document these items.

A standard site review protocol is used at the tirfhtine site visit. The protocol is used to recandl document findings during
a site review. The findings are sent to the CMH®Rs the requirement that the CMHSP prepare amingtito MDCH plans
of correction within 30 days. The plans of cori@ttare reviewed by staff that completed the stéaws and reviewed and
approved by MDCH administration. The remediationgaiss continues until all concerns have been agptely addressed.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and analysisheck
each that applies):

Responsible Partfcheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design methods for
discovery and remediation related to the assurah@eiministrative Authority that are currently naperational.

No

Yes
Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing identified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &tat, the State limits waiver services to one or engroups or
subgroups of individuals. Please see the instnuctianual for specifics regarding age limitsaccordance with 42 CFR 8§441.301(b)
(6), select one or more waiver target groups, chesth of the subgroups in the selected target ds)upat may receive services
under the waiver, and specify the minimum and maxirtif any) age of individuals served in each solog:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age No Maximum Age
Limit Limit

Aged or Disabled, or Both - General

Aged

Disabled (Physical)

Disabled (Other)
Aged or Disabled, or Both - Specific Recognized 8groups
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age No Maximum Age
Limit Limit

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

Developmental Disability

Intellectual Disability

Mental lliness

Mental lliness

Serious Emotional Disturbance 0 21

b. Additional Criteria. The State further specifies its target group(§plsws:

To be eligible for this waiver, the child must:

* Live in a participating county; OR

« Live in foster care in a non-participating counpyrsuant to placement by MDHS or the court of#ipipating county, with SEDW
oversight by a participating county’s CMHSP; AND

* Reside with the birth or adoptive family or havelan to return to the birth or adoptive home; OR

* Reside with a legal guardian; OR

* Reside in a foster home with a permanency pldd; O

* Be age 18 19, or age 20 and live independently stipports; AND

» Meet current MDCH criteria for the State psych@hospital for children, as defined in the MicaigMedicaid Provider Manual;
AND

» Meet Medicaid eligibility criteria and become aticaid beneficiary; AND

» Demonstrate serious functional limitations tmapair their ability to function in the communityAs appropriate for age, functional
limitation will be identified using the Child anddalescent Functional Assessment Scale (CAFAS@)@Preschool and Early
Childhood Functional Assessment Scale (PECFAS®):

o0 CAFAS® score of 90 or greater for children age 12; OR

0 CAFAS® score of 120 or greater or children ag¢al88; OR

o For children age 3 to 7: elevated PECFAS® subss@bres in at least one of these areas: self-bhbafaviors, mood/emotions,
thinking/communicating or behavior towards othésD

» Be under the age of 18 when approved for the evailf a child on the SEDW turns 18, continuesieet all non-age-related
eligibility criteria and continues to need waivengces, the child can remain on the waiver upisthler 21th birthday.

*re: "...non-participating county..." second bullabove: Many of the children identified for thE[3W Pilot will be transitioning
from a residential setting into a community settidny child enrolled in the SEDW under this criteris a permanent resident,
(living at home with their parent or legal guardiasf a SEDW participating CMHSP/county. While pamency in a community
setting is the ultimate goal for these childreagfiently the participating county’s DepartmenHofman Services or Juvenile Court
must place the child in a temporary, community-ba®sidence, such as a foster home, to help staltiie child’s behaviors and to
orientate him/her back to the community. The &bth use a foster home in a county other tharchile’s permanent county of
residence, while the participating county continieebe financially and administratively responsifdeservice delivery and
oversight, will remove barriers that could othemvigohibit us from facilitating the child's sucdesglacement back into the
community. However, at any time that the childégiss changes and his/her permanent residenceehémg non-participating
county, the child will become ineligible for the B®.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that appliesthviiduals
who may be served in the waiver, describe the itianglanning procedures that are undertaken dralb@f participants affected by
the age limit(select one):

Not applicable. There is no maximum age limit

The following transition planning procedures are enployed for participants who will reach the waivers maximum
age limit.
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Specify:

Youth that are enrolled in the 1915(c) SEDW mayticmre to have mental health needs that will regpiaaning on the part of
the child and family wraparound team. It is thepgmse of the waiver to provide community basedises/and supports to
increase mental health functioning across life dorageas and decrease the need for psychiatrither mental health
institutional placement.

When youth are enrolled in the SEDW, the wrapardeath develops measurable outcomes that guidedine toward transition
or graduation from wraparound and enrolled waitatus. As stated above, this does not always riedrthey no longer need
any type of mental health services rather that thpigally need less intensive services from intakgraduation.

As a youth approaches his/her early adult yeaescliid and family team focus on planning for thésiod of transition. There
are many things to consider during this time. Sofithe basic issues deal with housing, employmentational training or
school status, emotional/behavioral health, physiealth and safety. During this time it is comntorfocus on the life domain
areas that will impact the youth's success as ah. atihe team will focus on enhancing these skitlszing Medicaid State Plan
and waiver services, as well as by helping thetyamid family identify and understand what servivey be available post
waiver. If the youth’s disability impacts his/hadility to earn income, the team will work with tizeuth to apply for this benefit
at age 18. The team will also work with the youttidentify other entitlements that would assigt ylouth post waiver.

This is also the time that the team will exploreatvinental health needs the youth may have aftéréri®1th birthday and start
that transition process with adult services. When@ossible we encourage the adult services tstéécome part of the
wraparound team to assure a smooth transitionuth services. Some CMHSPs also have programs oktsid for this target
age group, which is optimal in assisting them tahiadependence.

In summary, when youth are enrolled in the waitransition planning starts at intake and continugs the child/youth
successfully transitions. Transitions are veffedent for each individual, but the CMHSP assutimesresponsibility that the
child's/youth’'s needs are met post waiver.

The site review process includes review of plamsluding transition plans. The site review prodess strategy to identify
individual and systems issues including issuegadlto transition planning. Transition planning éildren/youth enrolled in
the waiver is part of a plan of service and theparaund planning process and is individualizedaithechild/youth. Many
children/youth may receive services from adult mehéalth services or they may receive servicas fother systems
(Vocational, housing, etc.) and this is part of ttamsition planning that occurs. This will as$is youth/young adults in making
a smooth transition to adult mental health or comityubased services.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wher&rmining whether to deny home and community-based
services or entrance to the waiver to an othereliggble individual(select one)Please note that a State may have only ONE

No Cost Limit. The State does not apply an individual cost lii. not complete Item B-2-b or item B-2-c

Cost Limit in Excess of Institutional CostsThe State refuses entrance to the waiver to argrwibe eligible individual when
the State reasonably expects that the cost ofdheland community-based services furnished tarkdatidual would exceed the
cost of a level of care specified for the waiverta@an amount specified by the Sta@emplete Items B-2-b and B-2-c

The limit specified by the State i{select one)
A level higher than 100% of the institutional aveage.

Specify the percentag

Other

Specify:
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Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refeisance to the waiver to any otherwise eligible
individual when the State reasonably expects tiatost of the home and community-based servigasshed to that individual
would exceed 100% of the cost of the level of crecified for the waivelComplete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argnetke qualified individual when
the State reasonably expects that the cost of lromeommunity-based services furnished to thaviddal would exceed the
following amount specified by the State that isI#san the cost of a level of care specified ferwhaiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healttdavelfare of waiver participants.
Complete Items B-2-b and B-2-c.

The cost limit specified by the State igselect one)
The following dollar amount:
Specify dollar amour
The dollar amount (select one)

Is adjusted each year that the waiver is in effediy applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is ireffect. The State will submit a waiver amendmentat CMS
to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:
Specify percen

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that ya do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a, specify the
procedures that are followed to determine in adearfavaiver entrance that the individual's healttl welfare can be assured within
the cost limit:

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the paditiis
condition or circumstances post-entrance to theevahat requires the provision of services in mmoant that exceeds the cost limit in
order to assure the participant's health and welthe State has established the following safelguaravoid an adverse impact on the
participant(check each that applies)

The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.
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Specify the procedures for authorizing additioraies, including the amount that may be authdrize

Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienrduplicated participants who are
served in each year that the waiver is in effebe Btate will submit a waiver amendment to CMS talify the number of participants
specified for any year(s), including when a modifion is necessary due to legislative appropriatioanother reason. The number of
unduplicated participants specified in this takldasis for the cost-neutrality calculations in Apgix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 804
Year 2 969
Year 3 969
Year 4 969
Year 5 969

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number of pgstais
specified in Item B-3-a, the State may limit teeader number the number of participants who wikkdrwed at any point in time during
a waiver year. Indicate whether the State limiesrthmber of participants in this wagelect one)

The State does not limit the number of participans that it serves at any point in time during a waier year.

The State limits the number of participants that t serves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b
. Maximum Number of Participants Served At
Waiver Year Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified purposes.(e.g
provide for the community transition of institut@lized persons or furnish waiver services to irdiials experiencing a crisis) subject
to CMS review and approval. The Stételect one)

Not applicable. The state does not reserve capagit

The State reserves capacity for the following purpse(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OutVithin a waiver year, the State may make the nurobparticipants who are served subject to a
phase-in or phase-out sched(delect one)

The waiver is not subject to a phase-in or a phasgut schedule.

The waiver is subject to a phase-in or phase-outisedule that is included in Attachment #1 to Appenik B-3. This
schedule constitutes an intra-year limitation on tle number of participants who are served in the waier.

e. Allocation of Waiver Capacity.

Select one

Waiver capacity is allocated/managed on a statewécbasis.

Waiver capacity is allocated to local/regional nosstate entities.

Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate capacity and how often
the methodology is reevaluated; and, (c) policoegte reallocation of unused capacity among loegiénal non-state entities:

a. The SEDW services are provided through agreeswettt 24 of the 46 Community Mental Health Sergi@ograms
(CMHSPSs) that are part of the 18 Pre-paid inpatiestth plans (PIHPs) for Medicaid Managed Spectadirvices in
Michigan. These 24 CMHSPs are comprised of Alle@annty CMH Services, Bay-Arenac Behavioral Hedtarrien Mental
Health Authority, CMH of Central Michigan, CMH Séces of Muskegon County, Detroit-Wayne County CMbefcy, CMH
Authority of Clinton-Eaton-Ingham Counties, KalamazCMH Services, Genesee Health System (Genesa#yJoGratiot
County CMH Services, Lifeways, Livingston County EMwuthority, Macomb County CMH Services, NetworkOl8lewaygo
County Mental Health Center, Northern Lakes CMHHaurity , Oakland County CMH Authority, Pathways (Maette County
only), Saginaw County CMH Authority, St Clair Coyr@MH Authority, Summit Pointe(Calhoun County),VBaren CMH
Authority, Washtenaw Community Health Organizatidfgodlands Behavioral Health Network.

b)MDCH established criteria for participation aSBDW service provider. The criteria include arabbshed Wraparound
Program, local interagency collaborative agreememtd the capacity to guarantee local funds aState match for waiver and
Medicaid State Plan mental health services. Basdtie criteria, CMHSPs are asked to obtain sigmedagency agreements
between the CMHSP, the local Department of Humawi&as, local Circuit Court Family Division, andhetr agencies as
appropriate; and to submit a Letter of Committmteri¥DCH, specifying the total amount of local matparanteed and the
number of children to be served by the SEDW. FBigdiing CMHSPs must also agree to abide by theigioms of the
CMHSP/MDCH general fund contract amendment regarttie SEDW.

c)Unused capacity is addressed through a polidyaif@avs MDCH to approve transfers of waiver slfstsn one participating
CMHSP to another participating CMHSP.

When a child and his/her family moves to a counitpvwv Michigan that has an enrolled CMHSP provitterthe SEDW, the
child remains eligible for the waiver. When thegimal county becomes aware the family will be mgyithe CMHSP will assist
the family by coordinating the transfer with thee®ing county and will notify MDCH with the expect date of transfer. When
the family moves, the receiving county will idegtthe Child and Family Team. The Team will detereifthe current IPOS
will be adopted as written, revised, or a new persentered planning/family-centered practice meetiil be scheduled. The
receiving county will submit a new Waiver Certifimn form along with the start date of service8oCH.
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However, if the child and his/her family move teaunty where the CMHSP is not an enrolled provifehe SEDW, the child's
waiver must be terminated.
f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibmdividuals for entrance to the waiver:

The waiver provides for entrance of all eligiblatgapants through a two-tier process grounded Wiraparound Service Facilitation
and Coordination model. The Wraparound model haefaastructure which includes the CollaborativedgoCommunity Team,
Wraparound Facilitator, and a Child and Family Temith team members determined by the family; thaparound plan is
developed in partnership with other community agesicMembership on the Community Team consistlafinistrators and mid-
managers of public agencies providing services,MRCH, CMHSP, schools, family court; parents andty who have experienced
or received services; and community members inntpéhith-based organizations, local business peapié non-profit
administrators.

The Community Team is responsible for acceptingewing and approving referrals for Wraparound 8®s. The criteria used by
the Community Team for accepting referrals for Vérapind include one or more of the following: Théddtls involved in multiple
systems; the child is at risk of an out-of-homecplaent, or is currently in out-of-home placemem; ¢hild and family have received
other community services and supports with minimmgdrovement; and numerous providers are servingiphelichildren in the
family, and service outcomes have not been met.

When an individual is determined by the Communigam to be eligible for Wraparound Services, a &rtieview is conducted to
determine if the child also appears to meet cetai the SEDW. If so, the Community Team makesferral to the CMHSP. The
CMHSP assesses eligibility, including if the indival meets the level-of-care (LOC) for the SEDWisTdetermination is based on
two things: whether the individual meets the ci@dor and is at risk of hospitalization in a stpsychiatric hospital, as defined in the
Michigan Medicaid Provider Manual; and whether ¢hédd demonstrates serious functional limitatiomattimpair his/her ability to
perform in the community. As part of this procebe, CMHSP determines level of functional limitatiosing the Child and
Adolescent Functional Assessment Scale (CAFASh®Preschool and Early Childhood Functional Assessi8cale (PECFAS), as
appropriate for age. For those individuals meetireggLOC for the waiver, the CMHSP discusses chofagaiver services over
hospitalization with the family, completes a Wai@srtification and application for each candidatd aubmits it to MDCH for
review, approval, and enrollment in the waiver.

Although CMHSPs typically receive referrals for tBEDW from the Community Team, a family could makeapplication for the
SEDW directly to the CMHSP. In this case, the CNFH&ould proceed with determining if the individuagets eligibility criteria for
the waiver, including LOC. In this way, an evalaatfor LOC is provided to all applicants for whdhere is a reasonable indication
that services may be needed in the future.

The state will develop a detailed timeline for #tate to implement a process for state approvabendl of all eligibility
determinations for all applications for the SEDW.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)

No
Yes
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b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeser eligible under the
following eligibility groups contained in the Stgtéan. The State applies all applicable federadriirial participation limits under the
plan.Check all that appty

Eligibility Groups Served in the Waiver (excludintye special home and community-based waiver gromgler 42 CFR §435.217)
Low income families with children as provided in 8931 of the Act
SSI recipients
Aged, blind or disabled in 209(b) states who ardigible under 42 CFR §435.121
Optional State supplement recipients
Optional categorically needy aged and/or disableihdividuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentag
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided n §1902(a)(10)(A)

(i) (X1N)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as providedin §1902(a)(10)

(A)(i)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage Group as

provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134 agibility group as

provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR 8§435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the State plan that
may receive services under this waiver)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and community-based
waiver group under 42 CFR §435.217 is included, éxalix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-basediaiver group under
42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indthials in the special home and community-based waivgroup under 42
CFR 8§435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group under2dCFR
8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
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A percentage of FBR, which is lower than 300% (4Z2FR §435.236)

Specify percentagt

A dollar amount which is lower than 300%.

Specify dollar amoun

Aged, blind and disabled individuals who meet reguuements that are more restrictive than the SSI prgram (42
CFR 8435.121)

Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI (42 CFR435.320,
8435.322 and §435.324)

Medically needy without spend down in 209(b) State(42 CFR §435.330)

Aged and disabled individuals who have income at:

Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amot

Other specified groups (include only statutory/reglatory reference to reflect the additional groupsn the State
plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix BiStibe completed when the State furnishes waiveicss to individuals in the

special home and community-based waiver group uABeLFR §435.217, as indicated in Appendix B-4t{ebgibility applies only to the 42
CFR 8435.217 grou

a. Use of Spous: Impoverishment Rules Indicate whether spousal impoverishment ralesused to determine eligibility for the spe
home and communi-base waiver group under 42 CFR 8§435.2:

Note: For the five-year period beginning Januan2@14, the following instructions are mandatoryeThbllowing box should be
checked for all waivers that furnish waiver serg to the 42 CFR 8§435.217 group effective at any paiming this tim period
Spousa impoverishment rules under §1924 of the Act are uskto determine the eligibility of individuals with a community
spouse for the special home and community-based war group. In the case of a participant with a commnity spouse, the
State usespousalpost-eligibility rules under §1924 of the Act.
Complete Items B-5-¢ (if the selection for B-4ie$S| State or §1634) or B-5-f (if the selectmnB-4-a-i is 209b State) arlterr

B-5-g unless the state indicates that it also wpesisal post-eligibility rules for the time peridaisfore January 1, 2014 or after
December 31, 201

Note: The following selections apply for the 1 periods before January 1, 2014 or after December2®18 (select one

Spousal impoverishment rules under 81924 of the Aare used to determine the eligibility of individwals with a community
spouse for the special home and community-based war group.

In the cas of a participant with a community spouse, the Stddets to selec one):

Use spousal post-eligibility rules under §1924 e Act.
(Complete Item -5-b (SS State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 8385.726 (SSI State) or under §435.735 (209b State)
(Complete Item -5-b (SSI Stat.. Do not complete Ite B-5-d)
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Spousal impoverishment rules under 81924 of the Aare not used to determine eligibility of individuals with a community

spouse for the special home and community-based war group. The State uses regular post-eligibilityules for individuals
with a community spouse.

(Complete Item B-5-b (SSI State). Do not compteta B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selectio apply for the time periods before January 1, 20d.4fter December 3 2018

b. Regular Pos-Eligibility Treatment of Income: SSI State

The State uses the post-eligibility rules at 42 GRBR.726. Payment for home and community-basedewxaisrvices is reduced by the
amount remaining aft deducting the following allowances and expensas fitee waiver participan income

i. Allowance for the needs of the waive participant (select on):

The following standard included under the State @n

Select on:

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select on):

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentag
A dollar amount which is less than 300%.

Specify dollar amour

A percentage of the Federal poverty level

Specify percentag
Other standard included under the State Plan

Specify

The following dollar amount

Specify dollar amour If this amount changes, this item will be revised.
The following formula is used to determine the nets allowance:

Specify

Other

Specify
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ii. Allowance for the spouse onlyselect ong

Not Applicable (see instructions)
SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amour If this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amour The amount specified cannot exceed the highereohéied standard for a family of the

same size used to determine eligibility under tte¢es approved AFDC plan or the medically needgiime standard
established under 42 CFR §435.811 for a familjnefdame size. If this amount changes, this itembeitevised.

The amount is determined using the following formla:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party, sped#d in 42 8CFR
435.726:

a. Health insurance premiums, deductibles and co-ams& charges
b. Necessary medical or remedial care expenses remuyunder State law but not covered under the'Stdiedicaid
plan, subject to reasonable limits that the Stadg astablish on the amounts of these expenses.

Select one:

Not Applicable (see instructionsiNote: If the State protects the maximum amounth®mvaiver participant, not
applicable must be selected.

The State does not establish reasonable limits.
The State establishes the following reasonable lita

Specify:
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Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selectio apply for the time periods before January 1, 20d.4fter December 3 2018

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers providec in Appendix B-4 indicate that you do not need to complete this sgon and therefore this section is no
visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the 1 periods before January 1, 2014 or after December2818
d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 814 the Act (spousal impoverishment protectianfietermine the contribution of a
participant with a community spouse toward the obstome and community-based care if it determthesndividual's eligibility
under 81924 of the Act. There is deducted frompixticipant's monthly income a personal needs atme (as specified below), a
community spouse's allowance and a family allowarsepecified in the State Medicaid Plan. The Statst also protect amounts for
incurred expenses for medical or reme care (as specified belo

Answers provided in Appendix E-5-a indicate that you do not need to complete this séoh and therefore this section is not
visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (5 of 7)

Note: The following selectio apply for the fiv-year period beginning January 1, 20

e. Regular Pos-Eligibility Treatment of Income: 81634 Stat - 2014 through 201¢

Answers provided in Appendix E-5-a indicate that yotL do not need to complete this section and therefothis section is na
visible.

Appendix B: Participant Access anc Eligibility
B-5: Pos-Eligibility Treatment of Income (6 of 7)

Note: The following selectio apply for the fiv-year period beginning January 1, 20

f. Regular Posk-Eligibility Treatment of Income: 209(B) State- 2014 througl 2018

Answers provided ir Appendix B-5-a indicate that you do not need to complete this sgon and therefore this section is no
visible.

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the -yeal period beginning January 1, 20:

g. Pos*-Eligibility Treatment of Income Using Spousal Impoverishment Res- 2014 througk 2018
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The State uses the post-eligibility rules of 8194(f the Act (spousal impoverishment protectianjietermine the contribution of a
participant with a community spouse toward the cbstome and community-based care. There is deddicien the participant's
monthly income a personal needs allowance (asfagebielow), a community spouse's allowance arahaly allowance as specified
in the State Medicaid Plan. The State must alstept@mounts for incurred expenses for medicatoredial care (as specified below).

Answers provided in Appendix B-5-a indicate that ya do not need to complete this section and thereferthis section is not
visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State pras/fde an evaluation (and periodic reevaluations}i# need for the level(s) of care
specified for this waiver, when there is a reasdaahdication that an individual may need such gms in the near future (one month or
less), but for the availability chome and commun-based waiver service

a. Reasonable Indication of Need fc Services In order for an individual to be determined to che@giver services, an individual must
require: (a) the provision of at least one waiv@awie, as documented in the service plan, anthéoprovision of waiver services at
least monthly or, if the need for services is liasg monthly, the participant requires regular rhgntonitoring which must be
documented in the service plan. Specify the Stptilisies concerning tl reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mira) an individual must require in order to beegitined to need waiver
services is1
ii. Frequency of service: The State requires (select ol
The provision of waiver services at least monthly

Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytferprovision of waiver services other than mongelg., quarterly),
specify the frequenc

b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations arfopaed 6elect
one):
Directly by the Medicaid agency
By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agey.

Specify th entity:

Level of Care evaluations and reevaluations arfopaed by the participating CMHSPs under contraitt whe MDCH
Behavioral Health Developmental Disabilit Administration

Other
Specify

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the educatipnafiessional
qualifications o individuals who perform the initial evaluation efvel of care for waive applicants

An individual designated by the CMHSP Director@sponsible for determining if a child meets théecia for and is at risk of
hospitalization in a state psychiatric hospitakt&@mination that the child demonstrates serionstfanal limitations that impair
his/her ability to perform in the community is maaea Wraparound Facilitator or clinician who hasnpleted training and is a
reliable rater on the Child and Adolescent Fun@ligkssessment Scale (CAFAS®) or the Preschool anty Ehildhood Functional
Assessment Scale (PECFAS®). The Wraparound Feoilibr clinician must also be a Child Mental Hedfrofessional as defined
in the March 201 MDCH Michigan PIHP/CMHSP Provider QualificationsrRdedicaid Services HCPCS/CPT Codes che
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d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an indil/iteeds
services through the waiver and that serve asdbgs lof the State's level of care instrument/tBpkcify the level of care
instrument/tool that is employed. State laws, ratjoihs, and policies concerning level of care datand the level of care
instrument/tool are available to CMS upon requesitigh the Medicaid agency or the operating agéifi@pplicable), including the
instrument/tool utilized.

Level of Care (LOC) determinations are based onthirtgs: whether the child meets the criteria fiod & at risk of hospitalization in
a state psychiatric hospital and whether the atglahonstrates serious functional limitations thgiam his/her ability to perform in
the community. As appropriate for age, the le¥dlactional limitation is identified using the Gtliand Adolescent Functional
Assessment Scale (CAFAS®) or the Preschool ang Ednildhood Functional Assessment Scale (PECFAS®aiver eligibility
requires that the child age 12 or under must ha®ARBAS® score of 90 or higher, while children agetd 18 must have a score of
120 or higher. For children age 3 to 7, waivegibllity requires elevated PECFAS® subscale scores least one of these areas:
self-harmful behaviors, mood/emotions, thinking/coamicating or behavior towards others.

Section 8.5.C of the Mental Health/Substance Alilisapter of the Michigan Medicaid Provider Manuatderth Inpatient
Psychiatric Hospital Admission criteria for persamsler the age of 21. It reads as follows:

Inpatient psychiatric care may be used to tredtild or adolescent with mental iliness or serionm#onal disturbance who requires
care in a 24-hour medically structured and supedviacility. The Severity of lliness/Intensity oéiSice criteria for admission are
based on the assumption that the beneficiary @aligig signs and symptoms of a serious psychidtsiorder, demonstrating
functional impairments and manifesting a levellafical instability (risk) that are, either indiviglly or collectively, of such severity
that treatment in an alternative setting would bsafie or ineffective. Medicaid coverage is depehdpon active treatment being
provided at the medically necessary level of cahe individual must meet all three criteria outtingelow:

1)Severity of lliness (signs, symptoms, functioinghairments and risk potential)

At least one of the following manifestations isg@st:

- Severe Psychiatric Signs and Symptoms

- Psychiatric symptoms - features of intense cogaijierceptual/affective disturbance (hallucinasiotlelusions, extreme agitation,
profound depression) - severe enough to causedgisat and/or bizarre behavior (e.g., catatoniajanarcoherence) or prominent
psychomotor retardation, resulting in extensiverii@rence with activities of daily living, so ththe person cannot function at a lower
level of care.

- Disorientation, impaired reality testing, defeetjudgment, impulse control problems and/or menimyairment severe enough to
endanger the welfare of the person and/or others.

- Severe anxiety, phobic symptoms or agitatiomuoiinative/obsessive behavior that has faileds ateiemed unlikely, to respond to
less intensive levels of care and has resultedbstantial current dysfunction.

- Disruption of Self-Care and Independent Functigni

- Beneficiary is unable to maintain adequate riatribr self care due to a severe psychiatric disord

- The beneficiary exhibits significant inability &ttend to age-appropriate responsibilities, ardetthas seen a serious
deterioration/impairment of interpersonal, familiahd/or educational functioning due to an acusgchiatric disorder or severe
developmental disturbance.

- Harm to Self

- A suicide attempt has been made which is sebguiegree of lethal intent, hopelessness, or igiyity.

- There is a specific plan to harm self with clieéent and/or lethal potential.

- There is self-harm ideation or threats withoptaa, which are considered serious due to impuisieurrent impairment or a history
of prior attempts.

- There is current behavior or recent history dffsitilation, severe impulsivity, significant rislaking or other self-endangering
behavior.

- There is a verbalized threat of a need or williegs to self-mutilate, or to become involved ireothigh-risk behaviors; and intent,
impulsivity, plan and judgment would suggest arbiligy to maintain control over these ideations.

- There is a recent history of drug ingestion witstrong suspicion of intentional overdose. The@emay not need detoxification
but could require treatment of a substance-indpsydhiatric disorder.

- Harm to Others

- Serious assaultive behavior has occurred and ther clear risk of escalation or repetition a$ thehavior in the near future.

- There is expressed intention to harm others gidraand means to carry it out; the level of ingputontrol is non-existent or
impaired.

- There has been significant destructive behawviwatd property that endangers others, such asgéittes.

- The person has experienced severe side effectsusing therapeutic psychotropic medications.

- Drug/Medication Complications or Co-Existing GealeMedical Condition Requiring Care.

- The person has a known history of psychiatsomier that requires psychotropic medication fabiszation if the condition, and
the administration, adjustment or reinitiation ofdications requires close and continuous observatid monitoring, and this cannot
be accomplished at a lower level of care due td#reficiary's condition or to the nature of thegedures involved.

- There are concurrent significant physical symgt@mmedical disorders which necessitate evalugitid@nsive monitoring and/or
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treatment during medically necessary psychiatrgpitalization, and the co-existing general medaceddition would complicate or
interfere with treatment of the psychiatric disardea less intensive level of care.
2)  Special Consideration: Concomitant Substaklzuse - The underlying psychiatric diagnosis niesthe primary cause of the
beneficiary’s current symptoms or represents tivagoy reason observation and treatment are negeisstire hospital setting.
3) Intensity of Service: The person meetsibensity of service requirements if inpatient seeg are considered medically
necessary and if the person requires at least foihe dollowing:

* Close and continuous skilled medidaservation and supervision are necessary to mgkéisant changes in psychotropic
medications.

* Close and continuous skilled medidaservation is needed due to otherwise unmanagsatdesffects of psychotropic
medications.

* Continuous observation and controbehavior (e.g., isolation, restraint, closed usticidal/homicidal precautions) to
protect the beneficiary, others, and/or propentytpaontain the beneficiary so that treatment megur.

* A comprehensive multi-modal therapymla needed, requiring close medical supervisiahaordination, due to its
complexity and/or the severity of the beneficiasigns and symptoms.

The CAFAS® is an assessment rating tool that meadunctional assessment of school aged childrdradalescents. Each of the
CMHSPs participating in the SEDW must also partitéoin the Michigan Level of Functioning ProjecOE Project), and must
comply with all requirements of that project, indilng data collection and reporting. The CAFAS® pdes an objective, reliable and
valid way to identify behaviors that impair a chéldunctioning. Within family centered practiceetiCAFAS® is best utilized when it
is completed and discussed with the child/adolesmed family. In using the CAFAS®, the rater shopidvide a brief explanation of
the CAFAS® to the family, and then - working witetfamily - use the CAFAS® to identify needs impoitto the child/adolescent
and family. Additionally, the CAFAS® should helpittentify strengths of the child/adolescent andifamthat can be used to develop
a plan that will best meet the child's/adolescetts family’s needs and desires.

The PECFAS® is a standardized, validated, reliabk=ssment tool that measures the impairment ioddsty functioning
secondary to behavioral, emotional, psychologicgdsychiatric problems for children 3 to 7 yearsagé that have a mental health
diagnosis.

The PECFAS® contains a "menu" of behaviorally-ameindescriptions, from which the rater choosesettbat best describe the
child. The items are organized within domainswfdtioning (i.e. subscales), and within each domato levels of impairment (i.e.,
severe, moderate, mild, none). The domains as$éssbscales) are: school/daycare, home, comynjalginquent — like
behavior), behavior toward others, mood/emotioel;tsrmful behavior, thinking/communication.

The primary uses of the PECFAS® include:

- Identifying need for referral to mental healtlalenation or services;
- Assigning cases to appropriate levels of care;

- Generating a strengths-based treatment plan;

- Active case management, using ongoing outconeentation;

- Communicating with caregivers and others aboild'smeeds; and
- Maintaining clinical documentation which can vsithnd audits

The PECFAS® was developed for use with children at@not yet enrolled in a full-day Kindergartengmam or in first
grade. Depending on the child's emotional and itikgrdevelopmental level, the PECFAS® can be ugithl children ages 3to 7
years old.

e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether ti&riment/tool used to evaluate level of care fer th
waiver differs from the instrument/tool used to lerade institutional level of carselect one)

The same instrument is used in determining the l&¥ of care for the waiver and for institutional care under the State Plan.
A different instrument is used to determine the leel of care for the waiver than for institutional care under the State plan.

Describe how and why this instrument differs frdra form used to evaluate institutional level ofecand explain how the
outcome of the determination is reliable, valid] &uly comparable.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the processvimuating waiver
applicants for their need for the level of careemithe waiver. If the reevaluation process diffeosn the evaluation process, describe
the differences:

Of those individuals determined by the Communitaffeo be eligible for Wraparound Services, a furtiegiew is conducted to
determine if the child meets the criteria for tHeD8V due to the functional limitations identified ByCAFAS® or PECFAS and if the
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child meets criteria for admission to a psychiataspital. If a child appears to meet these caitex referral is made to the CMHSP
for review, eligibility determination (including fiaily choice of waiver services over hospitalizajicend possible application to the
SEDW. The CMHSP determines eligibility for the SBbased on the published eligibility criteria, cdetps the waiver application
for each candidate and submits it to MDCH for reyiapproval, and enrollment in the waiver.

The Wraparound Facilitator is the person respoedinl the initial level of care evaluation and r&l@iations and for making a
recommendation to the individual designated byGMHSP Director. The Wraparound Facilitator mustb@hild Mental Health
Professional and be working with the child and fgmi

A description of the reevaluations process is 8evic: The date of the CMHSP designee's signadarthe Waiver Certification is
considered the reevaluation date. If the childtionies to meet SEDW criteria and to require theises of the SEDW the
Wraparound facilitator submits a newly executed WaCertification form to MDCH. The Waiver Certifition must be completed
and signed within 12 months of the previous Waiertification, and must be submitted to MDCH witl3i® days of signature to
maintain eligibility. The Wraparound Facilitatdsa submits an updated CAFAS® summary or PECFAS@tument that the child
continues to meet SEDW eligibility criteria; an aahbudget, based on services identified in theecwiPlan of Service (IPOS); proof
of current Medicaid eligibility; and an updated degraphic intake data form (if there have been cekapgMDCH staff review the
renewal application and complete and sign sectiohtBe Waiver Certification form. A copy of thgsed form is sent to the
Wraparound Facilitator for the child's file, ane thledicaid Policy office is notified that the chiddntinues to be eligible for the
SEDW.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thellef care required by a participant are conducietess
frequently than annually according to the followstheduldselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh reevaluations
(select one)

The qualifications of individuals who perform ree\aluations are the same as individuals who performmitial evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluation®er 42 CFR §441.303(c)(4), specify the procedurassthe State employs to ensure
timely reevaluations of level of catspecify):

SEDW enrollment data is maintained in the Web Supfipplication (WSA) and is used to identify chiéar coming up for
reevaluation/recertification. The CMHSP can aceeszport in the WSA that identifies when reevakluafiecertifications are due for
the children they serve. CMHSP Wraparound Fadiitatust submit a reevaluation/recertification paaekithin 365 days of the
previous years certification, as stated above.

MDCH also monitors the statewide report to tracktghue reevaluations/recertifications.If necess8BDW staff contact the
CMHSP wraparound facilitator and instruct them tovide either a recertification or evidence of taration and notification to the
family of Right to Hearing.

j. Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8§441.303(c)(3), the State assureswiittén and/or electronically
retrievable documentation of all evaluations areVatuations are maintained for a minimum perio8 g&ars as required in 45 CFR
892.42. Specify the location(s) where records efl@ations and reevaluations of level of care armtaimed:

The CMHSP maintains consumer's clinical recordsitidude the SEDW initial and reevaluation/reaations packets, along with

supporting documentation. The MDCH maintains copiehe initial and recertification packets and egals letters. The Medicaid
agency maintains a copy of notification of both ithigal and continuing eligibility for the SEDW.
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Quality Improvement: Level of Care

As a distinct component of - State’s quality improvement strategy, provide rimfation in the following fields to detail the Statenethods fc

discovery and remediatic
a. Methods for Discovery: Level of Car¢ Assurance/Sul-assurance

The state demonstrates that it implements the peses and instrument(s) specified in its approvedweafor

evaluating/reevaluating an applicant's/waiver patctpant's level of care consistent with level of egprovided in a hospital, NF or

ICF/ID.

i. Sub-Assurances:

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable indicatio that

services may be needed in the future.

Performance Measure

For each performance measure the State will usssess compliance with the statutory assuranceulofassurance),

complete the following. Where possi include humerator/denominat

For each performance measure, provide informatiprih® aggregated data that will enable the Statertalyze and

assess progress toward the performance measutbislsection provide information on the method Ibyctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and

how recommendations are formulal where appropriate

Performance Measure:
Number and percent of newly enrolled waiver consunmre who have a need for a State

Psychiatric Hospital level of care (LOC) prior to receipt of services. Numerator: Number of
newly enrolled waiver consumers who have received@tate Psychiatric Hospital level of care

(LOC) prior to receipt of services. Denominator: Al new enrollees.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Waiver Certification form

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
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Specify:

Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peifiants are reevaluated at least annually or asdfied in the
approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceulofassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioriiee aggregated data that will enable the Stataertalyze and
assess progress toward the performance measuthislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

Performance Measure:
Number and percent of enrolled waiver consumers thtaare reevaluated within 365 days of their
initial level of care (LOC) evaluation or their lag annual LOC reevaluation. Numerator:

Number of enrolled consumers who LOCs were reevalted within 365 days of their last LOC
evaluation. Denominator: All enrolled consumers.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Waiver certification form
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Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: The processes and instruments dbscrin the approved waiver are applied approprigtahd
according to the approved description to determpaaticipant level of care.
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For each performance measure the State will usssess compliance with the statutory assuranceubfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinriiee aggregated data that will enable the Statartalyze and

assess progress toward the performance measutbislsection provide information on the method Ihjctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and

how recommendations are formulated, where approgria

Performance Measure:

Number and percent of initial LOC evaluations wherethe LOC criteria was accurately applied.
Numerator: Number of initial LOC evaluations where the LOC criteria was accurately applied.

Denominator: All LOC evaluations.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interva
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

biennial, statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:

analysis(check each that applies):

Responsible Party for data aggregation and

Frequency of data aggregation and analysi
(check each that applies):

o7

State Medicaid Agency

Weekly
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Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of LOC re-evaluations where thé OC criteria was accurately applied.
Numerator: Number of LOC re-evaluations where the LOC criteria was accurately applied.
Denominator: All LOC re-evaluations.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for data |Frequency of data
collection/generatior{check |collection/generatior{(check

Sampling Approach(check
each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interva
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:
Proportionate
Random Sample,
95% confidence
interval

Other

Specify:

binenial, state wide data
gathered over a 2 year

period

Data Aggregation and Analysis:

analysis(check each that applies):

Responsible Party for data aggregation and

Frequency of data aggregation and analysi
(check each that applies):

1’2

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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If applicable, in the textbox below provide any esgary additional information on the strategiesleygul by the State to
discover/identify problems/issues within the waipesgram, including frequency and parties respdesib

Level of Care (LOC) determinations are based onthirtgs: whether the child meets the criteria fod & at risk of
hospitalization in a State psychiatric hospital] arhether the child demonstrates serious functibmétations that impair
his/her ability to perform in the community. Thedé of functional limitation is identified using¢hCAFAS® or PECFAS®.
Eligibility for psychiatric hospitalization is domented on the Waiver Certification Form, as is@#d=AS® or the
PECFAS® score. The Waiver Certification form ahd CAFAS® or PECFAS® summary are submitted by d#sponsible
CMHSP to MDCH for review and approval at the tinfiéh® initial application and the annual re-cectiion. MDCH
maintains a database of all enrolled participagt€BIHSP. The database identifies the initial dateligibility for the waiver
and is used to determine when re-certificationdae A sample of the CMHSP's waiver consumeiagirrecords is
reviewed annually via an on-site clinical and adstmative record review. At this time all assessta@nd documentations
that underpin the waiver certification are reviewed

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftionaegarding
responsible parties and GENERAL methods for proltemection. In addition, provide information oretmethods used by the
State to document these items.

Problems with level of care evaluation/re-evaluatioe identified during the annual site review amneldocumented by

MDCH using the Site Review Protocol. The Providgency is required to respond to the MDCH withindzy of receipt of
the report with a plan of correct. This plan ofreation must be reviewed MDCH staff that completeaisite review. MDCH
administration reviews and approves staff resptmsiee plan of correction. The remediation proasginues until all
concerns have been appropriately addressed.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and analysisheck
each that applies):

Responsible Partycheck each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design methods for
discovery and remediation related to the assurahtevel of Care that are currently non-operational
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Please provide a detailed strategy for assuringlL@vCare, the specific timeline for implementidegntified strategies, and the
parties responsible for its operation.

The state will develop a detailed timeline for ghate to implement a process for state approvabandal of all eligibility
determinations for all applications for the SEDWiisTprocess will be fully implemented by Octobe@}14.
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Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice As provided in 42 CFR 8441.302(d), when an indigids determined to be likely to require a levetare for this
waiver, the individual or his or her legal represative is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homel communit-based service

a. Procedures Specify the State's procedures for informing bliggindividuals (or their legal representativesjha feasible alternatives
available under the waiver and allowing these iittiligls to choose either institutional or waivensegs. Identify the form(s) that are
employed to document freedom of choice. The forfoons are available to CMS upon request throughMiedicaid agency or the
operatiniagency (if applicable

The Waiver Certification Form is a double-sidedfiarith three (3) areas for completion. The thirdtem of the Waiver
Certification form is the Family Choice Assuraneetson, and is to be completed by the child’s paoeregal guardian. This section
verifies that the Wraparound Facilitator has infedhthe family of their right to choose betweendbexmunity based services
provided by the SEDW and hospitalization in a spetgchiatric hospital. The parent(s) must checkafrtee three choices listed in
this section. This section also confirms that traify has been informed of their choice of quadifgervice providers. The
parent/legal guardian signs and dates the "Fantilyic® Assurance" section of the form. The Wrapadduacilitator, as witness to
the parent or guardian's signature, also signglates the forn

b. Maintenance of Forms Per 45 CFR 8§92.42, written copies or electronycadtrievable facsimiles of Freedom of Choice forms
maintained for a minimu of three years. Specify the locations where copfébese forms a maintainec

As stated above Freedom of Choice is part of thev@Vaertification form and a copy maintained by the CMHSP in the consurr
clinical record and the original MDCH in the consumer reco

Appendix B: Participant Access ant Eligibility
B-8: Access to Services by Limited Englis Proficiency Person:

Access to Services I Limited English Proficient Persons Specify the methods that the State uses to praowiningful access to the
waiver by Limited English Proficient persons in aaance with the Department of Health and HumanwiSes "Guidance to Federal
Financial Assistance Recipients Regarding TitlePvbhibition Against National Origin Discriminatigkffecting Limited English Proficient
Persons (68 FR 4731~ Augus 8, 2003)

The contract between MDCH and PIHPs/CMHSPs estaddistandards for access to mental health servidesse standards provide the
framework to address all populations that may seglor request services of a PIHP or CMHSP inclgdidults and children with
developmental disabilities, mental illness, andcourring mental illness and substance use diserdeach PIHP/CMHSP must have a
customer services unit. It is the function of dustomer services unit to be the front door ofRHéP/CMHSP and to convey an atmosphere
that is welcoming, helpful, and informative. Thestomer services unit is part of the PIHP/CMHSR®sg system.

Access system services must be available to afleets of the State of Michigan, regardless of whae person lives, or where he/she
contacts the system. The PIHP/CMHSP must arrammga access line that is available 24 hours pgrsiven days per week; including in-
person and by-telephone access for hearing impaidddduals. Telephone lines must be toll-free acdommodate people with Limited
English Proficiency (LEP) and other linguistic negds well as be accessible for individuals witarlmg impairments and must
accommodate persons with diverse cultural and despbic backgrounds, visual impairments, alternatigeds for communication and
mobility challenges.

The State's contract with CMHSPs requires that CP$i8omply with the Office of Civil Rights Policy @Glance on the Title VI Prohibition
Against Discrimination as it Affects Persons witimited English Proficiency. The contract addressesess to services by "limited English
proficient persons" throughout the contract. Regruents include: equal access for people with deveultural backgrounds and/or limited
English proficiency, as outlined by the Office df/iCRights Policy Guidance in the Title VI Prohtlmn Against Discrimination as it Affects
Persons with Limited English Proficiency; that niitis are written at the 4th grade reading levehextent possible; and that materials
shall beavailable in the languages appropriate to the gesgived within the CMHSI area

Appendix C: Participant Services
C-1: Summary of Services Covere(1 of 2)

a. Waiver Services Summary List the services that are furnished under the emin the following table. If case management isano
service under the waiver, complete iten-1-b anc C-1-c:
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Service Type Service
Statutory Service Respite
Other Service Child Therapeutic Foster Care
Other Service Community Living Supports
Other Service Community Transition
Other Service Family Home Care Training
Other Service Family Support and Training
Other Service Home Care Training, Non-Family
Other Service Therapeutic Activities
Other Service Therapeutic Overnight Camping
Other Service Wraparound

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencebarspecification are readily available to CMS upegquest through the
Medicaid agency or the operating agency (if applep
Service Type:

Statutory Service

Service:

Respite
Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

Services provided to individuals unable to caretii@mselves; furnished on a short-term basis becafuthe absence or nefmt
relief of those persons normally providing the c#&ieP will not be claimed for the cost of room dowdird except when
provided as part of respite care furnished in difg@pproved by the State that is not a privasidence.

Respite care will be provided in the following ltioas: Individual's home or place of residence;ifpritiend's home in the
community; Foster hom

Specify applicable (if any) limits on the amoun frequency, or duration of this service

This service can be billed up to a maximum of 1@4B<s per montt
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Foster family home; Foster family group home
Agency CMHSP or an agency contracted to the CMHSP
Individual Individual respite provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Foster family home; Foster family group hc
Provider Qualifications
License(specify)
Foster Care Providers are licensed under 1222.122
Certificate (specify)
NA
Other Standard (specify)
The agency must be contracted by the CMHSP to geondspite services to SEDW consumers.

Direct care, aide level staff employed by the agenast meet criteria specified in the Michigan Medd Provider
Manual: be at least 18 years of age; able to ptevamsmission of communicable disease; able tonconicate
expressively and receptively in order to followiiidual plan requirements and beneficiary-spedaficergency
procedures, and report on activities performedjdad standing with the law (i.e., not a fugitiverfr justice, not a
convicted felon who is either still under jurisdiet or one whose felony relates to the kind of ch#yshe would be
performing, or not an illegal alien); able to penfobasic first aid procedures; and is trained @nitidividual's plan
of service, as applicab

Verification of Provider Qualifications
Entity Responsible for Verification:
The Michigan Department of Human Services (MDHSh&slicensing authority and is responsible fouiisg and
renewing licenses for these providers. MDHS algifies proivder qualifications during regular argksial
investigation visits.

The CMHSP is responsible for verifiying provideratjfications prior to contracting with the providdihe Foster
Family Home and Foster Family Group homes are mesipte for assuring that all employees providinig gervice
meet the provid« qualifications as identified in "other standard'oeé

Frequency of Verification:

Licenses are issued/renewed for a two-year pe@MtSPs and contracted agencies verify that indisficdervice
providers meet qualifications prior to deliverysafvices an every two years thereaft
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
CMHSP or an agency contracted to the CM
Provider Qualifications
License(specify)

Certificate (specify)

NA

Other Standard (specify)

The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
respite services to SEDW consumers.

The MDCH/CMHSP Managed Mental Health Supports agiSes Contract, 6.4.1, specifies that the sulvacht
entered into by the CMHSP shall address the foligwa) Duty to treat and accept referrals; b)Paitthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsagifent arrangements (including coordination of fiex)e
ability to pay determination, etc.) and solvenoguieements; h)Financingpnditions consistent with this contract
Anti-delegation clause; j) Compliance with OfficEQivil Right Policy Guidance on Title VILYanguage Assistanc
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMHKSRiality improvement and utilization review adies.

I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy.

m) Require providers to meet accessibility stanslasiestablished in this contract.

Direct care, aide level staff employed by the aganost meet criteria specified in the Michigan Medd Provider
Manual: be at least 18 years of age; able to ptevamsmission of communicable disease; able tonconicate
expressively and receptively in order to followiwidual plan requirements and beneficiary-spedaficergency
procedures, and report on activities performedjdad standing with the law (i.e., not a fugitiverfr justice, not a
convicted felon who is either still under jurisdict or one whose felony relates to the kind of chayshe would be
performing, or not an illegal alien); able to penfobasic first aid procedures; and is trained anitidividual's plan
of service, as applicab

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificaiavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before camtting with agencies and adding them to the CMHB&'®| of
providers and during routine monitoring of provisleFhe agency is responsible for assuring thatatf providing
this service meet provid qualifications
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contrac every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite
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Provider Category:

Individual

Provider Type:

Individual respite providt

Provider Qualifications
License(specify)
N/A
Certificate (specify)
N/A
Other Standard (specify)
Aides must meet criteria specified in the Michiddadicaid Provider Manual: be at least 18 yearsgef able to
prevent transmission of communicable disease;taldemmunicate expressively and receptively in otddollow
individual plan requirements and beneficiary-sge@mergency procedures, and report on activitegfopmed; in
good standing with the law (i.e., not a fugitiverfr justice, not a convicted felon who is eithelt stider
jurisdiction or one whose felony relates to thedkad duty he/she would be performing, or not an illegjan); able
to perform basic first aid procedures; and is traiimetthe individual's plan of service, as applica

Verification of Provider Qualifications
Entity Responsible for Verification:
The CMHSP verifies provider qualificatio
Frequency of Verification:
prior to delivery of services and every two ytthereaftel

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upaquest through the
Medicaid agency or the operating agency (if applieg

Service Type:

Other Service :

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the followiadditional service not specified
statute

Service Title:

Child Therapeutic Foster Ci

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
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Child Therapeutic Foster Care (CTFC) provides #enisive therapeutic living environment for a chilih a behavior

disorder. Important components of Child Therapgeiaster care include: intensive parental supesaispositive adult youth
relationship, reduced contact with other behavigmikorder children and family behavior managenskilts. CTFC seeks to
change the negative trajectory of a child's belrdwyamproving their social adjustment, family asljment and peer

group. CTFC attempts to decrease negative behamibincrease appropriate behavior and build potakekills. Foster
parents, teachers, therapists and other adulasadtange agents for the child. They all conteltiatthe treatment of the child
and the preparation of his/her family for returnimgme. Foster parents are specially recruitedadietally trained and
supervised. The total number of individuals (indhgdpersons served in the waiver) living in the leomrho are unrelated to the
principal care provider, cannot exceed (1.)In addito being licensed, all therapeutic foster gaegrams under this waiver
will be pre-enrolled by MDCH to ensure they meet taquirements set forth in this document. Sepgrayment will not be
made for homemaker or chore services, or for conityilining services provided by the foster paremtsfor respite care
furnished for the foster care parents to a chitgtnéng Therapeutic Foster Care services, sincgetservices are integral to and
inherent in the provision of Child Therapeutic Fevstare.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

CTFC must be billed as a 'per diem' service, ugp timaximum of 365 days per year.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

O

Agency An agency contracted to the CMHS

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Child Therapeutic Foster Care

Provider Category:
Agency
Provider Type:
An agency contracted to the CMH
Provider Qualifications
License(specify)
Child Therapeutic Foster Care (CTFC) providersliaemsed by the Michigan Department of Human Sewiende
MCL 722.12.
Certificate (specify)
CTFC providers must be certified by MDC
Other Standard (specify)
The child foster care home must be contracted &YIMHSP to provide child therapeutic foster cargises to
SEDW consumer:
Verification of Provider Qualifications
Entity Responsible for Verification:
The CMHSP verifies provider qualifications befomtracting with agencies and adding them to the GRAld
panel o providers and during routine monitoring of provisl
Frequency of Verification:
The CMHSP verifies the qualifications of agen on contract every two yea
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencebérspecification are readily available to CMS upeguest through the
Medicaid agency or the operating agency (if applep

Service Type:

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Community Living Suppor

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2. Sub-Category 2:
Category 3. Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Community Living Supports (CLS) are used to incesasmaintain personal self-sufficiency, thus féating an individual's
achievement of his/her goals of community inclusamd remaining in their home. The supports mayrbeiged in the
participant's residence or in community settingsl(iding but not limited to libraries, city pootsamps, etc.).

Community Living Services provides assistance &fémily in the care of their child, while facilitag the child's independen
and integration into the community. The suppassidentified in the IPOS, are provided in theadthihome and may be
provided in community settings when integratiomitite community is an identified goal. Skills teldto activities of daily
living, such as personal hygiene, household chames socialization may be included. It may alsanpste communication, and
relationship-building skills, and participationlgisure and community activities. These suppoustrbe provided directly to,
or on behalf of, the child enabling the child ttaat or maintain theimaximum potential. These supports may serve tdarie
skills or lessons taught in school, therapy, or otheimggst

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Up to 744 units (15 minutes) per mol

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications
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Provider Category Provider Type Title
Agency CMHSP or an agency contracted to the CMHSP
Individual CLS aide

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Living Supports

Provider Category:
Agency
Provider Type:
CMHSP or an agency contracted to the CM
Provider Qualifications
License(specify)

Certificate (specify)

NA

Other Standard (specify)

The agency must be certified by MDCH as a CMHSPBeocontracted by the CMHSP to provide CLS services
SEDW consumers.

The MDCH/CMHSP Managed Mental Health Supports amdviSes Contract, 6.4.1, specifies that the sulsaoht
entered into by the CMHSP shall address the foligwa) Duty to treat and accept referrals; b)Paigthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsaghfent arrangements (including coordination of fiexe
ability to pay determination, etc.) and solvenoguieements; h)Financing conditions consistent whik contract; i)
Anti-delegation clause; j) Compliance with OfficEQivil Right Policy Guidance on Title VILanguage Assistanc
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMISRiality improvement and utilization review aties.

I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy

m) Require providers to meet accessibility stanslaglestablished in this contract.

Direct care, aide level staff employed by the CMH®st be a responsible adult at least 18 yeargefad be;

able to prevent transmission of communicable diesessle to communicate expressively and receptivetyder to

follow individual plan requirements and participapecific emergency procedures, and report onidesv

performed, in good standing with the law (i.e., adtigitive from justice, not a convicted felon wilsceither still

under jurisdiction or one whose felony relatedh® kind of duty he/she would be performing, or awoillegal

alien) able to perform basic first aid procedusey] i< trained in the individuals plan of service, as aatile
Verification of Provider Qualifications

Entity Responsible for Verification:

MDCH verifies that the CMHSP meets the qualificatavhen the CMHSP is the direct service providee T

CMHSP verifies provider qualifications before catting with agencies and adding them to the CMHB&'®| of

providers and during routine monitoring of provisleFhe agency is responsible for assuring thatatf providing

this service meet provid qualifications

Frequency of Verification:

MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on

contrac every two year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Community Living Supports

Provider Category:

Individual

Provider Type:

CLS aide

Provider Qualifications
License(specify)

Certificate (specify)
N/A
Other Standard (specify)
Aides must meet criteria specified in the Michiddadicaid Provider Manual: be at least 18 yearsgef able to
prevent transmission of communicable disease;taldemmunicate expressively and receptively in otddollow
individual plan requirements and participant-spge@mergency procedures, and report on activiteefopmed; in
good standing with the law (i.e., not a fugitiverfr justice, not a convicted felon who is eithelt stider
jurisdiction or one whose felony relates to thedkad duty he/she would be performing, or not an illegjan) able
to perform basic first aid procedures; and is traimetthe individual's plan of service, as applica

Verification of Provider Qualifications
Entity Responsible for Verification:
The CMHSP verifies provider qualificatio
Frequency of Verification:
prior to delivery of services and every two ytthereafte

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upaquest through the
Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Community Transitio

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.
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Service Definition (Scope)

Community Transition service is a one-time-only exge to assist beneficiaries returning to theirdvarmd community while
the family is in the process of securing other Kighée.g. SSI) or resources (e.g., governmentabieassistance and/or home
ownership programs) that may be available to asghese obligations and provide needed assistance.

Additional criteria for using Transitional services

 The beneficiary must have in his/her family-ceateplan of services a goal to return to his’/hend@and community; and

« Documentation of the family’s control (i.e., seghlease, rental agreement, deed) of their livingrgement in the family-
centered plan of service; and

« Documentation of efforts (e.g., the family is@mvaiting list) under way to secure other benefitssh as SSI, or public
programs (e.g., governmental rental assistancegmeority housing initiatives and/or home ownershipgrams) so when these
become available, they will assume these obligatand provide the needed assistance.

Coverage includes:

« Assistance with utilities, insurance, and movixgenses where such expenses wpoke a barrier to a successful transitic
the beneficiary’s family home

« Interim assistance with utilities, insuranceliging expenses when the beneficiary’s family athgéiving in an independent
setting experiences a temporary reduction or teatitin of their own or other community resources

* Home maintenance when, without a repair to thadior replacement of a necessary appliance, tiivdod! would beunable
to move there, or if already living there, wouldfbeced to leave for health and safety reasons.

All services provided must be in accordance witpligpble state or local building codes. Standafdslue purchasing must be
followed. The home maintenance must be the masbreble alternative, based on the results ofiawesf all options. The
existing structure must have the capability to ptemd support the proposed changes. The infceteiof the home involved
must be in compliance with any applicable localedThe home maintenance involved shall exclugesdor improvements
exclusively required to meet local building coddfie home maintenance must incorporate reasonablleecessary
construction standards, excluding cosmetic impramsy The adaptation cannot result in valuatiothefstructure
significantly above comparable neighborhood retdtessalues.

Coverage excludes those adaptations or improvenethe home that are

« of general utility or are cosmetic,

« are considered to be standard housing obligatibtise beneficiary’s family

« are not of direct medical or remedial benefitite child,

« are for on-going housing costs

« costs for room and board that are not directoamted with transition arrangements while seguather benefits.
Requests for transitional services must be prithiaized by the CMHSP following denial by all ottegaplicable resources
(e.g., private insurance, Medicaid). All serviedsll b¢ provided in accordance with applicable state oallbailding codes
Specify applicable (if any) limits on the amoun frequency, or duration of this service

This is a one time only service that can be useiteve child is enrolled in the waiver progra

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Agency CMHSP

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Transition
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Provider Category:
Agency
Provider Type:
CMHSF
Provider Qualifications
License(specify)
When appropriate to the service must be a licehsdder MCL 339.601 (1), MCL 339.601.2401, or MCL
339.601.2404 or licensed utility compan
Certificate (specify)
NA
Other Standard (specify)
NA
Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets qualifications when the CMHSP is the direct sengoavider
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienr basis

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referencebérspecification are readily available to CMS upegquest through the
Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Family Home Care Trainir

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

This training and counseling service is providedalggfinical professional (Psychologist, Social WarkOccupational herapist
Physical Therapist, Speech Therapist, Music Thetapit Therapist, Therapeutic Recreation Speciali<hild Mental Health
Professional). The Michigan Department of Commukigalth PIHP/CMHSP Provider Qualifications defime€hild Mental
Health Professional as individual with specialized training and one ye&egrperience in tt examination, evaluation, at
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treatment of minors and their families and who Ehgsician, psychologist, licensed or limited-lised master's social worker,
licensed or limited-licensed professional counseloregistered nurse; or an individual with astea bachelor's degree in a
mental health-related field from an accredited stido is trained and has three years supervispdr&énce in the
examination, evaluation, and treatment of minoxs their families; or an individual with at leastraster's degree in a mental
health-related field from an accredited school ighvained and has one year of experience in taem@ation, evaluation and
treatment of minors and their families.

For purposes of this service, "family" is definedthe person(s) who live with or provide care feason served on the waiver,
and may include a parent and/or siblings or theefgsarent(s) for a child in Therapeutic Child eostare. Training includes
instruction about treatment regimens and behavpeals specified in the plan of care, and shallide updates as necessary to
safely maintain the individual at home.

It is also a counseling service directed to theilfaemd designed to improve and develop the fam#kills in dealing with the
life circumstances of parenting a child with speneeds and help the child remain at home. Allikatnaining must be
included in the child's individual plan of care andst be provided on a face-to-face basis.

This service will not be duplicative of other semé provided.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
This service must be billed per session, up to @immam of four sessions per month.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Clinical professional as specified in otter standard section and contracted by the CMHSP.
Agency CMHSP or agency contracted to the CMHSP (e.gclinical service agency providers, out-patient alics)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Home Care Training

Provider Category:

Individual

Provider Type:

Clinical professional as specified in ot standard section and contracted by the CMI

Provider Qualifications
License(specify)
The direct clinical service provider must maintaiy current registration, license, certificatiorcozdential
required by his or her profession to practice & $tate cMichigan
Certificate (specify)

Other Standard (specify)

Service providers for Family Home Care Training trhesclinical professional (Psychologist, Social Néo,
Occupational Therapist, Physical Therapist, Sp@dwhrapist, Music Therapist, Art Therapist, Therdjpeu
Recreation Specialist or Child Mental Health Prefesal). The Michigan Department of Community Healt
PIHP/CMHSP Provider Qualifications defines a CiMldnta Health Professional as an individual with specedi
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training and one year of experience in the exangnaevaluation, and treatment of minors and tfegirilies and
who is a physician, psychologist, licensed or ledidicensed master's social worker, licensed aitdishlicensed
professional counselor, or registered nurse; andinidual with at least a bachelor's degree inemtal health-
related field from an accredited school who isntedi and has three years supervised experience gxttmination,
evaluation, and treatment of minors and their fasjlor an individual with at least a master's degn a mental
health-related field from an accredited school Wghivained and has one year of experience in tam@ation,
evaluation and treatment of minors and their fanili

The service provider is selected on the basissihbr competency in the aspect of the service gtanwhich they
are conducting training.
Verification of Provider Qualifications
Entity Responsible for Verification:
CMHSPs are responsible for verifying contract senproviders' qualifications.
Frequency of Verification:
prior to delivery of service and every two yearsréafter.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Home Care Training

Provider Category:
Agency
Provider Type:
CMHSP or agency contracted to the CMHSP ( clinical service agency providers, -patient clinics
Provider Qualifications
License(specify)
The direct clinical service provider must maintaity current registration, license, certificatiorcogdential
required by his or her profession to practice m $tate cMichigan
Certificate (specify)
NA
Other Standard (specify)
The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
family home care training services to SEDW consmer

The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
family home care training services to SEDW cons@smEhe MDCH/CMHSP Managed Mental Health Supports
and Services Contract, 6.4.1, specifies that theatract entered into by the CMHSP shall addtes$dllowing:
a) Duty to treat and accept referrals; b)Prior axifation requirements; c) Access standards amdnent time
lines; d) Relationship with other providers; e)Reting requirements and time frames; f) QA/QI systeq)
Payment arrangements (including coordination okfies) ability to pay determination, etc.) and soley
requirements; h)Financing conditions consistenhwits contract; i) Anti-delegation clause; j) Cdrapce with
Office of Civil Right Policy Guidance on Title VIlanguage Assistance to Persons with Limited English
Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMIKSRiality improvement and utilization review adies.

I) Include provisions for the immediate transferetipients to a different provider is their healttsafety is in
jeopardy

m) Require providers to meet accessibility stanslaglestablished in this contract.

Service providers for Family Home Care Training trhesclinical professional (Psychologist, Social éo,
Occupational Therapist, Physical Therapist, Sp@dwhrapist, Music Therapist, Art Therapist, Therdjpeu
Recreation Specialist or Child Mental Health Prefesal). The Michigan Department of Community Healt
PIHP/CMHSP Provider Qualifications defines a Cildntal Health Professional as an individual witkcplized
training and one year of experience in the exangnaevaluation, and treatment of minors and tfegirilies and
who is a physician, psychologist, licensed or leddicensed master's social worker, licensed aitdishlicensed
professional counselior registered nurse; or an individual with at lembiachelor degree in a mental hee-
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related field from an accredited school who isriedi and has three years supervised experience gxdmination,
evaluation, and treatment of minors and their fesjlor an individual with at least a master's degn a mental
health-related field from an accredited school Wghivained and has one year of experience in tam@ation,
evaluation and treatment of minors and their fegsili

The service provider is selected on the basisaf tompetency in the aspect of the service plawlich they are
conducting training.

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificaiavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before catting with agencies and adding them to the CMHB&'®| of
providers and during routine monitoring of provisleFhe agency is responsible for assuring thatatf providing
this service meet provider qualifications.
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contract every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upaquest through the
Medicaid agency or the operating agency (if applen

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Statelests the authority to provide the followiadditional service not specified
statute

Service Title:

Family Support and Trainit

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)

This service is provided by a parent who has cotegdlepecialized training. It is a family-focuseshdce provided to families
(birth or adoptive parents,siblings, relativestéogamily, and other unpaid caregivers) of childserious emotional disturbance
(SED) for the purpose of assisting the family ilatieg to and caring for a child with SED. The sees target the family
members who are caring for and/or living with ddhéceiving waiver services. The service is taibed in cases where the
child is hindered or at risk of being hindered is &bility to achieve goals of: performing actiesiof daily living; improving
functioning across life domain are perceiving, controlling, or communicating with teevironment in which  lives; or
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improving his inclusion and participation in thenmmunity or productive activity, or opportunities iedependent living.

Coverage includes: Education and training, inclgdirstructions about treatment regimens to safejntain the child at home
as specified in the IPOS; peer support provided trained peer one-on-one or in group for assistaith identifying coping
strategies for successfully caring for or livinglwa person with a SED.

Parent-to-Parent Support is designed to suppoenpsfamily of children with SED as part of theatraent process to be
empowered, confident and have skills that will dadbem to assist their child to improve in funaiity. The trained parent
support partner, who has or had a child with specéntal health needs, provides education, trairamg support and augments
the assessment and mental health treatment prddesparent support partner provides these sertict®e parents and their
family. These activities are provided in the homd a the community. The parent support partnéo ise provided regular
supervision and team consultation by the treatiofggsionals. This service will require a completad a MDCH approved
Curriculum.

This service will not be duplicative of other seaé provided.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

The frequency and duration of the training musideatified in the child's IPOS, along with the c'sl goal(s) that are being
facilitated by this service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency CMHSP or agency contracted to the CMHSP

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Support and Training

Provider Category:
Agency
Provider Type:
CMHSP or agency contracted to the CMt
Provider Qualifications
License(specify)
A

Certificate (specify)

The CMHSP agency must meet requirements as spkaifisection 232a of the Michigan Mental Health €o0A
25€ of 1974, as amended, and the Administrative Ruydediable thereto

Other Standard (specify)

The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
family support and training services to SEDW consisn

The MDCH/CMHSP Managed Mental Health Supports agiSes Contract, 6.4.1, specifies that the sulvaonht
entered into by the CMHSP shall address the folgwa) Duty to treat and accept referrals; b)Paigthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsagifent arrangements (including coordination of fiex)e
ability to pay determination, etc.) and solvency requirgsjdr)Financin conditions consistent with this contract
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Anti-delegation clause; j) Compliance with OfficeQivil Right Policy Guidance on Title VI “Languagkssistance
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMHKSRiality improvement and utilization review adies.

I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy.

m) Require providers to meet accessibility stanslaglestablished in this contract.

The Parent Support partner must complete the MDi@téwide training Curriculum and be provided regula
supervision and team consultation by the treatioggssionals.

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificaiavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before catting with agencies and adding them to the CMHB&'®| of
providers and during routine monitoring of provislefhe agency is responsible for assuring thatatf providing
this service meet provider qualifications.
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contract every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencebérspecification are readily available to CMS upeguest through the
Medicaid agency or the operating agency (if applep

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Home Care Training, Nc-Family

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3. Sub-Category 3:
Category 4. Sub-Category 4.

Service Definition (Scope)
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This service provides coaching, supervision anditning of Community Living Support (CLS) staff lgfinical professional
(Psychologist, Social Worker, Occupational Therapifysical Therapist, Speech Therapist, Music apist, Art Therapist,
Therapeutic Recreation Specialist or Child Mentahlh Professional). The professional staff worthv@LS staff to implement
the plan that addresses services designed to imphavchild's social interactions and self-conigolnstilling positive
behaviors in the place of behaviors that are slgaiiéruptive, injurious to the child or others,tbat cause property

damage. Professional staff train, supervise anditmoCLS staff to ensure appropriateness of serdlivery and continuity of
care.

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Up to four sessions per day but no more than 1€i@sesper 90 day period.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Clinical professional as specified in otter standard section and contracted by the CMHSP.
Agency CMHSPs; agencies contracted to CMHSPs (e.glinical service agency providers, out-patient clircs)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Care Training, Non-Family

Provider Category:

Individual

Provider Type:

Clinical professional as specified in ot standard section and contracted by the CMI

Provider Qualifications
License(specify)
The direct clinical service provider must maintairy current registration, license, certificatiorcozdential
required by his or her profession to practice & 8tate ¢Michigan
Certificate (specify)
NA
Other Standard (specify)
Service providers for Home Care Training, Non-Fgmilust be clinical professional (Psychologist, Sborker,
Occupational Therapist, Physical Therapist, Sp@dwhrapist, Music Therapist, Art Therapist, Therdjpeu
Recreation Specialist or Child Mental Health Prefesal). The Michigan Department of Community Healt
PIHP/CMHSP Provider Qualifications defines a Ciildntal Health Professional as an individual witkedplized
training and one year of experience in the exangnaevaluation, and treatment of minors and tfegirilies and
who is a physician, psychologist, licensed or leddicensed master's social worker, licensed aitdishlicensed
professional counselor, or registered nurse; andividual with at least a bachelor's degree inemtal health-
related field from an accredited school who isntedi and has three years supervised experience gxttmination,
evaluation, and treatment of minors and their fasjlor an individual with at least a master's degn a mental
health-related field from an accredited school wghivained and has one year of experience in taem@ation,
evaluation and treatment of minors and their famili

The service provider is selected on the basissihbr competency in the aspect of the service @tanwhich they

are conducting trainin
Verification of Provider Qualifications
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Entity Responsible for Verification:

CMHSPs are responsible for verifying contract sesproviders' qualifications.
Frequency of Verification:

prior to delivery of service and every two yearsréafter.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Home Care Training, Non-Family

Provider Category:
Agency
Provider Type:
CMHSPs; agencies contracted to CMHSPs i clinical service agency providers, -patient clinics
Provider Qualifications
License(specify)
The direct service provider must maintain any aurregistration, license, certification or credetitig required by
his or her profession to practice in the StaiMichigan
Certificate (specify)
NA
Other Standard (specify)
The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
home care training, non family services to SEDWstoners.

The MDCH/CMHSP Managed Mental Health Supports agiSes Contract, 6.4.1, specifies that the sulvaonht
entered into by the CMHSP shall address the folgwa) Duty to treat and accept referrals; b)Paigthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsagifent arrangements (including coordination of fiex)e
ability to pay determination, etc.) and solvenoguieements; h)Financingpnditions consistent with this contract
Anti-delegation clause; j) Compliance with OfficEQivil Right Policy Guidance on Title VILanguage Assistanc
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMHKSfality improvement and utilization review aties.

I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy.

m) Require providers to meet accessibility stanslasiestablished in this contract.

The hands-on service provider must be a clinicalgasionalPsychologist, Social Worker, Occupational Thera
Physical Therapist, Speech Therapist, Music Thetapit Therapist, Therapeutic Recreation SpedcialisChild
Mental Health Professional). The Michigan Departhm@rCommunity Health PIHP/CMHSP Provider
Qualifications defines a Child Mental Health Praiesal as an individual with specialized trainimglaone year of
experience in the examination, evaluation, andnreat of minors and their families and who is agibian,
psychologist, licensed or limited-licensed mastsosial worker, licensed or limited-licensed prsfegal
counselor, or registered nurse; or an individudhwt least a bachelor's degree in a mental heelidited field from
an accredited school who is trained and has theaesysupervised experience in the examinationyatiah, and
treatment of minors and their families; or an indiaal with at least a master's degree in a mertalthwelated fielc
from an accredited school who is trained and hasyaar of experience in the examination, evaluadiwh
treatment of minors and their families.

The service provider is selected on the basissihbr competency in the aspect of the service @tanwhich they
are conducting trainin

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificatavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before camtting with agencies and adding them to the CMHB&'®| of
providers and during routine monitoring of provislefhe agency is responsible for assuring thatatf providing
this service meet provid qualifications
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Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contract every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referencebarspecification are readily available to CMS upeguest through the
Medicaid agency or the operating agency (if applep

Service Type:

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Therapeutic Activitie

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2. Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Service Definition (Scope)

Therapeutic activities is an alternative servicd ttan be used in lieu of, or in combination withditional professional
services. The focus of therapeutic activities isteract with the child to accomplish the goalsntified in the IPOS. The IPOS
ensures the child’s health, safety and skill dgmelent and maintains the child in the family homervi®#es must be directly
related to an identified goal in the IPOS. Providare identified through the wraparound plannirgcess and participate in the
development of an IPOS based on strengths, needsraferences of the child and family. Therapeatitivities may include
the following activities: Child and family trainif coaching and supervision, monitoring of progretated to goals and
objectives, and recommending changes in the P@8:icgs provided under Therapeutic Activities imduMusic Therapies,
Recreation Therapies, and Art Therapies.

The training, coaching, supervision and monitortjvities provided under this service are speddimusic, art and recreation
therapy, and must be provided by qualified pro\sdsrthe therapies. This service is not duplieat¥ any other service
provided

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

This service may be billed for a maximum of 4 tinpes month

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency CMHSPs or other agency on contract to the CMBP

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Activities

Provider Category:
Agency
Provider Type:
CMHSPs or other agency on contract tc CMHSF
Provider Qualifications
License(specify)
NA

Certificate (specify)

Therapeutic Recreation Specialist must be certliigthe National Council for Therapeutic RecreaM@TRC.
Music Therapist must be Board Certified (MT-BC).tidaal Music Therapy Registry (NMTR. Art Therapistist
be Board Certified (ATFBC) Credentials Board, Inc. (ATC

Other Standard (specify)

The agency must be certified by MDCH as a CMHSEheragency must be contracted by the CMHSP to geovi
Therapeutic Activities services to SEDW consumers.

The MDCH/CMHSP Managed Mental Health Supports agiSes Contract, 6.4.1, specifies that the sulvacht
entered into by the CMHSP shall address the foligwa) Duty to treat and accept referrals; b)Paigthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsagifent arrangements (including coordination of fiex)e
ability to pay determination, etc.) and solvenoguieements; h)Financingpnditions consistent with this contract
Anti-delegation clause; j) Compliance with OfficEQivil Right Policy Guidance on Title VILanguage Assistanc
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:
k) Require the provider to cooperate with the CMHKSfality improvement and utilization review aties.
I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy.
m) Require provide to meet accessibility standards as establishdus contract

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificaiavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before camtting with agencies and adding them to the CMHB&'=| of
providers and during routine monitoring of provislefhe agency is responsible for assuring thatatf providing
this service meet provid qualifications
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contrac every two year.
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C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upaquest through the

Medicaid agency or the operating agency (if applen

Service Type:
Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified

statute
Service Title:

Therapeutic Overnight Campi

HCBS Taxonomy:

Category 1:

Category 2:

Category 3.

Category 4.

Service Definition (Scope)
A group recreational and skill building servicesitamp setting aimed at meeting a goal(s) detail#te child's IPOS. A
sessio can be one or more days and nights of camp. RowohBaard wil also be excluded from the cost of this ser

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4.

Three sessions per year. Each sessio encompass several days and nig

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E

Provider managed

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa

Relative

Legal Guardian
Provider Specifications

Provider Category

Provider Type Title

Agency

Camps
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Therapeutic Overnight Camping

Provider Category:
Agency
Provider Type:
Camp:
Provider Qualifications
License(specify)
Camps are licensed by the Department of Hu Services (DHS
Certificate (specify)
NA
Other Standard (specify)
The staff of the camp must be trained in wor with children with serious emotional disturbat
Verification of Provider Qualifications
Entity Responsible for Verification:
CMHSP:
Frequency of Verification:
CMHSPs verify that contracted agencies are licenBled contract agencies verify that direct caréf staet
qualifications prior to delivery of services anceeytwo year thereaftel

Appendix C: Participant Service:
C-1/C-3: Service Specificatiol

State laws, regulations and policies referencebarspecification are readily available to CMS upegquest through the
Medicaid agency or the operating agency (if applieg

Service Type

Other Service :

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the followiadditional service not specified
statute

Service Title:

Wraparoun

HCBS Taxonomy:

Category 1: Sub-Category 1.
Category 2; Sub-Category 2;
Category 3: Sub-Category 3:
Category 4. Sub-Category 4.
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Service Definition (Scope)

Wraparound Service Facilitation and CoordinationGaildren and Adolescents is a highly individuatizplanning process
performed by specialized wraparound facilitatorplkyed by the CMHSP, or other approved communityeldlamental health
and developmental disability services provideiitoprovider network who, using the Wraparound moclgordinate the
planning for, and delivery of, services and supptrat are medically necessary for the child. fgla@ning process identifies
the child’s strengths, needs, strategies and owsor/raparound utilizes a Child and Family Teatthwaam members
determined by the family, often representing midtiggencies and informal supports. The Child aaify Team create a
highly individualized plan of service for the childat consists of mental health specialty treatmsswices and supports
covered by the Medicaid mental health State plath®mwaiver. The plan may also consist of other-mental health services
that are secured from and funded by other ageitib® community. The Wraparound plan is the tesiud collaborative team
planning process that focuses on the unique stisngalues, and preferences of the child and faarmityis developed in
partnership with other community agencies. The @amty Team that consists of parents, agency reptatives, and other
relevant community members oversees wraparound.

The focus of Wraparound is to ensure the IPOSiggilemented; it is a process of enabling and faatitig. The Wraparound
Facilitator provides case management, overall sersdordination, communication with the communésm, and implementir
the IPOS

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

Billable Wraparound services include all collatarahtacts and ancillary tasks/activities, as wellsmect consumer contact - as
described above. The maximum number of billablesdgser month is 4; and only dates-of-service forchlthere is a
documented face-to-face encounter / event witlttimsumer can be billed. Therefore a "billable dagludes both direct
consumer contact that occurred on the billed d&eovice, as well as all collateral/ancillary cacts that occurred on days on
which there was not a face-to-face encounter vighconsumer. During SEDW Site Reviews, documenntaif all facets of
Wraparound services is audited, including documimtaf the face-to-face service provided on thiedd-service billed to
Medicaid

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title

Agency CMHSP or an agency contracted to the CMHSP

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Wraparound

Provider Category:
Agency
Provider Type:
CMHSP or an agency contracted to the CM
Provider Qualifications
License(specify)
NA

Certificate (specify)

NA
Other Standard (specify)

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Page72 of 15¢&

The agency must be certified by MDCH as a CMHSBeocontracted by the CMHSP to provide Wraparound
services to SEDW consumers.

The MDCH/CMHSP Managed Mental Health Supports amdviSes Contract, 6.4.1, specifies that the sulsaoht
entered into by the CMHSP shall address the foligwa) Duty to treat and accept referrals; b)Paigthorization
requirements; c) Access standards and treatmeatliti@s; d) Relationship with other providers; g)Being
requirements and time frames; f) QA/QI systemsaghfent arrangements (including coordination of fiexe
ability to pay determination, etc.) and solvenoguieements; h)Financing conditions consistent whik contract; i)
Anti-delegation clause; j) Compliance with OfficeQivil Right Policy Guidance on Title VI “Languagkssistance
to Persons with Limited English Proficiency"

In addition, sub-contracts shall:

k) Require the provider to cooperate with the CMIKSRiality improvement and utilization review adies.

I) Include provisions for the immediate transferegipients to a different provider if their heatthsafety is in
jeopardy.

m) Require providers to meet accessibility stanslaslestablished in this contract.

Wraparound facilitators must:
1. Complete MDCH wraparound training;
2. Possess a bachelor's degree in human serviee®lated field, or other Agency approved worképeal
experience in providing direct services or linkifgservices for children with SED;
3. Have a criminal history screen, including state local child protection agency registries; and
4. Be supervised by an individual who meets cates a qualified mental health professional whocoaspleted
MDCH required training.

Verification of Provider Qualifications
Entity Responsible for Verification:
MDCH verifies that the CMHSP meets the qualificatavhen the CMHSP is the direct service providee T
CMHSP verifies provider qualifications before catting with agencies and adding them to the CMHB&'®| of
providers and during routine monitoring of provisleFhe agency is responsible for assuring thatatf providing
this service meet provider qualifications.
Frequency of Verification:
MDCH verifies CMHSP certifications on a trienniadis. The CMHSP verifies the qualifications of ages on
contract every two years.

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Pigipants. Indicate how case management is furnished to waiagicipants
(select ong

Not applicable- Case management is not furnished as a distitigftgdo waiver participants.

Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:
As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) ¢iie Act (HCBS as a State Plan Option)Complete item C-1-c.
As a Medicaid State plan service under §1915(g)(bj the Act (Targeted Case ManagementComplete item C-1-c.
As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management ServiceSpecify the entity or entities that conduct caseagament functions on behalf of waiver
participants:
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Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the State's policies concerning the condficriminal history and/or
background investigations of individuals who pravidaiver services (select one):

No. Criminal history and/or background investigations are not required.

Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be conducted; (b) the
scope of such investigations (e.g., state, natjpaat, (c) the process for ensuring that mandédtgstigations have been
conducted. State laws, regulations and policiesreefced in this description are available to CM8nugequest through the
Medicaid or the operating agency (if applicable):

(a) all direct care aide-level staff, all clinicigrand other CMHSP employees

(b) The CMHSP or it's contracted provider agenaggponsible for completing the criminal historywkground investigation by
checking statewide databases and for providing miectation in the employee's personnel file. Michigequires
documentation of the Internet Criminal History Assd ool (ICHAT) which allows the search of pubkcords contained in the
Michigan Criminal History Record maintained by tMehigan State Police, Criminal Justice Informatidenter as evidence
that a provider is in "good standing with the lawhe QMP and SEDW site reviews are the mechanismsfsuring the
background checks are completed.

(c) requirements, are set forth in the Michigan Maill Provider Manual, state that staff must begtiod standing with the law
(i.e., not a fugitive from justice, not a convictedbn who is either still under jurisdiction or@mwhose felony relates to the kind
of duty he/she would be performing, or not an glleglien)".

b. Abuse Registry ScreeningSpecify whether the State requires the screerfimgdviduals who provide waiver services througBtate
-maintained abuse registry (select one):

No. The State does not conduct abuse registry sergéng.

Yes. The State maintains an abuse registry and reges the screening of individuals through this regstry.
Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types d@itans for which abuse registry
screenings must be conducted; and, (c) the prdoesssuring that mandatory screenings have beedumted. State laws,

regulations and policies referenced in this defioripare available to CMS upon request throughMieeicaid agency or the
operating agency (if applicable):

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

No. Home and community-based services under thisaiwer are not provided in facilities subject to §1&6(e) of the
Act.

Yes. Home and community-based services are providén facilities subject to §1616(e) of the Act. Thetandards that
apply to each type of facility where waiver service are provided are available to CMS upon request tlough the
Medicaid agency or the operating agency (if applidale).

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by égally Responsible IndividualsA legally responsible individual is any person
who has a duty under State law to care for anqieeson and typically includes: (a) the parent ¢matal or adoptive) of a minor child
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or the guardian of a minor child who must provideecto the child or (b) a spouse of a waiver pigdiat. Except at the option of the
State and under extraordinary circumstances spddify the State, payment may not be made to dyegabonsible individual for the
provision of personal care or similar services thatlegally responsible individual would ordingnderform or be responsible to
perform on behalf of a waiver participaBelect one

No. The State does not make payment to legally msnsible individuals for furnishing personal care @ similar services.

Yes. The State makes payment to legally responsghihdividuals for furnishing personal care or simibr services when they
are qualified to provide the services.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thaéervhey may provide; (b)
State policies that specify the circumstances wisment may be authorized for the provisioextfaordinary careby a legally
responsible individual and how the State ensurasthie provision of services by a legally respolesifdividual is in the best
interest of the participant; and, (c) the conttblst are employed to ensure that payments are ordygdor services rendered.
Also, specify in Appendix C-1/C-3 the personal aarsimilar services for which payment may be ntadegally responsible
individuals under the State polic specified her:

e. Other State Policies Concerning Payment for WaiveBervices Furnished by Relatives/Legal Guardian$Specify State policies
concerning making payment to relatives/legal guarslifor the provision of waiver services over abova the policies addressed in
Item C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

The State makes payment to relatives/legal guardia under specific circumstances and only when thelative/guardian is
qualified to furnish services.

Specify the specific circumstances under which payns made, the types of relatives/legal guardianghom payment may be
made, and the services for which payment may beentgkcify the controls that are employed to enthakepayments are made
only for services renderedlso, specify in Appendix C-1/C-3 each waiver iserfor which payment may be made to
relatives/legal guardian

Michigan does not allow payments to legal guardian® relatives who are legally responsible fayyiding services to the
child. Subject to this qualification relatives mag paid if they meet all provider qualifications.

Services provided by relatives meeting these @itare subject to the same claim processing daditkifling quantity
parameters) as services provided by-relatives

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah is qualified to
provide services as specified in Appendix C-1/C-3.

Specify thccontrols that are employed to ensure that paynmaetsnade only for servic renderec

Other policy.

Specify

f. Open Enroliment of Providers. Specify the processes that are employed to atisatrall willing and qualified providers have the
opportunity to enroll as waiv service providers as provided in 42 CFR 843:

Any entity that meets certification requirementspscified in Section 232a of the Michigan Mentalkth Code, Public Act 258 of
1974, as amended, and the Administrative Rulesagipé thereto, can be certified MDCH as a Community Mental Health Serv
Program (CMHSP), and can enroll with Medicaid &MHSP. MDCH contracts with CMHSPs to carry outgpenal functions
related to the SEDW, including directly providingl@ast one service and assuring a wide array alffepd service providers to
provide a comprehensive array of services to nteeheeds of children on the SEDW.
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In order to provide an appropriate, adequate af&grvice providers, each CMHSP establishes aupeotent schedule/process for
contracting with direct service providers. In adiit CMHSPs routinely expand their provider paoetteet the needs of SEDW
consumers and upon request of consumers to adxt dérvice providers.

The CMHSP is the Provider of services. Individuais given a choice of direct service providers tuattract with the CMHSP. If the

family identifies a qualified provider, they refdsat provider to the CMHSP to become affiliatedhtie CMHSP. Qualified
providers chosen by the beneficiary should be placethe provider panel.

The 8§1915(b)(4) waiver operates concurrently whiik §1915(c) waiver, effective 4/1/2012. This Fee-$ervice (FFS) Selective
Contracting waiver formalizes MDCH's relationshighn\CMHSPs as the provider of services for all dteh enrolled in the SEDW.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of - State’s quality improvement strategy, provide rimfation in the following fields to detail the Statenethods fc
discovery and remediatic

a. Methods for Discovery: Qualifiec Providers

The statitdemonstrates that it has designed and implementecddequate system f assuring that all waiver services are provid
by qualified providers.

i. Sub-Assurances

a. Suk-Assurance: The Sta verifies that providers initially and continually et required licensur and/or certification
standards and adhere to other standards prior teitfurnishing waiver services.

Performance Measure

For each performance measure the State will usssess compliance with the statutory assurancepletenthe
following. Where possible, include numerator/denomini

For each performance measure, provide informatioriiee aggregated data that will enable the Statertalyze and
assess progress toward the performance measutbislsection provide information on the method Ibyctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasimns drawn, and
how recommendations are formulal where appropriate

Performance Measure:

Number and percent of providers of SEDW services #it continue to meet credentialing
standards. Numerator: Number of providers of SEDW sgrvices that continue to meet
credentialing standards. Denominator: All providersof SEDW services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva
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Other Annually Stratified
Specify: Describe Group:

Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other
Specify:
biennial statewide data

gathered over a 2-year
time period

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of applicants for provision of EDW services that meet initial credentialing
standards prior to provider enroliment. Numerator: Number of applicants for provision of
SEDW services that meet initial credentialing standrds prior to provider enrollment.
Denominator: All provider applicants for provision of SEDW services.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
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Representative Sample
Confidence Interval

Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Othe; ;
pecify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

biennial statewide dta
gathered over a 2-year
period

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nmeriified providers to assure adherence to waivequirements.

For each performance measure the State will usssess compliance with the statutory assuranceplatenthe
following. Where possible, include numerator/denomini

For each performance measure, provide informatioritee aggregated data that will enable the Statertalyze and
assess progress toward the performance measutkislsection provide information on the method lyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulai where appropriate
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Performance Measure:

Number and percent of non-licensed, non-certified aiver service providers that meet provider
qualifications as stated in the Michigan Medicaid Povider Manual. Numerator: Number of non
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-licensed, non-certified waiver providers that meetualifications. Denominator: All non-
licensed, non-certified waiver providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interva
Other Annually
Specify: Stratified

Describe Group:

Continuously and

biennial statewide data
gathered over a 2-year
period.

Ongoing Other
Specify:
proportinate random
sample, 95%
confidence level

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysi
(check each that applies):

1’2

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation and Frequency of data aggregation and analysi
analysis(check each that applies): (check each that applies):

o7

Continuously and Ongoing

Other
Specify:

c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider trainingiconducted in
accordance with state requirements and the approwetver.

For each performance measure the State will usssess compliance with the statutory assurancepletenthe
following. Where possible, include numerator/denator.

For each performance measure, provide informatioritee aggregated data that will enable the Statartalyze and
assess progress toward the performance measutkislsection provide information on the method lctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where approgria

Performance Measure:
Number and percent of waiver providers that meet sff training requirements. Numerator:

Number of waiver service providers that meet staffraining requirements. Denominator: All
waiver providers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other

Specify:
proportionate
random sample,
95% confidence
level

Other
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Specify:
biennial statewide data
gathered over a 2-year

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleygal by the State to
discover/identify problems/issues within the waipengram, including frequency and parties respdasib

Section 6.4 of the contract between the MDCH aedtHPs/CMHSPs specifies provider network requireieMichigan’s
Mental Health Code requires that each CMHSP béfieerby the MDCH in order to receive funding byetmMDCH.
Certification can be granted for up to a three-ymaiod. The MDCH ensures that the PIHPs/CMHSPst istate certification
standards using a combination of site review amtification activities. The MDCH grants deemed stato CMHSPs who
have achieved a recognized accreditation. Ceatiio application materials from each CMHSP aréenged to ensure that
recognized accreditation processes cover the CMi@Rts provider network. The CMHSPs are requiceckgister all
mental health service providers with the MDCH orpagoing basis. To be certified by the MDCH, a CSMHmust be in
compliance with the Recipient Rights Protectiomdtads. Compliance with rights protection requieers is determined
during an onsite visit conducted by the Office efcipient Rights (ORR) within the MDCH.

The annual QMP site reviews verify that the PIHPKS/Ps have documentation of training required bycgohs published in
the Michigan Medicaid Provider Manual. These rexaémclude discussions with PIHP/CMHSP staff, revafvadministrative
policies and procedures, training, clinical recardiews, interviews with service recipients, ansitgito some programs and

residential sites.

The SEDW site review staff will verify that the CNBPs have documentation of training by reviewindlbodividual
personnel records of staff providing waiver sersitar selected consumer, and a review of provideéning data, aggregated
by the CMHSP.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftionaegarding
responsible parties and GENERAL methods for proldemection. In addition, provide information oretmethods used by the
State to document these items.

Any findings noted during the site review processiacluded in a formal report issued by the MD@HHe PIHP/CMHSP.

The PIHP/CMHSP is required to respond with a Realeittion Plan/Plan of Correction within 30 daysreteiving the

formal report. Members of the Site Review Teanviere the Remedial Action Plans/Plans of Correctiod provide
recommendations concerning their approval. A regbfindings from the on-site reviews with scorgeglisseminated to the
PIHP/CMHSP with requirement that a plan of cor@ttbe submitted to MDCH in 30 days. MDCH follow-wgl be

conducted to ensure that remediation of out-offgitance issues occurs within 90 days after the pfatorrection is

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Page81 of 15¢&

approved by MDCH. Results of the MDCH on-site resgeare shared with MDCH Behavioral Health and Depeiental
Disabilities Administration and the Quality Imprawent Council. Information is used by MDCH to talantract action as
needed or by the QIC to make recommendations fiesyimprovements.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Frequency of data aggregation and analysisheck

Responsible Partycheck each that applies):

each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tiadit@umprovement Strategy in place, provide timeb to design methods for
discovery and remediation related to the assurah@aialified Providers that are currently non-opierzal.

No

Yes
Please provide a detailed strategy for assurindifi@abProviders, the specific timeline for implemiang identified strategies, and
the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing additional limits on the
amount of waiver servicesdlect ong

Not applicable- The State does not impose a limit on the amofinaiver services except as provided in Appendig.C-
Applicable - The State imposes additional limits on the am@finvaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit, including its basis in
historical expenditure/utilization patterns andapglicable, the processes and methodologies teatsed to determine the
amount of the limit to which a participant's seegare subject; (c) how the limit will be adjuster the course of the waiver
period; (d) provisions for adjusting or making eptiens to the limit based on participant health esedfare needs or other factors
specified by the state; (e) the safeguards thahagffect when the amount of the limit is insufiot to meet a participant's needs;
(f) how participants are notified of the amounttoé limit. check each that appligs

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Page82 of 15¢&

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @fiver services that is authorized for one or

more sets of services offered under the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount.There is a limit on the maximum dollar amount @fiver services authorized for

each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are assigned to

funding levels that are limits on the maximum do#ianount of waiver services.
Furnish the information specified above.

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information sified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settiimgthis waiver comply with federal HCB Settinggjuirements at 42 CFR 441.301(c)(4)-
(5) and associated CMS guidance. Include:

1. Description of the settings and how they meet falddCB Settings requirements, at the time of subioisand in the future.

2. Description of the means by which the state Mediegjency ascertains that all waiver settings mesitral HCB Setting requirements,
at the time of this submission and ongoing.

Note instructions ¢ Module 1, Attachment #2, HCB Settings Waiver TiteomsPlan for description of settings that do moget requirements
at the time of submissic Do not duplicate that information her

1. All children and youth enrolled in the SEDW &wing in their family home, in a foster family haor living independently. Given the
nature of these settings, we estimate that 98%dibiduals enrolled in the SEDW are living in seg that are in compliance with the
federal HCBS Settings Rule. The State has sougtagce from CMS regarding HCBS regulations — Sjmadly regarding family foster
homes and the question related to "provider owmexzperated”. The state has requested guidancewrdapply the exploratory questions
provided in the CMS toolkit to minor children lixgrin a family foster home.

2. Currently, under the Application for Participatiunder the Olmstead Comlpiance Section of Cominlunving, CMHSPs are required to
provide services, programs, and activities "inriwst integrated setting appropriate to the needgiafified individuals with

disabilities." MDCH will modify its contract witthe CMHSPs to require that they evaluate a stediltyi significant sample of settings
where SEDW services are delivered on an on-goistsbas well as evaluate any npwviders whose settings will serve SEDW partictg
prior to delivery of HCBS services under the SEORE those settings not in compliance, the CMHSPhlresponsible for working with
its provider network to bring those settings intonpliance. As noted in the SEDW Transition Plae, $tate is completing a system-level
scan of all licensing rules and regulations, ad agebther state laws, rules, etc. that may belwe¢ebin settings where SEDW services are
delivered. The State will modify rules, standajuidjcies, etc. to ensure that all entities thatrege and monitor settings where SEDW
services are delivered will achieve and maintaimgitance with the HCBS through a consistent, cowmtdid set of standards and
policies. MDCH-BHDDA continues to monitor settings part of its on-site reviews and will be expigrivays to engage stakeholders
outside stal government to provide monitoring to assure settargsworking toward, «maintaining, complianc
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengl of 8)

State Participant-Centered Service Plan Title:
Individual Plan of Service (IPOS)

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgmnador the development of the
service plan and the qualifications of these irdiials(select each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker
Specify qualifications:

Other
Specify the individuals and their qualifications:

The Wraparound Facilitator, who leads the Child Badhily Team in the development of the IPOS, mostglete MDCH
required training. Also required is a bachelor'grde in human services or a related field; or o#tpgroved work/personal
experience in providing direct services or linkisfgservices for children with SED. Wraparound ligetiors must have a
criminal history screen, a screen with state acdll€hild Protection Agency registries. They mustsupervised by an
individual who meets criteria as a qualified meti@lth professional (QMHP), who has also compl&&CH required
training.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

Entities and/or individuals that have responsibilty for service plan development may not provide otér direct waiver
services to the participant.

Entities and/or individuals that have responsibilty for service plan development may provide other dect waiver
services to the participant.

The State has established the following safeguardasure that service plan development is conduntéhe best interests of the
participant.Specify:

Michigan uses a Person-Centered Planning / Fanght€led Practice approach that encompasses tle¢ theli the family is at
the center of the planning process and the sepriméders are collaborators. The family is the ¢ansthroughout the life of
their children, while fluctuations occur at the\dee system level due to personnel changes andvarn The wraparound
process is an individualized, needs-driven, stiengased process for children and families withtiplel needs. The Child and
Family Team include those persons most familiahwhie child and family, plus service providers andhmunity members. The
majority of team members are the parents plus famémbers, friends and neighbors selected by théyfaThe functions of
the Child and Family Team include: participatinghie Strengths and Culture Discovery; developimgaparound plan that is
family-centered; developing crisis and safety plafisrks to support the implementation of the wrapad plan; accessing
informal and formal supports/resources; Monitorsegvices/supports for effectiveness; evaluating oegular basis the
individual/family outcomes identified by the wrapand plan; pledging unconditional commitment; rengsthe wraparound
plan based on changing needs, newly identifiecewelbped strengths and/or on the result of an outsbreview; and making
provisions for long term support of the family aftermal services are completed.
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The core concepts of planning are the StrengthCaitire Discovery process, completed by the Child Family Team, which
identifies the assets of the family, assists thenbers of the Child and Family Team to obtain afzdad picture of the family
and of other team members, and begins the joiniaggss between the family and the team. The stieragtd culture discovery
process is built on the identified strengths arltlice of the child and family. It is the role ofettWraparound Facilitator to
ensure this is completed.

The Strengths and Culture Discovery process setstdge for a holistic planning process and shaaldsider cultural
differences in approaching families; identify trexgonal assets (values/attitudes, preferencedjdresidaily rituals,
skills/abilities, interests, attributes/featuresylaesources of the individual, family and team rhemand focus on the child,
other family members and the family as a whole scall life

domains.

Each Child and Family Team ensures that the pléamidly-driven, not agency driven, and that it indés planning across all life
domains, including; emotional/psychological/behaaiphealth, education/vocational, financial/res®sr, cultural/spiritual,
crisis, safety, housing/home, relationships/attamtis) legal, daily living, family, social/recreai, and other life domains, as
determined by the Child and Family Team. The Caild Family Team includes those persons most famiiid the child and
family, plus service providers and community memsb&he Child and Family Team ensures that the igléamily-driven, not
agency driven. The inclusion of these parties englanning process helps to mitigate the serviogiger’s influence on the
planning process.

Additionally, the utilization review process, in igh established criteria are used to recommendauate services provided in
terms of cost-effectiveness, necessity, and effectse of resources, provides safeguards to netipatinfluence service
providers on the planning process.

Life Domain planning is always a blend of formatlanformal resources. It uses strategies basedrengths, focused on need,
and which are individualized, and community-bageihcludes a Crisis Plan that is intended to hakvent a crisis and to deal
with the crisis when it occurs. The child, the fnaind/or the Child and Family Team define thesisti. The Crisis Plan should
provide for around-the-clock response in the comitgu@4 hours per day, 7 days per week) and includafety plan that is
intended to insure the safety of the children arifamembers in the home.

The Child and Family Team develops a Plan of Seraitd a budget is completed that outlines usemfraanity funds, family
contributions, community donations and MedicaiddsiiThe Community Team approves all budget expereditas
recommended by the Child and Family Team.

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle available to the
participant (and/or family or legal representatiae appropriate) to direct and be actively engagdioe service plan development
process and (b) the participant's authority tordetee who is included in the process.

See above.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeni of 8)

d. Service Plan Development Procestn four pages or less, describe the processshatad to develop the participant-centered service
plan, including: (a) who develops the plan, whaipgrates in the process, and the timing of thep{b) the types of assessments that
are conducted to support the service plan develapprecess, including securing information aboutipant needs, preferences and
goals, and health status; (c) how the participaimformed of the services that are available utidemvaiver; (d) how the plan
development process ensures that the service gtiresses participant goals, needs (including health needs), and preferences; (e)
how waiver and other services are coordinatedid#y the plan development process provides for $segament of responsibilities to
implement and monitor the plan; and, (g) how anémthe plan is updated, including when the padicils heeds change. State laws,
regulations, and policies cited that affect theviserplan development process are available to @Qpts request through the Medicaid
agency or the operating agency (if applicable):

Michigan uses a Person-Centered Planning / Fanght€ed Practice approach that encompasses tleé theli the family is at the

center of the service planning process and thecgeproviders are collaborators. The family is teastant throughout the life of their
children, while fluctuations occur at the servigstem level due to personnel changes and turnoMee. wraparound process is an
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individualized, needs-driven, strengths based m®éer children and families with multiple needbiefwraparound planning process
begins prior to the application for the SEDW. Oneeds are prioritized, the family is informed o&#éable services and choice of
qualified providers responsive to identified needise Individual Plan of Service is a dynamic doemtrthat is revised based on
changing needs, newly identified or developed sfifeshand/or the result of an outcomes' review igpdahe Child and Family Team
include those persons most familiar with the chitdl family, plus service providers and communityrthers. The majority of team
members are the parents plus family members, fsiend neighbors selected by the family. The funstiof the Child and Family
Team include: participating in the Strengths antiu€e Discovery; developing a wraparound plan thdamily-centered; developing
crisis and safety plans; working to support thelengentation of the wraparound plan; accessing mé&rand formal
supports/resources; monitoring services/supportsffectiveness; evaluating on a regular basisrttliwidual/family outcomes
identified by the wraparound plan; pledging unctiodal commitment; and making provisions for loegn support of the family
after formal services are completed. Wraparounchteeeetings are held at least weekly initially andsequently no less than twice
per month while enrolled in the SEDW unless othsendocumented in a transition plan. An essentisponent to engaging the
family is the willingness to meet with the familyherever they want, and at a time that ensures plagiicipation and the participation
of those important to them.

Two of the core concepts of planning are the Stiengnd Culture Discovery and Life Domain Plannifigne Strengths and Culture
Discovery process, completed by the Child and Rafrélam, identifies the assets of the family, asstst members of the Child and
Family Team to obtain a balanced picture of theiffaand of other team members, and begins thengipirocess between the family
and the team. The strengths and culture discovegeps is built on the identified strengths anducalof the child and family. It is
the role of the Wraparound Facilitator to ensuig ificompleted. The Strengths and Culture Disgopencess sets the stage for a
holistic planning process and should: considencaltdifferences in approaching families; identifig personal assets
(values/attitudes, preferences, traditions/datlyats, skills/abilities, interests, attributes/f@ass) and resources of the individual,
family and team member; and focus on the childeiotamily members and the family as a whole acatidfe domains.

Each Child and Family Team ensures that the pléemidly-driven, not agency driven, and that it imbés planning across all life
domains, including; emotional/ psychological/beloaai, health, education/vocational, financial/rases, cultural/spiritual, crisis,
safety, housing/home, relationships/attachmengsy J@aily living, family, social/recreational, anther life domains, as determined
by the Child and Family Team. The Individual Pldrservice must address the coordination and ovetrsijany identified medical
care needs to ensure health and safety. This ieslackas of concern such as drug / medication d¢catiphs, changes in
psychotropic medications, medical observation shanageable side effects of psychotropic medicatiort®existing general
medical condition requiring care.

Life Domain planning is always a blend of formatldnformal resources. It uses strategies basedrengths, focused on need, and
which are individualized, and community-based. Aitgh a child or youth participates in planningdervices, as minors, they can
not direct services or service providers. As natiedve all individual plans of care include crisra safety plans. A Crisis Plan is
intended to help prevent a crisis and to deal thighcrisis when it occurs. The child, the familydéor the Child and Family Team
define the “crisis”. The Crisis Plan should provide around-the-clock response in the community{@drs per day, 7 days per
week) and include a safety plan that is intendeddore the safety of the children or family menshierthe home.

The essential ingredients of crisis and safetygiaolude that the strengths, assets, interestsvident in plans; action steps to
change and handle events or behavior are spedffiedgtive and reactive steps are identified; 2déponse and support; long term
sustainability; natural supports and community ueses are used first; constant revision; documemastrategies across
environments; individualized strategies; and idaration of whom to call based on skills.

The Child and Family Team develop a Plan of Seraite provide on-going oversight, with the Wrapabtacilitator taking the lead
responsibility. The Child and Family Team mustieavthe Plan of Service at least monthly and rewvisimust be reflected in the
IPOS, and Child and Family Team minutes. The cue®are reviewed and progress measured by the &tdiéFamily Team at least
monthly and changes are made if needed. The Coiymiegam formally reviews the IPOS every six monti$e supervisor will
review the IPOS at least every three months; aadCthild and Family Team, supervisor and the Comtyuréam review crisis and
safety plans. A budget is completed that outliress of community funds, family contributions, comrtymonations and Medicaid
funds. The Community Team approves all budget mdip@res as recommended by the Child and Familyrlea

Appendix D: Participant-Centered Planning and Servee Delivery
D-1: Service Plan Developmen(s of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan development
process and how strategies to mitigate risk arerparated into the service plan, subject to paréint needs and preferences. In
addition, describe how the service plan developrpemtess addresses backup plans and the arrangetim@nare used for backup.
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Although a child or youth participates in planniiog services, as minors, they can not direct ses/ir service providers. As noted
above all IPOS' include crisis and safety plansCrisis Plan is intended to help prevent a crisis @ deal with the crisis when it
occurs. The child, the family and/or the Child denily Team define the "crisis". The Crisis Plaowdd provide for around-the-
clock response in the community (24 hours per dajays per week) and include a safety plan thatémded to insure the safety of
the children or family members in the home.

The essential ingredients of crisis and safetygiaolude that the strengths, assets, interestsvident in plans; action steps to
change and handle events or behavior are spedffiedgtive and reactive steps are identified; 2déponse and support; long term
sustainability; natural supports and community ueses are used first; constant revision; documiemastrategies across
environments; individualized strategies; and idaration of whom to call based on skills.

The crisis plan is based on a careful review ofcthiéd's history to identify triggers of crisis. Fexample, is crisis brought on by new
situations, a new route, a need for structurehange in medication, etc. Safety issues are ifiethtdy a review of legal mandates,
past knowledge of the child and family by commumigencies, fears or worries expressed by the faetity For each identified
crisis and safety concern both preventive and nemstrategies are identified and written into lR®S. However, as with all aspects
of the IPOS strategies are strength based and deduin the family's strengths and culture.

Appendix D: Participant-Centered Planning and Servce Delivery

f.

D-1: Service Plan Developmen(s of 8)

Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting from among
qualified providers of the waiver services in tieevice plan.

During the pre-planning meeting, families are infed that they can refer potential qualified provwsd® the CMHSP to become a
part of the CMHSP provider network. Subsequenhéopre-planning meeting, once a child and familg'eds are identified and
prioritized a IPOS is created. The IPOS is grouniddtle strength and culture discovery and is baselrainstorming options and
strategies to meet the identified needs. Optionssérategies include but are not limited to wasenvices. Where waiver or state plan
services are the appropriate service respons€hte and Family Team, led by the Wraparound Failicontinue to identify
qualified providers from which the family may cheo3he child and family choice drives the IPOS sTihcludes the child and

family choice of qualified service providers frometCMHSP provider network. The family choice of waiservices over

institutional care is documented on the Waiver iestion form, "Parent Choice Assurance" sectiang in minutes of Child and
Family Team meetings, and the families signaturéheriPOS.

The 8§1915(b)(4) waiver operates concurrently whik §1915(c) waiver and was initially effective 2012. The §1915(b)(4) waiver
expires on 9/30/13. Consequently, the state ise®ting a renewal of the waiver effective Octobe213. This Fee-for-Service
(FFS) Selective Contracting waiver formalizes MDEFlationship with CMHSPs as the provider of sesifor all children enrolled
in the SEDW.

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmen(7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which the service plan

is made subject to the approval of the Medicaichageén accordance with 42 CFR 8441.301(b)(1)(i):

The MDCH Division of Quality Management and Plarin{QMP) site review team currently conduct bienpiasite visits to the
PIHP/CMHSPs to ensure that plans of service fddotm on the SEDW meet the federal assurance andssurances related to
participant centered planning and service deliv€he state chooses a representative sample otsedns to review with a 95%
confidence interval. Because the SED waiver isafée-service program, day to day operations arfopaed by the approved
CMHSPs.

Appendix D: Participant-Centered Planning and Servce Delivery

D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess the

appropriateness and adequacy of the services thsipant needs change. Specify the minimum schefdulthe review and update of
the service plan:

Every three months or more frequently when necessa
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Every six months or more frequently when necessary
Every twelve months or more frequently when neceasy

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan FormsWritten copies or electronic facsimiles of seryidans are maintained for a minimum period of
3 years as required by 45 CFR §92.42. Service lemmaintained by the followin@gheck each that applies):
Medicaid agency

Operating agency
Case manager
Other

Specify:
The CMHSP maintains the records.

Appendix D: Participant-Centered Planning and Servce Delivery
D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring.Specify: (a) the entity (entities) responsible fawnitoring the implementation of the
service plan and participant health and welfarkth{e monitoring and follow-up method(s) that ased; and, (c) the frequency with
which monitoring is performed.

Each child must have a Wraparound Facilitator véh@sponsible for monitoring the provision of seed and supports, as identified
in the Plan of Service (POS) and crisis and saiketys. The Wraparound process requires a minimutwafn person meetings per
month. The Wraparound Facilitator provides datg. (€hild and Family Team minutes, data on goaleafinent) to the Community
Team to monitor outcomes of Plans of Service aqeditures. The Wraparound Supervisor is respan$inlassuring that
community safety is planned for and risk has beeluced. The Child and Family Team will review ti@Sat least monthly and
revisions will be reflected in the POS, and Chitdl &amily Team minutes. Child and Family Team rtésiare part of the clinical
records. Participant access to non-waiver seniEdified in the POS, including health care, astpf the Life domain portion of
the POS, and therefore monitored along with aleottomains. Outcomes will be reviewed and progmesasured by the Child and
Family Team at least monthly and changes will belenineeded. Parents are the essential compohémd Child and Family
Team, are integral to every decision, and must@ampthe POS prior to implementation or changeh@d®OS, as evidenced by their
signature on the POS. The Community Team formaNyemws the POS at least every six months. The Woapa Supervisor
reviews the POS at least every three months. Tiep#Vound Facilitator, the Child and Family Teamraparound Supervisor, and
the Community Team continually monitor participaeglth and welfare through their review of theisrand safety plans.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsibilty to monitor service plan implementation and partcipant health
and welfare may not provide other direct waiver sevices to the participant.

Entities and/or individuals that have responsibilty to monitor service plan implementation and partcipant health
and welfare may provide other direct waiver service to the participant.

The State has established the following safeguardasure that monitoring is conducted in the bstests of the participant.
Specify:

While the Wraparound Facilitator provides direatvgees, the child and family team and the commutégm do not, and they
ensure that monitoring is conducted in the bestast of the waiver participant.

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As e distinct component of the State’s quality improgetstrategy, provide information in the followifiglds to detail the State’'methods fc
discover and remediation

a. Methods for Discovery: Service Plan Assurance/St-assurance
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The state demonstrates it has designed and impleettan effective system for reviewing the adequatgervice plans for waiver

participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all particiglassessed needs (including health and safetl féctors) and
personal goals, either by the provision of waivengices or through other means.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceylo+assurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritee aggregated data that will enable the Statartalyze and
assess progress toward the performance measutkislsection provide information on the method lctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where approgria

Performance Measure:
Number and percent of enrolled consumers whose IPO®flects their goals and preferences.

Numerator: Number of enrolled consumers whose IPO&eflects their goals and preferences.
Denominator: All enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

biennial statewide data
gathered over a 2-year
period
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number of percent of enrolled consumers whose IPOiicludes services and supports that align
with their assessed needs. Numerator: Number of ealled consumers whose IPOS includes
services and supports that align with their assesdmeeds. Denominator: All enrolled
consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Othe; ;
pecify:
Proportinate random
sample, 95%
confidence level
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Other

Specify:

biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1°2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
Number and percent of enrolled consumers whose IPOf$as adequate strategies to address their
assessed health and safety risks. Numerator: Numbef enrolled consumers whose IPOS had

adequate strategies to address their assessed hkeahd safety risks. Denominator: All enrolled
consumers with identified health and safety risks.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval

Other Annually
Specify: Stratified
Describe Group:
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Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies):

(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan digwment in accordance with its policies and proceds.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assurancsuforassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioritee aggregated data that will enable the Statartalyze and
assess progress toward the performance measutbislsection provide information on the method Ibyctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

Performance Measure:
Number and percent of IPOS for enrolled consumershiat are developed in accordance with
policies and procedures established by MDCH. Numetar: Number of IPOS for enrolled

consumers that are developed in accordance with poies and procedures established by
MDCH. Denominator: All IPOS for enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interva
Other Annually

Describe Group:

Continuously and

Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysi
(check each that applies):

1’2

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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c. Sub-assurance: Service plans are updated/revisel@ast annually or when warranted by changes in tvaiver
participant’s needs.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceulfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatiprih®e aggregated data that will enable the Staterntalyze and
assess progress toward the performance measutbislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

Performance Measure:

Number and percent of enrolled consumers whose IPO&hanged when the individual's needs
changed. Numerator: Number of enrolled consumers wise IPOS was changed when the
individual's needs changed. Denominator: All enroktd consumers whose needs changed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:
proportinate random
sample, 95%
confidence level

Other

Specify:

biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Page94 of 15¢&

Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrolled consumers whose IPO&e updated within 365 days of their
last plan of service. Numerator: Number of enrolledconsumers whose IPOS were updated
wtihin 365 days of their last plan of services. Daminator: All enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
random sample

Other
Specify:
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biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:

Responsible Party for data aggregation and
analysis(check each that applies):

Frequency of data aggregation and analysi
(check each that applies):

o7

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Sub-assurance: Services are delivered in accordawité the service plan, including the type, scopejount,
duration and frequency specified in the service pla

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceubfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinritee aggregated data that will enable the Stataertalyze and
assess progress toward the performance measuthislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

Performance Measure:

Number and percent of IPOS for enrolled consumersi which services and supports are
provided as specified in the plan, including typeamount, scope, duration and frequency.
Numerator: Number of IPOS for enrolled consumers wih services and supports provided as

specified in the plan, including type, amount, scag duration and frequency. Denominator: All
IPOS for enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data
collection/generatior{check
each that applies):

Frequency of data
collection/generatior{check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency

Weekly

100% Review

Operating Agency

Monthly

Less than 100% Review
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Sub-State Entity Quarterly
Representative Sample
Confidence Interva

Other Annually

Describe Group:

Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other

Specify:

Biennial statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

€. Suk-assurance: Participants al afforded choice: Between waiver services and indt@nal care; ancbetween/amon
waiver services and providers.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceulofassurance),
complete the following. Where possi include humerator/denominat
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For each performance measure, provide informatinrii®e aggregated data that will enable the Statartalyze and
assess progress toward the performance measutbislsection provide information on the method Ibjctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

Performance Measure:
Number and percent of parents/guardians of enrolledonsumers who are informed of their
right to choose among subcontracted providers. NumNumber of parents/guardians of enrolled

consumers who are informed of their right to choosemong subcontracted providers. Den: All
parents/guardians of enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:
Proportinate random
sample, 95%
confidence level

Other
Specify:
biennal statewide data

gathered over a 2-year
period

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis(check each that applies): (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly
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Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of parents or legal guardians oénrolled consumers who are informed of
their right to choose among the various waiver sefges. Numerator: Number of parents or legal
guardians of enrolled consumers who are informed aheir right to choose among the various
waiver services. Denominator: All parents/guardianf enrolled consumers.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:
proportinate random
sample, 95%
confidence levle

Other

Specify:

biennial statewide data
gathered over a 2-year
period
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Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of parents or legal guardians ofvaiver consumers who are offered the
choice between SEDW services and services in the®t Psychiatric Hospital. Numerator: All
parents or legal guardians of waiver consumer whora offered the choie between SEDW
services and services in the State Psychiatric Haggd. Demoninator: All parents or legal
guardians of waiver consumers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Initial LOC evaluation documentation

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{(check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and
Ongoing Other
Specify:

Other
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Specify:
Initial LOC evaluation

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleygal by the State to
discover/identify problems/issues within the waipengram, including frequency and parties respdasib

The Child and Family Team is charged with develgmrPOS for each child and family. The Wraparobadilitator works
with the team through the steps of the wraparoundgss to identify the child's and family's needld ereate an action plan
that is outcome driven. The team determines the,tgmount, duration and frequency of serviceswtibbe provided, with
the family having the lead voice on what makes e¢nsneet the outcomes. The Team also ensureththHOS incorporates
strengths and is culturally relevant. The Child &adhily Team review the IPOS at least monthly amahges are made as
needed. Outcomes are reviewed and progress is reddsyithe Child and Family Team at least montiie Community
Team also reviews and approves the plan initiaily at least every six months and tracks servidization.

The Wraparound supervisor reviews the IPOS at ka=ty three months and the Community Team fornraljews the POS
every six months. The Child and Family Team, suigenand the Community Team also review the casid safety plans.

When the MDCH SEDW site review team reviews a cor&urecord they look for the following things sgiecto the IPOS:
the individual IPOS addresses the consumer's &sbasgds and identifies the services by type, ambenquency and
duration; the IPOS was developed in accordance twihWraparound principals; and services were dedid in accordance
with the IPOS.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguwoblems as they are discovered. Include inftionaegarding
responsible parties and GENERAL methods for proldemection. In addition, provide information oretmethods used by the
State to document these items.

Any findings noted during the site review processiacluded in a formal report issued by the MD@HHe PIHP/CMHSP.

The PIHP/CMHSP is required to respond with a Realeflition Plan/Plan of Correction within 30 daysre€eiving the

formal report. Members of the Site Review Teaniewvthe Remedial Action Plans/Plans of Correctind provide
recommendations concerning their approval. A repbfindings from the on-site reviews with scoreslisseminated to the
PIHP/CMHSP with requirement that a plan of cor@ttbe submitted to MDCH in 30 days. MDCH follow-wgl be

conducted to ensure that remediation of out-of-d@npe issues occurs within 90 days after the pfacorrection is approved
by MDCH.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)
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Responsible Partycheck each that applies):

Frequency of data aggregation and analysisheck

each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design methods for
discovery and remediation related to the assurah8ervice Plans that are currently non-operational
No
Yes
Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified strategies, and the
parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the WaiveuRst:

Yes. This waiver provides participant direction ogportunities. Completcthe remainder of the Appenc

No. This waiver does not provide participant diretion opportunities. Do not complete tt remainder of the Append
CMS urges states to afford all waiver participatits opportunity to direct their services. Particigalirection of services includes the
participant exercising decisi-making authority over workers who provide servi@participant-managed budget or both. CMS wiliew
the Independence Plus designation when the waitiderces a stror commitment to participant directic

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not nee to submit Appendix E.
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E-1: Overview (2 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (4 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (7 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.
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E-1: Overview (12 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (6 of 6)

Answers provided in Appendix E-0 indicate that youdo not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not given the choice

of home and community-based services as an alieertatthe institutional care specified in ltem biRhe request; (b) are denied the service

(s) of their choice or the provider(s) of their &g or, (c) whose services are denied, suspemdddced or terminated. The State provides

notice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a Fa& Hearing. Describe how the individual (or his/her legal eg@ntative) is informed
of the opportunity to request a fair hearing ul2ICFR Part 431, Subpart E. Specify the noticé@) are used to offer individuals the
opportunity to request a Fair Hearing. State laegulations, policies and notices referenced irdéeription are available to CMS upon

request through the operating or Medicaid agency.
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When an individual represents themselves for intekee CMHSP they are provided basic informatiorarding available services, recipient
rights, local dispute resolution and administratiearings. At the time of POS development, the wores is again notified of these rights.

The MDCH Administrative Tribunal provides a heartogappellants requesting a hearing who do noteagith a decision made by MDCH
or CMHSP. The Administrative Tribunal issues timahd legally accurate hearing decisions and or@@ssumers can access the
Administrative Tribunal Policy and Procedures madrwmethe MDCH website.

The parent or guardian must be sent a written eaiactions affecting eligibility or amounts of Meaid benefits or Medicaid covered
services for their child. This may include a teration, suspension or reduction of Medicaid elidgipibr covered services. There are two
types of written notice: 1) Adequate Action Notieghich is a written notice sent to the parent cardian at the same time an action takes
effect. Adequate notice is provided in the follogiicircumstances: Denial of new services not culydrging provided; Approval or denial

of an application; Completion of a Plan of Serviecgrease in service benefits. 2) Advance Actioni¢éois required when an action is being
taken to reduce, suspend or terminate a benediermice the child is currently receiving. The netraust be mailed at least 12 days before
the intended action takes effect. The action iglpdrto provide the parent or guardian an oppostuniteact to the proposed action. If the
parent or guardian requests a hearing before tigeodi@ction, the agency may not terminate or rechenefits or services until a decision
and order is issued by the ALJ or the parent ordjaa withdraws the request for hearing, or theepaior guardian does not appear at a
scheduled hearing.

The Request for Hearing form (DCH-0092) or its @glént is sent to the parent or guardian with @dcuate or advance naotices. It is the
responsibility of the CMHSP to designate a heartwmdinator who will serve as the liaison betwd#enagency and the Administrative
Tribunal. The purpose of the hearings coordinatdo iserve as the single contact point for the Adstriative Tribunal in order to
communicate procedural aspects of any case. Thingeaoordinator may also represent the CMHSPheaaing.

If a parent or guardian wants to appeal an actitrequest for a hearing must be in writing amt s2the State Office of Administrative
Hearings and Rules (often referred to as the Adstrative Tribunal).

The parent/guardian or authorized hearing reprateathas 90 calendar days from the date of thiéemrhotice of action to request a
hearing. The State Office of Administrative Heasrand Rules must receive the written hearing requigisin that 90-day period. If a
Medicaid covered service is being reduced, susgkadierminated, a written notice must be mailethtochild or authorized representative
at least 12 days before the intended action taffeste The letter sent to the parent/guardian aldecates that if the parent or guardian
requests a hearing before the date of action,gbray may not terminate or reduce benefits or sesviintil a decision and order is issued by
the ALJ, or the parent or guardian withdraws tlguest for hearing, or the parent or guardian dogs n

appear at a scheduled hearing.

Upon receipt of a hearing request, the State Offfcddministrative Hearings and Rules assigns &edboumber and faxes a copy of the
Request for Hearing to the CMHSP that took theoadbeing appealed. The hearings coordinator isoresple for receiving hearing

requests, identifying the responsible staff anavéoding a completed Hearing Summary to the Stafie®©df Administrative Hearings and
Rules and the appellant within 14 days of recefphe hearing request, but no later than seveddy$ prior to a scheduled hearing date.

The CMHSP staff prepares the DCH-0367 Hearing Sumfieam and presents the case at the hearing. Hagihy Summary must be
completed in its entirety. The narrative must idewll of the following: A clear statement of thetian or decision being appealed, including
all programs involved in the action; Facts whiath te the action or decision; Policy which suppottieel action or decision; Correct address
of the appellant or authorized hearing represarga€opy of the documents the CMHSP intends tor @ffeexhibits at the hearing;
Appellants and authorized hearing representati&etx() have the right to review the case record dntdia copies of all documents and
materials to be used or relied upon at the heafhgopy of the hearing summary, and all supportioguments to be used at the hearing, is
sent to the appellant and AHR. All parties shoelckive copies of the Hearing Summary and all dootsnat least seven days before the
scheduled hearing.) A copy of the documents i3 sésit to the Children’s Home and Community BasedVér Director.

Hearings are routinely scheduled for telephonea@mmnfce calls. The ALJ conducts the hearing frorhbisoffice. The appellant or AHR is
directed to the local CMHSP or other location aidated on the notice. The appellant or AHR mayiestjpermission of the Administrative
Tribunal to appear by phone from an alternativafion. The request must be made to the State QGffigelministrative Hearings and Rules
at least one full business day before the heafihg.appellant or AHR may request the ALJ appegeitson at the hearing. The ALJ will
travel to the local office or facility.

The parties present their positions to the ALJ watermines whether the actions taken are correcrding to fact, law, policy and
procedure. Following opening statement(s), if dhg,ALJ directs the CMHSP representative to explanagency’s position. The Hearing
Summary, or highlights of it, may be read into teeord. The Hearing Summary may be used as a guigkesenting evidence.

Both parties must have adequate opportunity togotethe case, bring witnesses, establish all matifacts, argue the case, refute any

evidence, cross-examine adverse witnesses andexassne the author of a document offered in ewideriThe ALJ must ensure the record
is complete and may take an active role in the tipreag of witnesses and parties. The ALJ will assither side to ensure all necessary
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information is presented on the record, or refosactept evidence the ALJ believes is unduly répas, immaterial, irrelevant or
incompetent. Either party may state on the redsrdisagreement with the ALJ’s decision to excladielence and the reason for the
disagreement and object to evidence the partyumsdishould not be part of the hearing record. Whérsing to admit evidence, the ALJ
must state on the record the nature of the evidanddhe reason it was not admitted. The ALJ miyvalritten documents to be admitted
in place of oral testimony if the ALJ decides tisifair to both sides.

An appellant or AHR may agree to withdraw their Rest for Hearing at any time during the hearingpss. The appellant or AHR should
complete the DCH-0093 — Request for Withdrawal pp&al or its equivalent and return it immediatelytie postage paid envelope to the
State Office of Administrative Hearings and RulBlse Request for Withdrawal of Appeal can be ordeiadhe Administrative Tribunal
Forms Requisition.

When an issue is still in dispute, the appellanrAldR is not to be asked to withdraw their RequestHearing or to be mailed a withdrawal
form unless asked to do so by the appellant.

When all issues have been resolved, the appeliahii® may wish to withdraw the Request for HeariAgRequest for Withdrawal of
Appeal form can be submitted, or the appellant HRAcan submit a signed, written statement. Thedwéttval must clearly state why the
appellant or AHR has decided to withdraw the RetjiseHearing. All identifying case information éntered on the withdrawal form, and
the original copy is attached to the request anddaded to the State Office of Administrative Hegs and Rules. A copy of the withdrawal
is maintained in the child’s record.

The ALJ’s Decision and Order is the final deterntima of MDCH. Rehearing or reconsiderations maydgpiested within 30 days of the
Decision and Order. The State Office of AdministtatHearings and Rules will send the Decision ande®to the appellant or the AHR for
the CMHSP. The State Office of Administrative Haegs and Rules will send a DCH-0829 - Order Cedtfan with the Decision and Order
to the AHR if the Decision and Order requires inmpdatation by CMHSP. Since the Order Certificationfams the status of the Decision
and Order’s implementation (e.g., when the Decisiod Order has or will be acted upon), it mustdrmamgleted in a timely manner and
returned to the State Office of Administrative Hegs and Rules. It is the AHR’s responsibility ttsare that the decision is implemented
within 10 calendar days of the Decision and Ordailing date.

All documentation is maintained in the waiver papant's file.

In addition to the Fair Hearing Process descrilisa the MDCH/PIHP contract requires each PIHP/CRHSdevelop and publish a local
dispute resolution process. The MDCH/CMHSP Managedtal Health Supports and Services Contract, 680D Attachment C6.3.2.1
details the CMHSP local Dispute Resolution process.

"All consumers have the right to a fair and effitiprocess for resolving complaints regarding teeiwvices and supports managed and/or
delivered by Community Mental Health Services Pangg (CMHSPSs) and their provider networks. A remipiof or applicant for public
mental heath services many access several optignegsue the resolution of complaints. These optire defined through the Recipient
Rights requirements referenced in the Michigan MEeHealth Code (hereafter referred to as the Cldegll recipients of public mental
health services, and the MDCH/CMHSP contract. Addal options for Medicaid beneficiaries are expda in the Appeal and Grievance
Technical Requirement located in Attachment PI613t# the MDCH contracts with the Pre-paid Inpatielealth Plans (PIHPS). Itis
important to note that an individual receiving naitealth services and supports may pursue theiptaint within multiple options
simultaneously.

Chapters 7, 7a, 4 and 4a of the Code describerttaal Iset of rights and protections for recipierfitgublic mental health services as well as
the procedures for the investigation and resoluiorecipient rights complaints. For the purpostthis requirement, the focus will be on
those complaints related to the denial, reducsaspension or termination of services and suppleash CMHSP must have a written
description of its local dispute resolution procagailable for review by MDCH. The description mreflect all of the requirements below
and indicate if the CMHSP ORR system is to be uard,if so, any modification or additions to the BSP ORR system to be
implemented..."

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another digpsblution process that
offers participants the opportunity to appeal deais that adversely affect their services whilespreing their right to a Fair Hearing.
Select one:

No. This Appendix does not apply
Yes. The State operates an additional dispute relstion process
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b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution processuding: (a) the State
agency that operates the process; (b) the natuhegfrocess (i.e., procedures and timeframedyding the types of disputes
addressed through the process; and, (c) how thetoga Medicaid Fair Hearing is preserved whemrigipant elects to make use of
the process: State laws, regulations, and poliefesenced in the description are available to GM8n request through the operating
or Medicaid agency.

Per the Michigan Mental Health Code the PIHP/CMHES® the State) administers a local dispute regoiyirocess. This process
can be used by any consumer to bring a compldiagadion of rights violation or request mediattorresolve their concern. When
the consumer is a Medicaid recipient they also lzaxight to an administrative hearing.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster grievances or
complaints concerning the provision of services urat this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint system:

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints that pigditts
may register; (b) the process and timelines foresking grievances/complaints; and, (c) the meshanthat are used to resolve
grievances/complaints. State laws, regulations,paridies referenced in the description are avéglal CMS upon request through the
Medicaid agency or the operating agency (if appliea

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcessindicate whether the State operates Critical Evemcident
Reporting and Management Process that enablegatet8 collect information on sentinel events odog in the waiver
programSelect one:

Yes. The State operates a Critical Event or Incid# Reporting and Management Procesgcomplete Items b through e)

No. This Appendix does not applyfdo not complete Iltems b through e)
If the State does not operate a Critical Eventoident Reporting and Management Process, dedtighgrocess that the State
uses to elicit information on the health and welfaf individuals served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidentelQding alleged abuse,
neglect and exploitation) that the State requiodset reported for review and follow-up action byagpropriate authority, the
individuals and/or entities that are required fooré such events and incidents and the timelinesefoorting. State laws, regulations,
and policies that are referenced are availableM& @pon request through the Medicaid agency opgierating agency (if applicable).

Michigan’s critical incident management system sadewide system encompassing everyone who recpivgic mental health
services. The local Community Mental Health SersiPeogram (CMHSP) is responsible for some functafrike critical incident
management system, while the Prepaid Inpatientthi®hns (PIHPS) are responsible for others. Wtrerdunction is performed by
the PIHP, the link between the CMHSP and the PIHPoe described.

MDCH-BHDDA requires the CMHSPs to report criticatident data and related information as measurbswfwell the CMHSP
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and its contracted providers monitor the care dfietable service recipients, including SEDW constem& he MDCH-BHDDA
requires reporting on the following critical everdabuse, exploitation or neglect that results iregyancy medical treatment or
hospitalization, suicide, non-suicide death, emecgenedical treatment due to injury or medicatiome hospitalization due to
injury or medication error and arrest of consumaltegations of abuse, exploitation and neglectase reported to the local
CMHSP Office of Recipient Rights (ORR). Definitiofadlow after the description of the system forgng.

Three reporting processes, each with a purposénéeriied outcome, comprise the backbone of Mich&gsystem for assuring
participant safeguards. The reporting processesaent Notification (EN), Sentinel Event (SE) R@ause Analysis and Findings,
and the Critical Incident Reporting System (CIR®8Jhen an event occurs, the first step is that giafierates an Incident

Report. Depending on the event, it may be suljettte requirements of one or more of the repontiragesses. As an example, if a
child on the SEDW were to die, section 6.1.1 (ENthe MDCH/CMHSP contract requires the CMHSP &part to the State
immediately any death that “occurs as a resultiepected staff member action or inaction, or aratldéhat is the subject of recipient
rights, licensing, or police investigation.” Thieport must be “submitted electronically within H&urs of the death, or the CMHSP’s
receipt of notification that a rights, licensingdéor police investigation has commenced.” Theppse and outcome of immediate
reporting is to assure health and welfare of ahgotecipients and coordination of investigatioesulting from the incident. If the
death is considered "unexpected”, the contractimesjthat the CMHSP commence a SE root-cause asaljthin 48 hours.
“Unexpected deaths” are defined as “those thattexfrom suicide, homicide, an undiagnosed coaditivere accidental, or were
suspicious for possible abuse or neglect.” Thease of this process is to identify the root casjsafid identify strategies for quality
improvement and prevention of future incidents.isTgrocess is completed at the local CMHSP levdliamvailable for review by
the EQR and the State during site reviews. The {triocess requires reporting of all deaths, inalgdhose of recipients of SEDW
services, via the CIRS - regardless of whetherdbath also required immediate reporting undeEtReequirement and/or SE root-
cause analysis and findings. The purpose of dgairement is to complete state-level analysis witttomes to improve quality
throughout the system, as well as to address itha@ispecific issues identified by the CIRS. Initidd to the above, CMHSP
program staff would alert MDCH through the Waivempgort Application, indicating the child's caselissed and the reason for the
closure.

EVENT NOTIFICATION (EN): Section 6.1.1 of the coatt between MDCH and CMHSP requires that the CMH&Pediately
notify MDCH?” of any of the following egregious evisnany death that occurs as a result of suspstaéfdnember action or inaction
or any death that is the subject of a recipiertsglicensing, or police investigation; relocatmfra consumer’s placement due to
licensing issues; an occurrence that requireselogation of a CMHSP or provider panel service, gjtvernance, or administrative
operation for more than 24 hours; and convictioa &MHSP or provider panel staff member for angge related to performance
of their job duties or responsibilities. Deathssirioe reported electronically within 48 hours dher the death or the CMHSP’s
receipt of notification that a rights, licensingd#or policy investigation has begun. Notificatioithe other events must be made
telephonically or via other forms of communicatiorlMDCH'’s contract management staff within five iness days.

The CMHSP is responsible to assure the immediakhtand welfare of all SEDW consumers, as wethas of any other mental
health recipients who could be at risk as a rasfuthie reported incident. All other qualified Medid enrolled providers providing
services to SEDW consumers are responsible toatiseihealth and welfare of the children they sdfen event is reported for a
child on the SEDW, waiver program staff follow-ujtlmthe CMHSP within 1 business day of the repomssure the health and
welfare of the child. The CMHSP is required to sittarplan of correction that identifies systemsraes in place that will prevent
reoccurrence of such an event. Depending on theteM®CH staff may make a site visit to the CMH®Hdllow up on the
implementation of the plan of correction.

CRITICAL INCIDENT REPORTING SYSTEM (CIRS): The CIRShables MDCH to receive data on individual conssméthin
specified timeframes, depending on the type of evéhildren enrolled in the SEDW are a reportaldpydation in the CIRS. All
providers of waiver services must report incidestsh as an injury or the use of physical managepemmitted for intervention in
an emergency, on an incident report form that isrstied to the CMHSP. For any of the required evgetite CMHSP must submit
data to the PIHP to report to MDCH-BHDDA: suicigmn-suicide death, emergency medical treatmentairgury or medication
error, hospitalization due to injury or medicatiemor, and arrest of consumer. Program staff foligmon incidents reported in the
CIRS, and a plan of correction may be requirediey@MHSP depending on the incident. On-site foligjmay also occur during
biennial site reviews. The data from the CIRS isdufor federal reporting purposes, to identify ptitd trends and to determine the
type of technical assistance, consultation, oningj that needs to be provided to the CMHSPs. TM&ISP is responsible to assure
the immediate health and welfare of the SEDW piadiat, as well as that of any other mental heathipients who could also be at
risk as a result of the reported incident. Pro\dadar contract with the CMHSPs must report Critloaidents in a manner that allows
the PIHP to report incidents to the MDCH within tiraeframes listed below. Timeframes for reportihg five specified events in
the CIRS are:

Suicide: Once it has been determined whether oa miatath was suicide, the suicide must be reparithih 30 days after the end of
the month in which the cause of death was detemifer the purpose of the CIRS, a consumer’s detzdh be reported as a suicide
when either one of the following two conditionsstgj the CMHSP serving the consumer determinesygtrits death review
process, that the consumer’s death was a suididbe official death report (i.e., coroner’s repandicates that the consumer’s death
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was a suicide. If 90 calendar days has elapsedutith determination of cause of death, the CMHSBt swbmit a “best judgment”
determination of whether the death was a suicidl, the submission due within 30 days after the @fnthe month in which this
“best judgment” determination occurred.

Non-suicide Death: Due within 60 days after the ehthe month in which the death occurred, unleg®rting is delayed while the
CMHSP attempts to determine whether the death wagalsuicide. In that case the submission is dtlen30 days of the end of
the month in which CMHSP determined the death vediglne to suicide.

Emergency Medical Treatment Due To Injury Or MetdaraError: Due within 60 days after the end of thenth in which the
emergency medical treatment began.

Hospitalization Due to Injury Or Medication Err@ue within 60 days after the end of the month inclvhihe hospitalization began.
Arrest: Due within 60 days after the end of the thdn which the arrest occurred.

SENTINEL EVENT (SE): Any provider of waiver servieeport incidents, such as an injury or the ugghgbical management
permitted for intervention in an emergency, onratident report form that is submitted to the CMH$SRe CMHSP must review the
incident to determine if it meets the criteria awdinitions for SE and is related to practice afcas described in G-1-d. If the
incident if a SE, the CMHSP must undertake a potest begins with a root cause analysis and eittisgwality improvement
activities. Depending on the type of incident, ayralso be required to be reported on the CIRSutitraghe PIHP to MDCH. The
local CMHSP ORR would also receive a copy of thedant report and may also investigate as describte CMHSP ORR section
in G-1-d. If the CMHSP ORR substantiates a rigltsation related to abuse, including exploitationneglect, the ORR makes
recommendations for remediation to the CMHSP dare&ppropriate remedial action must be taken amclichented when there is a
substantiated recipient rights violation per the BHICMHSP Contract, Attachment C6.8.1.1. The CMHSResponsible to assure
the immediate health and welfare of the SEDW pigiitt, as well as that of any other mental hea&tipients who could also be at
risk as a result of the reported incident.

OFFICE OF RECIPIENT RIGHTS: Allegations of abusec(uding exploitation) and neglect are reportethtolocal CMHSP ORR
through the incident report forms and/or recipiggiits complaint forms. Any person employed by M2CH, each CMHSP, each
licensed hospital, and each service provider undetract with the MDCH has a duty to report anypsesed abuse and/or neglect to
the local ORR. Michigan law and rules require thendatory reporting of recipient rights complaimtsitimely manner to the
CMHSP ORR. CMHSP policies further specify that mpaof rights violations are immediately reportedheir ORR. Reporting may
be done in writing or by phone or by other meansashmunication, such as fax. If the ORR substadiatrights violation related to
abuse, including exploitation or neglect, the OR&keas a recommendation for remediation to the CMHi&#tor. Appropriate
remedial action must be taken and documented wiere {s a substantiated recipient rights violapenthe MDCH/CMHSP
contract.

Certain situations involving suspected abuse agtenemust also be reported to law enforcementRB.Crhe Michigan Mental
Health Code requires the following with regardeparting suspected criminal abuse to law enforcéfieermandatory reporters,
which would include employees or contractors ofrtiental health system providing waiver servicdse feporter] “immediately

shall make or cause to be made, by telephone erwise, an oral report of the suspected criminakalio the law enforcement
agency for the county or city in which the crimiadluse is suspected to have occurred or to themtéite. Within 72 hours after
making the oral report, the reporting individuahblile a written report with the law enforcemegency to which the oral report was
made and with the chief administrator of the fagitir agency responsible for the recipient (3303)72

Michigan’s Child Protection Law requires the follimg with regard to reporting suspected child alarseeglect to DHS CPS for
mandatory reporters, which would include employaesontractors of the mental health system progdimiver services: [the
reporter] “immediately, by telephone or otherwiar,oral report, or cause an oral report to be maidhe suspected child abuse or
neglect to the department. Within 72 hours aftekintathe oral report, the reporting person shédl & written report as required in
this Act (722.623).”

OTHERS: Other agencies, such as law enforcementegiive services, or licensing, may receive repoftallegations of abuse,
neglect, and exploitation. Where SEDW consumersiveovaiver services in licensed settings (e.gpite care in licensed camps
and foster family settings), Michigan law and rulequire the licensee to complete an Incident/AegidReport (a copy of which is
forwarded to the CMHSP ORR) and to make a reaseral#mpt to contact the child’s parent/legal gizarénd responsible agency
by telephone and follow the attempt with a writteport to the designated representative, resp@natdgncy and the children’s foster
care licensing division within 48 hours. The incidaccident report from the licensee is provideth®oCMHSP, the responsible
agency, which would assure the immediate healthaseithre of the consumer, as well as that of ailgiomental health recipients in
the home. A licensee is required to report anyheffollowing:

R 400.9413 Unusual incident notification.
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Rule 413. (1) A foster parent shall immediatelyifyahe agency of the death of a foster child.

(2) A foster parent shall immediately notify theeagy of the removal or attempted removal of a fostéd from a foster home by
any person not authorized by the agency.

(3) A foster parent shall notify the agency witlih hours of determining that a foster child is rimgs

(4) A foster parent shall notify the agency witih hours after the foster parent knows of any effttlowing:

(a) Any iliness that results in inpatient hospitation of a foster child.

(b) Any accident or injury of a foster child thaguires medical treatment by a licensed or regidtaealth care person.

(c) A foster child’s involvement with law enforcenteauthorities.

Members of the general public may also make repdritscidents of alleged abuse, neglect, explatatir other concerns. Contact
information for local community mental health seas programs is available on each CMHSP’s websidegpaone numbers are listed
in the phone book. Contact information for the laaffices of recipient rights is located on thetet®RR’s web page and has been
modified to make the information easier to accetsed to how and where to report concerns of susgeabuse, neglect or
exploitation. The SEDW web page contains a linthto State's ORR web page.

DEFINITIONS:

Definitions of Abuse and Neglect (MDCH AdministraiRule 330.7001):

Abuse is divided into three categories, Abuse Claabuse Class Il and Abuse Class lll. Negledl® divided into three categories,
Neglect Class | and Neglect Class Il and Negleas€lll. Abuse Class | and Il and Neglect Classd k are required to be reported
to MDCH on a semi-annual basis as each involvesedenel of physical or emotional harm to the resipior involves sexual abuse.

Abuse Class | means a non-accidental act or provmcaf another to act by an employee, volunteeagent of a provider that
caused or contributed to the death, or sexual abiise serious physical harm to a recipient.

Serious Physical Harm means physical damage sdffgre recipient that a physician or registeregeautetermines caused or could
have caused the death of a recipient, caused thegriment of his or her bodily functions, or causieel permanent disfigurement of a
recipient.

Sexual Abuse means any of the following:

(i) Criminal sexual conduct as defined by secti@dtbto 520e of 1931 PA 318, MCL 750.520b to MCL .B20¢ involving an
employee, volunteer, or agent of a provider anec#prent.

(i) Any sexual contact or sexual penetration iwied an employee, volunteer, or agent of a departroperated hospital or center, a
facility licensed by the department under sectiB@ &f the act or an adult foster care facility anecipient.

(iii) Any sexual contact or sexual penetration ilwitag an employee, volunteer, or agent of a provatel a recipient for whom the
employee, volunteer, or agent provides direct sesvi

Sexual Contact means the intentional touching efréitipient's or employee's intimate parts or tluehing of the clothing covering
the immediate area of the recipient's or employia@teate parts, if that intentional touching caasonably be construed as being for
the purpose of sexual arousal or gratification,edfom a sexual purpose, or in a sexual mannerfpé the following:

(i) Revenge.

(i) To inflict humiliation.

(iiif) Out of anger.

Sexual Penetration means sexual intercourse, é¢ogud, fellatio, anal intercourse, or any otherusion, however slight, of any part
of a person's body or of any object into the géwitaanal openings of another person's body, busson of semen is not required.

Abuse Class Il means any of the following:

(i) A non accidental act or provocation of anotteeact by an employee, volunteer, or agent of aigey that caused or contributed to
nonserious physical harm to a recipient.

(ii) The use of unreasonable force on a recipigrabemployee, volunteer, or agent of a providéh wi without apparent harm.

(iii) Any action or provocation of another to agt &n employee, volunteer, or agent of a providat tlauses or contributes to
emotional harm to a recipient.

(iv) An action taken on behalf of a recipient bgravider who assumes the recipient is incompetiwdpite the fact that a guardian
has not been appointed, that results in substat@lomic, material, or emotional harm to the riecip

(v) Exploitation of a recipient by an employee,waker, or agent of a provider.

Emotional Harm means impaired psychological fumgtig, growth, or development of a significant natas evidenced by
observable physical symptomatology or as determityeal mental health professional.

Exploitation means an action by an employee, velentor agent of a provider that involves the npsapriation or misuse of a
recipient's property or funds for the benefit ofiadividual or individuals other than the recipient
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Nonserious Physical Harm means physical damagéat gould reasonably be construed as pain suffgredrecipient that a
physician or registered nurse determines couldhaw¢ caused, or contributed to, the death of @iet, the permanent
disfigurement of a recipient, or an impairment f ¢r her bodily functions.

Neglect Class | means either of the following:

(i) Acts of commission or omission by an employedunteer, or agent of a provider that result freemcompliance with a standard
of care or treatment required by law and/or rubedicies, guidelines, written directives, procedyrer individual plan of service and
causes or contributes to the death, or sexual aifuse serious physical harm to a recipient.

(ii) The failure to report apparent or suspectedsabClass | or neglect Class | of a recipient.

Neglect Class Il means either of the following:

(i) Acts of commission or omission by an employesunteer, or agent of a provider that result freemcompliance with a standard
of care or treatment required by law, rules, pek¢iguidelines, written directives, proceduresndividual plan of service and that
cause or contribute to non serious physical haremastional harm to a recipient.

(ii) The failure to report apparent or suspectedsaiClass Il or neglect Class Il of a recipient.

Definitions for Sentinel Events (SE):

Sentinel Event: An “unexpected occurrence invawileath or serious physical or psychological injarythe risk thereof. Serious
injury specifically includes loss of limb or funeti. The phrase, "or risk thereof" includes any psscvariation for which a recurrence
would carry a significant chance of a serious aslw@utcome.” (JCAHO, 1998) [excerpt from MDCH-BHDBAidance on entine
Reporting (PIHPS)].

Incident: any of the following which should be rewied to determine whether it meets the criterieStor

- death of recipient - that which does not occua asitural outcome to a chronic condition (e.gmteal illness) or old age.

- serious illness requiring admission to hospitdbes not include planned surgeries, whether iepadr outpatient, or admissions
directly related to the natural course of the pessohronic illness or underlying condition.

- alleged case of abuse or neglect

- injury from accident or abuse to the recipiemjuieng emergency room visit or admission to haapit

- serious challenging behavior - those not alresatiressed in a treatment plan and include signifita excess of $100) property
damage, attempts at self-inflicted harm or harmtkers, or unauthorized leaves of absence. Sepioysical harm is defined by the
Administrative Rules for Mental Health (300.700%)“physical damage suffered by a recipient thatysjzian or registered nurse
determines caused or could have caused the deatreoipient, caused the impairment of his or falillp functions, or caused the
permanent disfigurement of a recipient.”

- arrest and/or conviction - any arrest or conwittihat occurs with an individual who is in theagpble population at the time the
arrest or conviction takes place.

- medication error a) wrong medication; b) wrorgage; ¢) double dosage; or d) missed dosageethated in death or serious
injury or the risk thereof. It does not includetarsces in which consumers refused medication.

Definitions for Critical Incident Reporting Syste@IRS):

Suicide - a Consumer’s death shall be reportedsascéde when either one of the following two cdmatis exists:

a. The CMHSP serving the consumer determines, giwds death review process, that the consumesdthdeas a suicide, or
b. The official death report (i.e., coroner’s repandicates that the consumer’s death was a saiicid

Non-suicide Death - any death, for consumers irre¢pertable population, that was not otherwise rggas a suicide.

Emergency Medical Treatment Due To Injury Or MetdaaError - Situations where an injury to a conguror a medication error
results in face-to-face emergency treatment beingiged by medical staff. Any treatment facilitpcluding personal physicians,
medi-centers, urgent care clinics/centers and eznesgrooms should be reported, provided the treattivas sought due to an injury
or medication error.

Medication Error - a situation where a mistake a&dawhen a consumer takes prescribed medicat@nificorrect dosage taken,
prescription medication taken that is not presdtjlmeedication taken at wrong time, medication usgatoperly), or a situation
where a non-prescription medication is taken imprlyp

Injury - bodily damage that occurs to an individdak to a specific event such as an accident, lssamisuse of the body.
Examples of injuries include bruises (except thdise to illness), contusions, muscle sprains, ankdmr bones.

Hospitalization Due To Injury Or Medication ErroAemission to a general medical facility due tauhyjor Medication Error.
Hospitalizations due to the natural course of knedls or underlying condition do not fall withinghdefinition.
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Arrest - Situations where a consumer is held oenaky a law enforcement officer based on the btiifa crime may have been
committed. Situations where a consumer is tranedddr the purpose of receiving emergency mentaltheaervices, or situations
where a consumer is held in protective custodynateonsidered to be an arrest.

c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or families or legal
representatives, as appropriate) concerning protecfrom abuse, neglect, and exploitation, inalgdiow participants (and/or
families or legal representatives, as appropried@)notify appropriate authorities or entities whiem participant may have experienced
abuse, neglect or exploitation.

Every recipient of public mental health servicesfiichigan and his/her legal representatives receileeoklet developed by MDCH
entitled “YOUR RIGHTS When Receiving Mental HeaBbrvices in Michigan” at the time of admission istgvices and
periodically thereafter. The SEDW consumer's Wrapad Facilitator or other QMHP provides informatmmncerning protections
from abuse, neglect, and exploitation, includingvhio notify authorities, at the onset of SEDW seeg and subsequently as often as
needed by the consumer or the parent/guardiaratbefst annually during a person-centered planmiegting. This is in accordance
with Section 330.1706 of the Mental Health Code: applicants for and recipients of mental healtlvises and in the case of
minors, the applicant's or recipient's parent ardian, shall be notified by the providers of thesevices of the rights guaranteed by
this chapter. Notice shall be accomplished by mliog an accurate summary of this chapter and chdpteo the applicant or
recipient at the time services are first requeatatiby having a complete copy of this chapter dapbter 7a readily available or
review by applicants and recipients.”" From Rule.380Q1: A note describing the explanation of theerats and who provided the
explanation shall be entered in the recipient'sngcThe required notification/explanation inclugeplicit, detailed coverage of the
Mental Health Code mandated protections from almesglect, and exploitation, and how consumers @rfdmilies or legal
representatives, as appropriate) can notify apatpauthorities or entities when the consumer hease experienced abuse, neglect
or exploitation. In an effort to make it easier fmembers of the general public, including familymiers, to report suspected abuse,
neglect, or exploitation, the state ORR has modlifie web page on how and where to report.

Chapter 7 of the Michigan Mental Health Code atsgquires that every CMHSP ORR must assure that@drpm sites, whether
directly operated or through contract with the CMI8ave rights booklets available in public areagécipients, guardians, care-
givers, etc. The booklet describes the variougsigiforded the individual under the U.S. Consititut Michigan Constitution, the
Michigan Mental Health Code and MDCH AdministratiReles as

well as contact information for the CMHSP ORR i tiecipient, legal representative, or anyone omalbeli the recipient feels that
the recipient’s rights have been violated, inclgdine right to be free from abuse or neglect.

Section 6.3.1 of the MDCH-BHDDA/CMHSP contract reégs that each CMHSP must provide customer serandghere is an
assigned customer services coordinator for each SRithat oversees customer services at the CMHS#ldition, each CMHSP is
either a stand-alone PIHP or is in an affiliatidiPtHPs where Attachment P.6.3.1.1 of the MDCH-BHBPBIHP contract also
applies. A customer services handbook which has bBpproved by MDCH is provided to individuals a thme services are initiated
and offered again at least annually. Individuals

are provided information regarding mental healtti ather services, how to access the various rigfttsesses, and assists people
who use alternate means of communication or hawgtéd English Proficiency (LEP). For example, thes@mer Services Unit staff
may read the Rights booklet to a consumer. Thedinest Services Unit may also, upon request of tmswmer or family, assist with
contacting the local Office of Recipient Rights &msistance with an issue related to abuse, neglestploitation.

The ORR also houses a Training Unit to ensurerd@@pient rights initiatives are consistently implented statewide. In addition to
training staff of CMHSPs and their contracted agesicother persons working in the recipient righekl (advocacy agency staff, for
example) can access training because their robessmential to preserving and protecting servicpients’ rights. CMHSP ORRs
conduct rights informational sessions for consupfarsily members, advocates and interested othAeiditionally, the MDCH holds
annual Recipient Rights, Consumer, Wraparound asrdédand Community Based Waiver Conferences, allha¢h include
consumers and/or their families. These conferepm@gded Recipient Rights training that describastoner rights and the
compliant resolution and appeal process.

d. Responsibility for Review of and Response to Critad Events or Incidents.Specify the entity (or entities) that receives mepof
critical events or incidents specified in item G lthe methods that are employed to evaluate syairts, and the processes and time-
frames for responding to critical events or incideimcluding conducting investigations.

Critical incidents may be received and investigdtgdhe CMHSP ORR and/or the CMHSP, as well asalaydnforcement or other
state agencies as applicable depending on theenatttine incident.

EVENT NOTIFICATION: Per section 6.1.1 of the MDCH-EBDA/CMHSP contract, the CMHSP must immediatelyagertain
events to MDCH, as described in Section G-1-b,ascequired by Attachment P 6.7.1.1 of the MDCHMP#dntract. For deaths,
the PIHP must submit to MDCH within 60 days afteg thonth in which the death occurred, a writterorepf its review/analysis of
the death of every Medicaid beneficiary whose deatturs as a result of suspected staff membemagtimmaction. The written
report will include consumer information, date, ¢irand place of death (if in a foster care setting foster care license #), final
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determination of cause of death (from coroner'®repr autopsy), summary of conditions (physicatpéonal) and treatment or
interventions preceding death, any quality improgatactions taken as a result of an unexpectedeseptable death, and the
PIHP/CMHSP’s plan for monitoring to assure any duainprovement actions are implemented. Immedeatent reporting is
considered an egregious situation and is reviewemligh the MDCH internal process.

SENTINEL EVENT: The CMHSP must review the incidémtetermine if it meets the criteria and defimgdor sentinel events and
is related to practice of care. Depending on tipe yf incident, it may also be required to reparttee Critical Incident Reporting
System through the PIHP to MDCH. In the MDCH-BHDIIMHSP contract, Attachment C 6.8.1.1 requires ¢laah CMHSP must
have a Quality Improvement Program (QIP). The @Bcdbes, and the CMHSP implements, the procedseatview and follow-up
of sentinel events. The CMHSP has two business affsgsa critical incident occurred to determiné i§ a sentinel event and
commence the root-cause analysis. The outcomeasofehiew is a classification of incidents as eaitbentinel events or non-sentinel
events. Sentinel events include: death of the ietipany accident or physical illness that recuvespitalization, incidents that
involve arrest or conviction of the recipient, egecy physical management interventions used fotralling serious challenging
behaviors and medication errors (definitions in-B)}1Persons involved in the review of sentinelrgganust have the appropriate
credentials to review the scope of care. For exangantinel events that involve client death, idelg all SEDW consumers (deaths
that resulted from suicide, homicide, an undiagdasmdition, were accidental, or were suspiciougfissible abuse or neglect),
who at the time of their deaths were receiving waservices, must be reviewed and must include:

- Screens of individual deaths with standard infation (e.g., coroner’s report, death certificate)

- Involvement of medical personnel in the mortalityiews

- Documentation of the mortality review processdings, and recommendations

- Use of mortality information to address qualifycare

- Aggregation of mortality data over time to idépntpossible trends.

The use of physical management, permitted forwetgion in emergencies only, is considered a efifiecident that must be
managed and reported through the PIHP accorditftet@Quality Assessment and Performance Improvemlant (QAPIP) standards.
Physical management is defined in the MDCH/CMHSRtremt attachment C6.8.3.1 as “a technique usesddij/to restrict the
movement of an individual by direct physical contacorder to prevent the individual from physigaflarming himself, herself, or
others. Physical management shall only be usedh@meergency basis when the situation places theidhal or others at imminent
risk of serious physical harm. Physical managenantiefined here, shall not be included as a coemgasf a behavior treatment
plan.” Any injury or death that occurs from the weny behavior intervention is considered a seh&vent. The MDCH requires
CMHSPs to report, review, investigate and act ugEntinel events for those persons listed. An “appate response” to a sentinel
event “includes a thorough and credible root caudysis, implementation of improvements to redigle and monitoring of the
effectiveness of those improvements” (JCAHO, 1988)oot cause analysis or investigation is “a pesclr identifying the basic or
causal factors that underlie variation in perforoegrincluding the occurrence or possible occurr@f@sentinel event. A root cause
analysis focuses primarily on systems and proceas¢idividual performance”. Following completiofa root cause analysis or
investigation, the CMHSP must develop and impleneéther a) a plan of action or intervention to mmet/further occurrence of the
sentinel event; or b) presentation of a rationatenbt pursuing an intervention. A plan of actiorirdervention must identify who

will implement and when and how implementation Wil monitored or evaluated. [excerpt from MDCH Guice on Sentinel Event
Reporting].

CRITICAL INCIDENT REPORTING SYSTEM: The CIRS reqas the CMHSP to report the following events throtlghPIHP to
MDCH-BHDDA: suicide, non-suicide death, emergenaggdinal treatment due to injury or medication ertmspitalization due to
injury or medication error, and arrest of consunhasidents reported in the CIRS would also be itigesed by the CMHSP ORR if
the incidents were believed to be the result opsated rights violation due to abuse, includingleitation or neglect. Additionally,
some of the incidents reported in the CIRS, such @sath or injury, could result in a criminal istigation or referral to Child
Protective Services (CPS). All events are includeaggregate trend and analysis reports. EventatBaconsidered priorities, such
as certain types of deaths (suicide and acciddetths for example) and injuries (related to treeafgestrictive interventions or
medication errors for example), are reviewed thiotigg MDCH internal process. During biennial ore séviews, MDCH-BHDDA
verifies the process for Critical Incident Repaogtis being implemented per MDCH policy. If it istnthis finding will be reflected in
the written site review report which would in tuequire submission of a corrective action planhg/RIHP (including CMHSP
affiliates as applicable. Section G-1-b of thislaggion defines incidents and identifies time Brfer reporting to the state.

OFFICE OF RECIPIENT RIGHTS: Events involving sudgecor apparent abuse and neglect are reviewedeb@ MHSP ORR to
determine if there may have been a rights violat&ection 330.1778 provides: The local office [@tipient Rights] within the
CMHSP shall initiate investigation of apparent osgected rights violations in a timely and effi¢cieranner.Subject to delays
involving pending action by external agencies adbed in subsection (5), the ORR shall comple¢einivestigation not later than
90 days after it receives the rights complaintebtigation shall be initiated immediately in case®lving alleged abuse, neglect,
serious injury, or death of a recipient involving apparent or suspected rights violation. ORR ségttky to the consumer within five
days acknowledging receipt of the complaint ana fh@vides written updates every 30 days untilitivestigation is completed. The
Executive Director of the CMHSP then issues a emitBummary Report of the investigation including tlonclusion by the ORR and
the action or plan of action to remedy a violatiotthe complainant, recipient if different than q@eainant and guardian of the
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recipient if one has been appointed. The repottides notice of appeal rights.

Information gathered from investigations is revievfier trends, and becomes a focus of the state @8R to CMHSPs. Aggregate
data are shared with MDCH Behavioral Health andddepmental Disabilities Management team, the Quétitprovement Council
(QIC) and waiver staff. Information is used by MD@itake contract action as needed or by the Qliiake recommendations for
system improvements.

OTHER: In the event of a reported incident of ddHDHS-CPS is responsible for investigating altegss of abuse, neglect or
exploitation and ensuring consumer safety. The CRIERR is responsible for investigating rights \iiaas. The DHS Bureau of
Child and Adult Licensing (BCAL) is responsible fovestigating licensing rule violations. Law erdement may also be conducting
an investigation related to possible criminal agtiin conjunction with the above. Local DHS officeust have signed agreements
with their respective CMH boards to cover roles egsponsibilities for handling APS investigationsriental health settings. The
protocol for joint operating agreements and the ehagreements for this coordination for reportingestigating and sharing
information are in the Adult Services Manual (DHSM 256).

If, during an MDCH on-site visit, the site revieaaim member identified an issue that places a parttdn imminent risk to health or
welfare, the site review team would invoke an imragdreview and response by the PIHP, which musbibepleted in five to seven
business days.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) respon§ibbleverseeing the
reporting of and response to critical incidentgwents that affect waiver participants, how thiergight is conducted, and how
frequently.

EVENT NOTIFICATION: Events requiring "immediate rfitation”, as identified in G-1-b, are considergtegious events and are
reviewed through the MDCH internal process. IBitletermined that the event is for an SEDW paditipimmediate follow up by
MDCH staff will occur.

CRITICAL INCIDENT REPORTING SYSTEM: The CIRS enalll#DCH to better monitor the types of events whiclkewr in
particular populations, such as the ability to nimmincidents for SEDW consumers. Since individu@isumer identification is
included with each event, MDCH can look for potaehtiends by comparing reportable events to da&ady existing in the Quality
Improvement/Encounter files. MDCH will oversee tBIHSP responsibility for critical incident managerhéor the SED waiver
population by measuring the rate of critical incittefor SEDW consumers. After establishing a baséloccurrence” rate, MDCH
will set targets for reductions in the rate oficat incidents that will result from systems impeovent strategies identified in
Appendix H and oversight of critical incidents. MBEIGtaff reviews the incidents reported and idessifpriority events that warrant
additional review through the MDCH internal process a result of the review, MDCH may contact tHdiISP when concerns arise
regarding SEDW consumers. Technical assistancsuttation, and referrals for additional follow-upteaining are provided as
required. On-site follow-up may be provided by séeiew or waiver staff on reported incidents. M&reqjuent reviews by MDCH
staff may be required in addition to site reviedepending on the situation. During site reviews, G#Dstaff examine the critical
incident reporting process, as well as the suookastions taken to prevent or reduce the likelthtmat a type or class of reportable
event would re-occur. Any noted shortcomings inghecesses or outcomes would be reflected in th&lSRIs written site review
report which would in turn require submission afaarective action plan within 30 days. The corneetiction plan is reviewed by
MDCH. If the submitted plan is satisfactory, if@smally approved. Any less than satisfactory phauld be returned for revision
and the process for review and approval by MDCH ldidne repeated until a satisfactory plan is achdeVidiis state oversight by the
QMP assures the necessary processes are in ptguarficipant safeguards.

As part of Michigan’s overall quality oversight pfiblic mental health services, including the SEDQNg, External Quality Reviews
examine the performance indicator for sentinel eveporting to assure that the QAPIP at each Phiid &ffiliate CMHSPs as
applicable) describes the process for review aldveup of sentinel events. Because of the nat@irgeatinel event reporting, a score
is given to validate that the processes are ineplacreview and follow-up. This report indicatést the processes are in place for all
recipients of mental health services, including $EEonsumers. MDCH monitors the EQR report andeitdmmendations and may
follow-up with PIHPS/CMHSPs that are outliers iparticular area of the report.

OFFICE OF RECIPIENT RIGHTS: On a semi-annual bdetsal CMHSP ORRs report to MDCH the summariesliodléegations
received and investigated, whether there was amviamtion, and the numbers of allegations substimati The summaries are
reported by category of rights violations, inclugtifreedom from abuse, freedom from neglect, rjgbtection systems,
admission/discharge/second opinion, civil rightenily rights, communication and visits, confidelitjg treatment environment,
suitable services, and treatment planning. Infoiondrom these reports is entered into a databmpeoduce a State report by waiver
programs. Follow-up actions by MDCH include datafa@mation, consultation, and on-site follow-upthiere are issues involving
potential or substantiated Rights violations, aiaes problems with the local ORR, the state Offi€&ecipient Rights, which has
authority under Section 330.1754(6)(e), may intaevas necessary. The CMHSP level data is aggretzated PIHP level where
affiliations exist. Each CMHSP rights office mustiude in its semiannual and annual complaint dgtarts to the MDCH Office of
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Recipient Rights, allegations of all recipient ttiglaomplaints investigated or intervened upon drabief recipients based upon
specific population, including SEDW consumers. Amaal report is produced by the State ORR and dtdxiriio stakeholders and
the Legislature.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions (1 of 3)

a. Use of Restraints(Select one)(For waiver actions submitted before March 2014penses in Appendix G-2-a will display
information for both restraints and seclusion. Foost waiver actions submitted after March 2014poeses regarding seclusion
appear in Appendix G-2-c.)

The State does not permit or prohibits the use akstraints

Specify the State agency (or agencies) responigiblgetecting the unauthorized use of restraintstaw this oversight is
conducted and its frequency:

The use of restraints is permitted during the couse of the delivery of waiver servicesComplete ltems G-2-a-i and G-2-a-ii.

Safeguards Concerning the Use of RestraintSpecify the safeguards that the State has estallisoncerning the use of
each type of restraint (i.e., personal restraiiisgs used as restraints, mechanical restrairtee #ws, regulations, and
policies that are referenced are available to Cld@&uequest through the Medicaid agency or theadimgr agency (if
applicable).

The Michigan Mental Health Code defines seclus®tha temporary placement of a recipient in a radone where
egress is prevented by any means. (MCL 330.17R0Tjle Michigan Mental Health Code defines restrasithe use of a
physical device to restrict an individual’'s movernkuat does not include an anatomical support otegtive device.
(MCL 330.1700[i]).

MDCH requires that any individual receiving pubiiental health services has the right to be frem faay form of
restraint or seclusion used as a means of coemistipline, convenience or retaliation, as reqliiog the 1997 federal
Balanced Budget Act at 42 CFR 438.100 and Seciidfisand 742 of the Michigan Mental Health Code ctiian’s
Mental Health Code prohibits the use of restrairgexriusion in any service site except a hospitaiter or child caring
institutions. (MCL 330.1740, MCL 330.1742).

The State does not prohibit the use of a medicatialrug when it is used to manage, control omgxtish an
individual's behavior or restrict the individuafseedom of movement that is not a standard treatmetosage for the
individual's condition. When used in this manrbg State classifies the use of a medication ay deuan “Intrusive
Technique”. CMS considers the use of medicatiordriogs in the manner to constitute chemical rastrai

Use of Intrusive Techniques is addressed in theCMO echnical Requirement for Behavior TreatmenhRaview
Committees, Attachment P.1.4.1 to the Medicaid BftycSupports and Services Concurrent §1915(bY\a)ver
Program contract between MDCH-BHDDA and the PIHEg] the Agreement Between MDCH-BHDDA and CMHSPs
For Managed Mental Health Supports and ServiceschAthent C.6.8.3.1. The CMHSPs must use a speciatigtituted
committee, often referred to as a “behavior treatnpéan review committee” or “Committee”, to reviamd approve or
disapprove any plans that propose to use res#idtivintrusive interventions with individuals seavgy the public mental
health system who exhibit seriously aggressivésisgirious or other challenging behaviors thatqaldhe individual or
others at imminent risk of physical harm. Typigatach CMHSP has a Committee; however, a PIHP deatpof an
affiliation of CMHSPs may have one region-wide Coitt@e. The MDCH Technical Requirement for Behavior
Treatment Plan Review Committees states that phatsare forwarded to the Committee for review lshal
accompanied by "the plan for monitoring and staining to assure consistent implementation andis@ntation of the
interventions(s)." The Wraparound Facilitator ispensible to verify that staff are trained on tl@npincluding training
on any intrusive technique identified in the pladditionally, the professional staff who develogghd IPOS is
responsible to ensure that staff are trained tyaart the plan. During site reviews, for the stdelcsample of records,
MDCH verifies that staff are trained on the plarcliding training on any intrusive techniques idéed in the IPOS.

Further, MDCH Administrative Rules 330.7199 regsi(i part):
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-The plan [of services and supports] shall identfiya minimum, all of the following:

Any restrictions or limitations of the recipientights. Such restrictions, limitations or intrusivehavior treatment
techniques shall be reviewed and approved by adityroonstituted committee of mental health prof@sals with
specific knowledge, training and expertise in aggblbehavioral analysis. Any restriction or limitatishall be justified,
time-limited and clearly documented in the plasefvice. Documentation shall be included that dessrattempts that
have been made to avoid such restrictions as wellhat actions will be taken as part of the plaarteliorate or
eliminate the need for the restrictions in the fatu

Monitoring to assure that PIHPs/CMHSPs are notgusgstraints or seclusion as defined in Michigavi&ntal Health
Code is done by the Site Review Team, which reviagency policy for consistency with State law dgroennial visits.
The Site Review Team would also watch for any umanized use of restraints or seclusion duringatsew of incident
reports and interviews with consumers, their fagsiland/or staff. If the site review team discovkesuse of seclusion or
restraint as defined above, the CMHSP will be neggflito provide a plan of correction within 48 holtach CMHSP
ORR established by the Mental Health Code woultelsponsible for investigation into apparent or sesgd unlawful
use of restraint or seclusion in its directly opedsor contracted mental health service sites. Whalause of restraint or
seclusion may also come to the attention of the @Rfihg its Mental Health Code mandated visitsltservice

sites. Frequency of the site visits is that whichecessary for protections of rights but in neecless than annually. The
Michigan Mental Health Code establishes rightsceffiat the MDCH, CMHSPs and licensed psychiataiiti@s. All
are internal, and are subordinate only to the Diepart, CMHSP or licensed hospital director. Ifrthis a rights
complaint against the CMHSP Director, the invesiaramust be conducted by another CMHSP rightseftir the
MDCH Office of Recipient Rights. Further safeguaitsude the statutorily created and required ReoipRights
Advisory Committees whose primary purpose is tdgmbthe rights office from “pressures that coulbifere with the
impartial, evenhanded and thorough performancé&sdtinctions.” (MCL 330.1756, MCL 330.1757) anthe-step
rights appeal process. The first level is at tHSP. The local Appeals committee is comprisedtdéast 3 members
of the Recipient Rights Advisory Committee, 2 CMHB®&ard members and 2 primary consumers. None may b
employed by MDCH or the CMHSP. Included in thegmbital decisions by the Committee, a case may etsdhe
MDCH Office of Recipient Rights for external inviggition. The second level of appeal is to the Miahi Department
of Community Health Appeals Division where an AppReview Officer reviews the conclusion of thedl Appeals
Committee and either upholds or sends the casetbabk CMHSP rights office for re-investigation.

The Department of Human Services (DHS) BCAL is ogsible for investigation of reports of unlawfusteint and/or
seclusion in a licensed foster care facility. Urfisuse of restraint or seclusion may also comhéoattention of DHS-
BCAL during announced or unannounced inspectiodsaaithe time of the biennial licensure procesthdf CMHSP
rights office receives a complaint involving a comer residing in a licensed foster care home, itites office will
notify DHS BCAL, Adult Protective Services or Chidah’s Protective Services as applicable and asnextjby

law. BCAL and APS/CPS will notify the CMHSP righiffices as well when each receives a complainlirisig a
consumer of CMHSP services. In most cases thetigeti®n will be coordinated between the 3 entitlesaddition, if
BCAL were to identify an egregious situation, sashunlawful use of restraint or seclusion, theaimeof BCAL (or
designee) may contact the director of the Divisib@uality Management and Planning (or designeejnfimnediate
action. Examples of immediate action, which araddition to ORR investigation, may include follayp-by the contract
division or a site visit by a central office stpfirson. Regular meetings are also held betweenBand BCAL to
discuss issues of concern for mental health consusggved in licensed settings.

ii. State Oversight Responsibility Specify the State agency (or agencies) responibleverseeing the use of restraints and
ensuring that State safeguards concerning theiargstollowed and how such oversight is conductedlits frequency:

MDCH monitors the critical incident reporting thigluthe CIRS. Any death or injury requiring emergetreatment or
hospitalization resulting from the use of restxietinterventions would be reported within the tiraefies specified in G-1
-b.

MDCH-BHDDA oversees the activities of the CMHSP RIHP as applicable) Behavior Treatment Plan Review
Committees through quarterly reporting from Comest to MDCH for SEDW consumers whose plans inclbhdaise of
intrusive or restrictive techniques and bienniaé Reviews. If issues or critical incidents relatedhe use of restrictive
interventions is noted, MDCH-BHDDA may require tARBHP and CMHSP staff to receive training in thetund of
gentleness and positive behavioral supports, dsaseecommend other approaches or strategiegpasmjate. In FY
2013, MDCH-BHDDA is piloting a streamlined procésesmprove the process for submitting quarterly swary data
from the Behavior Treatment Plan Review Commit{&3¥RC). By the end of FY2013, this improved procedsbe
used by all CMHSPs/PIHPs to report data from th&8%.
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For children on the SEDW, the BTRC data will bersitked by the CMHSPs to the PIHPs which then sulbineitdata to
MDCH. At this time, the data submitted includegduency of BTRC review; issue being reviewed; ianidf harm to
self or others or elopement since the last BTR@myvspecific interventions approaches; underldagses ruled out
prior to a use of restrictive or intrusive intertien; analysis of recommendations by committeen glpproved or denied.
MDCH reviews the data to identify trends, pattesind outliers related to effectiveness or approvedsy

The Site Review Team verifies that the processtferBehavior Treatment Plan Review Committees iisghe
implemented per MDCH policy. If the process is being implemented per MDCH policy, this finding Wik reflected
in the written site review report which would irrirequire submission of a corrective action plgrihe PIHP (including
CMHSP affiliates as applicable).

The data on the use of intrusive and restrictictnn@ues must be evaluated by the CMHSP's Qualiprévement
Program, and be available for MDCH review as rezfliin the CMHSP contract, Attachment C 6.8.3.1ct{se III-H).

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions (2 of 3)

b. Use of Restrictive Interventions(Select one)

The State does not permit or prohibits the use akstrictive interventions

Specify the State agency (or agencies) responfgibldetecting the unauthorized use of restrictiveriventions and how this
oversight is conducted and its frequency:

The use of restrictive interventions is permittecturing the course of the delivery of waiver serviceComplete Items G-2-b-i
and G-2-b-ii.

Safeguards Concerning the Use of Restrictive Inteantions.Specify the safeguards that the State has in effect
concerning the use of interventions that restrégtipipant movement, participant access to othéividuals, locations or
activities, restrict participant rights or employeasive methods (not including restraints or séchjsto modify behavior.
State laws, regulations, and policies referenceterspecification are available to CMS upon regtlesugh the
Medicaid agency or the operating agency.

The Michigan Mental Health Code 330.1726 requinep&rt):

- A recipient is entitled to unimpeded, private amttensored communication with others by mail ahephone and to
visit with persons of his or her choice;

- The right of a recipient to communicate by maitelephone or receive visitors shall not be furfiveited except as
authorized in the person’s individual plan of seed.

The Michigan Mental Health Code 330.1744 requinepért):
- The freedom of movement of a recipient shallltestricted more than is necessary to providdahbealth services
to him or her, to prevent injury to him or her orathers, or to prevent substantial property damage

MDCH Administrative Rules 330.7199 requires (intjpar

-The plan [of services and supports] shall identfiya minimum, all of the following:

Any restrictions or limitations of the recipientights. Such restrictions, limitations or intrusivehavior treatment
techniques shall be reviewed and approved by adlyroonstituted committee of mental health proi@sals with
specific knowledge, training and expertise in aggblbehavioral analysis. Any restriction or limitatishall be justified,
time-limited and clearly documented in the plasefvice. Documentation shall be included that dessrattempts that
have been made to avoid such restrictions as wellhat actions will be taken as part of the plaart®liorate or
eliminate the need for the restrictions in the fatu

Use of restrictive interventions is addressed @MDCH Technical Requirement for Behavior Treatnfélain Review
Committees, Attachment P.1.4.1 to the Medicaid BtycSupports and Services Concurrent §1915(bY(ajver

Program contract between MDCH-MHSA and the PIHRg; the Agreement Between MDCH-MHSA and CMHSPs For
Managed Mental Health Supports and Services Attacii®.6.8.3.1. The CMHSPs must use a speciallytitotesl
committee, often referred to as a “behavior treatnpéan review committee” or “Committee”. Typicalyach CMHSP

has a Committee; however, a PIHP comprised of flirmabn of CMHSPs may have one region-wide Come@t The

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Pagell7 of 15¢

purpose of the Committee is to review and approvdisapprove any plans that propose to use ras#iot intrusive
interventions with individuals served by the pubtiental health system who exhibit seriously aggvesself-injurious

or other challenging behaviors that place the iddial or others at imminent risk of physical harfrhe Committee shall
substantially incorporate the standards containglda Attachment P 1.4.1. The Committee shall epscsed of at least
three individuals, one of whom shall be a licengggchologist as defined in the Staff Provider (figations, in the
Medicaid Provider Manual, Mental Health and Substafibuse Chapter, with the specified training axukeence in
applied behavior analysis; and at least one mestia be a licensed physician/psychiatrist as @efiim the Mental
Health Code at MCL 330.1100c(10). A representativine Office of Recipient Rights shall participate the Committee
as an ex-officio, non-voting member in order toyide consultation and technical assistance to trar@ittee. Other non
-voting members may be added at the Committeetsetion, and with the consent of the individual wédehavior
treatment plan is being reviewed, such as an advacaCertified Peer Support Specialist. The Cotteaj and
Committee chair, shall be appointed by the ageacw term of not more than two years. Members neasebappointed
to consecutive terms. A Committee member who hegagred a behavior treatment plan to be reviewatid ommittee
shall recuse themselves from the final decisionintgak

The functions of the Committee shall be to:
1. Disapprove any behavior treatment plan that@sep to use aversive techniques, physical manageoneseclusion or
restraint in a setting where it is prohibited by lar regulations.

Restrictive and intrusive interventions reviewedtiy Committee include:

Aversive Techniques: Those techniques that redhealeliberate infliction of unpleasant stimulatigtimuli which

would be unpleasant to the average person or stilratlwould have a specific unpleasant effect gauicular person)

to achieve the management, control or extinctiosesfously aggressive, self-injurious or other hvitra that place the
individual or others at risk of physical harm. Exdes of such techniques include use of mouthwaskemmist or other
noxious substance to consequate behavior or torgaish a negative association with target behadod use of nausea-
generating medication to establish a negative &smt with a target behavior or for directly cogsating target
behavior. Use of aversive techniques is prohibited.

Intrusive Techniques: Those techniques that enbrapon the bodily integrity or the personal spakcthe individual for
the purpose of achieving management or contrdd, sériously aggressive, self-injurious or otherdwidr that places the
individual or others at risk of physical harm. Exales of such techniques include the use of a mgdicar drug when it
is used to manage, control or extinguish an indigid behavior or restrict the individual's freeda@ihmovement and is
not a standard treatment or dosage for the indaliglieondition. Use of intrusive techniques as ledi here requires the
review and approval by the Committee.

Physical Management: A technique used by staféstrict the movement of an individual by direct giegl contact in
order to prevent the individual from physically hmng himself, herself, or others. Physical managerskall only be
used on an emergency basis when the situationgpthegndividual or others at imminent risk of ses or non-serious
physical harm. Physical management, as defined bkeadl not be included as a component of a beh#ngatment plan.
The term “physical management” does not includeflyrholding an individual in order to comfort hion her or to
demonstrate affection, or holding his/her hand.drt&y management involving prone immobilizatioraofindividual for
behavioral control purposes is prohibited under @mgumstances. Prone immobilization is extendegsgal
management of a recipient in a prone (face dowasitipa, usually on the floor, where force is apglte the recipient’s
body in a manner that prevents him or her from mgwut of the prone position.

Restrictive Technigues: Those techniques whichnwhmplemented, will result in the limitation of tivdividual's rights
as specified in the Michigan Mental Health Code dredfederal Balanced Budget Act. Examples of $achniques used
for the purposes of management, control or extinctif seriously aggressive, self-injurious or otbehaviors that place
the individual or others at risk of physical hainglude limiting or prohibiting communication wittthers when that
communication would be harmful to the individualppibiting unlimited access to food when that ascgeuld be
harmful to the individual (excludes dietary redtans for weight control or medical purposes); oy ather limitation of
the freedom of movement of an individual. Use atnietive techniques requires the review and apgrof/the
Committee.

2. Expeditiously review, in light of current peewvirewed literature or practice guidelines, all babatreatment plans
proposing to utilize intrusive or restrictive teaiures.

Peer-reviewed literature: Scholarly works that ¢giliy represent the latest original research irfitld, research that has

been generally accepted by academic and profes$sieass for dissemination and discussion. Revieme[saare
comprised of other researchers and scholars whoriiega such as “significance”and “methodologg’davaluate the
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research. Publication in peer-reviewed literatuwresdnot necessarily mean the research findingsweebut the findings
are considered authoritative evidence for a clamse validation typically comes as the researdtrtber analyzed and
its findings are applied and re-examined in différeontexts or using varying theoretical frameworks

3. Determine whether causal analysis of the behdnas been performed; whether positive behaviagagbsrts and
interventions have been adequately pursued; angkenthese have not occurred, disapprove any prdgmas for
utilizing intrusive or restrictive techniques.

Positive Behavior Support: A set of research-basesdegies used to increase quality of life andehse problem
behavior by teaching new skills and making chamgesperson's environment. Positive behavior suppmnbines
valued outcomes, behavioral, and biomedical scieral&lated procedures; and systems change to eealttprality of life
and reduce problem behaviors such as self-injggression, property destruction, pica, defiancd,disruption.

4. For each approved plan, set and document aalateexamine the continuing need for the apprqurededures. This
review shall occur at a frequency that is clinigafidicated for the individual’s condition, or whére individual requests
the review as determined through the person-caehf@esnning process. Plans with intrusive or restéctechniques
require minimally a quarterly review. The more u#ive or restrictive the interventions, or the miveguently they are
applied, the more often the entire behavior treatrpéan should be reviewed by the Committee.

5. Assure that inquiry has been made about any krmoedical, psychological or other factors thatititbvidual has
which might put him/her at high risk of death, injwr trauma if subjected to intrusive or restkiettechniques.

6. As part of the PIHP’s Quality Assessment anddPerance Improvement Program (QAPIP), or the CMHSPRuality
Improvement Program (QIP), arrange for an evalunatiithe committee’s effectiveness by stakeholdaduding
individuals who had approved plans, as well asliamembers and advocates. De-identified data &igallsed to protect
the privacy of service recipients.

Once a decision to approve a behavior treatmenthda been made by the Committee and written dpmmiaent to the
plan has been obtained from the individual, thallegardian, the parent with legal custody of aonior a designated
patient advocate, it becomes part of the persontsenw IPOS. The individual, legal guardian, pareith legal custody of
a minor child, or designated patient advocate hasight to request a review of the written IPQfJuding the right to
request that person-centered planning be re-codyémerder to revisit the behavior treatment pi@hCL 330.1712 [2])

The behavior treatment plan must address the nrorgtand staff training to assure consistent img@estation and
documentation of the interventions.

The PIHP/CMHSP Behavior Treatment Plan Review Cae@imust, on a quarterly basis, track and andaheeise of
all physical management for emergencies, and teetlmtrusive and restrictive techniques by eaelividual receiving
the intervention, as well as:

1. Dates and numbers of interventions used.

. The settings (e.g., group home, day programyavhehaviors and interventions occurred

. Behaviors that initiated the techniques.

. Documentation of the analysis performed to deitee the cause of the behaviors that precipitdtedrttervention.

. Attempts to use positive behavioral supports.

. Behaviors that resulted in termination of theiimentions.

. Length of time of each intervention.

. Staff development and training and supervisatigance to reduce the use of these interventions.

O~NO U WN

Per Section P1.4.1 of the MDCH/PIHP Contract, ptalsnanagement is defined as a technique useafiysrestrict
the movement of an individual by direct physicahtaxt in order to prevent the individual from plogdly harming
himself, herself, or others. Physical managemesit shly be used on an emergency basis when that&ih places the
individual or others at imminent risk of serioug/pital harm. Physical management, as defined bhed|, not be
included as a component of a behavior treatmemt flhae term “physical management” does not includefly holding
an individual in order to comfort him or her ordemonstrate affection, or holding his/her hand.srtay management
involving prone immobilization of an individual feeehavioral control purposes is prohibited undgr @rcumstances.
Prone immobilization is extended physical manageraga recipient in a prone (face down) positiosially on the
floor, where force is applied to the recipient'sligon a manner that prevents him or her from mowuagof the prone
position. Physical management is to be used anddtress an imminent risk of harm to the individuaothers and
should be used only for the period of time necgstaensure health and welfare. Following the afsghysical
management to address that emergency situatiosgtitanel event process begins with root causeysisand plan of
action to prevent use of physical management iritthuiee, which might include revision of the IPOSreview by the
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Behavior Treatment Review Committee. The use gElal management would also generate an incidgart that is
reviewed by the CMHSP ORR. If after investigatipnthe CMHSP ORR, it is determined that staff uskygsical
management (1) when there is not an imminent figkaom to the recipient or others, (2) if the plogsimanagement used
is not in compliance with the techniques approwethe CMHSP, (3) the physical management usedtigimmmpliance
with the emergency interventions authorized inrf@pient’s individual plan of service, and/or @Hysical management
is used when other lesser restrictive measures pomsible but not attempted immediately beforeuge of physical
management, the CMHSP ORR will substantiate Abuaesdl Use of Unreasonable Force, against thé stdde
Michigan Mental Health Code mandates that discgpliraction must be taken for any substantiatedeabuseglect.

ii. State Oversight Responsibility Specify the State agency (or agencies) resporfgiblaonitoring and overseeing the use
of restrictive interventions and how this oversightonducted and its frequency:

MDCH monitors the critical incident reporting thigluthe CIRS. Any death or injury requiring emergetreatment or
hospitalization that resulted from the use of iette interventions wouild be reported within timeframes specified in
G-1-b.

MDCH-BHDDA oversees the activities of the CMHSP RIHP as applicable) Behavior Treatment Plan Review
Committees through quarterly reporting from Comedtt to MDCH for SEDW consumers whose plans inclbhdaise of
intrusive or restrictive techniques and bienniaé Reviews. If issues or critical incidents relatedhe use of restrictive
interventions is noted, MDCH-BHDDA may require tABHP and CMHSP staff to receive training in thetund of
gentleness and positive behavioral supports, asaseecommend other approaches or strategiegpaspajate. In FY
2013, MDCH-BHDDA is piloting a streamlined proceésgyather and review quarterly summary data froenBehavior
Treatment Plan Review Committees (BTRC). In orddntprove the process for submission of BTRC datsdDCH,

two PIHPs, comprised of 10 CMHSPs, are pilotinggtreamlined process. Beginning in FY 14, all CMIA&PHPs will
be using the streamlined process to gather andweyiiarterly summary data from the BTPRC.

For children on the SEDW, the BTRC data will bersitted by the CMHSPs to the PIHPs who then submeitdata to
MDCH. At this time, the data submitted includegduency of BTRC review; issue being reviewed; ianidf harm to
self or others or elopement since the last BTR@myvspecific interventions approaches; Underly@apuses ruled out
prior to a use of restrictive or intrusive intertien; plan approved or denied. MDCH reviews theadatidentify trends
and patterns related to effectiveness or approlatspAdditionally, review of the data allows MD@slidentify
geographic regions where the use of restrictivaliss/e interventions is occurring at a higher thin the average.

The Site Review Team verifies that the processhiferBehavior Treatment Plan Review Committees iisgoe
implemented per MDCH policy. If the process is being implemented per MDCH policy, this finding Wik reflected
in the written site review report which would irrirequire submission of a corrective action plarthe PIHP (including
CMHSP affiliates as applicable).

The data on the use of intrusive and restrictichnnéues must be evaluated by the CMHSP's Qualifyrdévement
Program, and be available for MDCH review as resfliin the CMHSP contract, Attachment C 6.8.3.1ct{sg IlI-H).

Appendix G: Participant Safeguards
Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions (3 of 3)

c. Use of Seclusion(Select one)This section will be blank for waivers submitteddre Appendix G-2-c was added to WMS in March
2014, and responses for seclusion will display ppéndix G-2-a combined with information on resttain

The State does not permit or prohibits the use afeclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of seclusiontawd this oversight is
conducted and its frequency:

The use of seclusion is permitted during the couesof the delivery of waiver servicesComplete Items G-2-c-i and G-2-c-ii.
i. Safeguards Concerning the Use of SeclusioBpecify the safeguards that the State has estallisoncerning the use of

each type of seclusion. State laws, regulations paficies that are referenced are available to Cid@& request through
the Medicaid agency or the operating agency (ifiagble).
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ii. State Oversight Responsibility Specify the State agency (or agencies) resporfsiblaverseeing the use of seclusion and
ensuring that State safeguards concerning theiawgstllowed and how such oversight is conductetlies frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administraton (1 of 2)

This Appendix must be completed when waiver saraicefurnished to participants who are serveddersed or unlicensed living
arrangements where a provider has round-the-cl@&dponsibility for the health and welfare of resigeThe Appendix does not need to be
completed when waiv participants are served exclusively in their owngo@al residences or in t home of a family membe

a. Applicability. Select one

No. This Appendix is not applicable(do not complete the remaining itel
Yes. This Appendix appliecomplete the remaining iten

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongaiagponsibility for monitoring participant mediaatiregimens,
the methoc for conducting monitoring, and the frequency of maning.

Most SEDW consumers live with family and medicatinanagement and administration are the family’paasibility. In
those instances where the consumer and familyicesesked settings, the CMHSPs have ongoing respbitysibr “second
line” management and monitoring of consumer meinategimens. “First line” management and monitgris the
responsibility of the prescribing medical professib The consumer’s IPOS must contain completeainédion about their
medications regimen [i.e., what each medicatidorisfrequency and dosage; signs and symptoms stigg&equiring
attention, etc]. These details and any other mangaecommendations from the prescribing professiare shared with the
members of the Child and Family Team [as authorigethe consumer and his/her parent], and all plevstaff with
medication administration/self-administration assise/ monitoring responsibilities. This helpsveéthin the consumer’s
planning/service/support network to know when tuest a formal medication review outside those dulee within the
plan.

The CMHSP medications monitoring procedure, cadlededication review, is by definition the evaluatand monitoring of
medications, their effects, and the need for caimigp or changing the medication regimen. A physicj@sychiatric nurse,
physician assistant, nurse practitioner, registetgde, or licensed practical nurse assisting tysipian may perform
medication reviews. Medication review includes dlgieninistration of screening tools for the presesfoextra pyramidal
symptoms and tardive dyskinesia secondary to untbeffects of neuroactive medications. The freqyesfaegular
medication reviews must be specified in the consiaBOS. The average frequency of medication resiperformed for
those consumers who required them is approximatate per quarter.

In addition to the regular medication reviews by @MHSP medical professionals specified in the dt@mme based clinicians
and others are trained to spot signs and symptémstentially harmful practices. Any of these $tn request an
unscheduled medication review and a planning mgétiraddress any confirmed issues. Also, duringpateund meetings
with the Child and Family Team, if a concern abthét child’s medications is raised at a Wraparouegting, the
Wraparound Facilitator would ensure that a medicateview is scheduled.

Michigan’s DHS licenses foster family home and éosamily group home settings in which respite s&w are provided for
SEDW consumers, Child Therapeutic Foster Care (§F@viders and Therapeutic Overnight Camps. Liceneules dictate
the requirements for medication, including storageff training, administration, and the reportofgnedication errors. DHS
licensing inspections occur every two years, as agetonducting special investigations when neediedddition to staff
training required by licensing, all providers mhsttrained in the child’s plan of service, incluglimedications that would be
administered while the child was under the carineflicensed provider.

Any use of behavior modifying medications is amusive technique as defined in the Agreement betvi®@CH-BHDDA
and CMHSPs For Managed Mental Health Support: Services Attachment C.6.8.3.1 and requires spemiffroval of ¢
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Behavior Treatment Plan Review Committee. Thesairements are outlined in contracts with the CMH&Rd specify
committee membership and review requirements ateded in G-2-b. Committee reviews of the use dfawor modifying
medications must be completed at least quarteulymay be completed more frequently at the disznedf the committee.
Reports from the Committee must be submitted to MOG SEDW consumers on a quarterly basis.

If a death or injury requiring emergency treatmanhospitalization is the result of a medicatioroerthe CMHSP must
follow-up to address the consumer’s health andawvelés applicable, report through the Criticaldeait Reporting System
and conduct a sentinel event investigation.

i. Methods of State Oversight and Follow-UpDescribe: (a) the method(s) that the State userdore that participant

medications are managed appropriately, includiapth(e identification of potentially harmful prazgs (e.g., the concurrent use
of contraindicated medications); (b) the methofi{s¥ollowing up on potentially harmful practicesnd, (c) the State agency
(or agencies) that is responsible for follow-up amdrsight.

The CIRS captures individually identifiable medioaterrors for children on the SEDW that requireteegency medical
treatment or hospitalization. When a hospitalizatto emergency medical treatment due to medica&tior is reported for a
child on the SEDW, MDCH staff follow-up with the G&P including requiring a plan of correction frone tCMHSP to
ensure the cause of the medication error is idedtdnd remediated.

The MDCH site review team includes a resgisteragewith experience in the identification of potalty harmful practices.
During biennial site reviews, if a potentially hdtipractice is identified at any level, the CMH®&®Brks with the provider to
correct the practice.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administraion (2 of 2)

c. Medication Administration by Waiver Providers

Provider Administration of Medications. Select one:

Not applicable.(do not complete the remaining items)

Waiver providers are responsible for the administation of medications to waiver participants who canot self-
administer and/or have responsibility to oversee pécipant self-administration of medications. (complete the
remaining items)

State Policy.Summarize the State policies that apply to theinidtnation of medications by waiver providers aziver
provider responsibilities when participants selfriister medications, including (if applicable) jpt#s concerning medication
administration by non-medical waiver provider pewsal. State laws, regulations, and policies refegdrin the specification
are available to CMS upon request through the Mediagency or the operating agency (if applicable).

The SEDW services to which this appendix applies Respite provided in a foster home, therapeaostef care, and
therapeutic overnight camp. These settings aradie@ under PA 116, as amended and the rules dpplitereto. While in
any of these setting the waiver service providenld@dminister medications as prescribed by thesigign.

The following rule applies to licensed family fastemes for children.

Rule 400.9411 Medical and dental care.

Rule 411. (1) A foster parent shall follow and gasut the health plan for a foster child as prémmliby a physician, health
authority, or the agency.

(2) A foster parent shall follow agency approvedtpcols for medical care of a foster child whorigifed or ill.

(3) A foster parent shall ensure that medicatiorsrzaccessible to children unless medically nergss

(4) A foster parent shall ensure that prescriptigdication is given or applied as directed by erlge=d physician.

The following rule applies to licensed camps foitdrien.

R 400.11119 Health service policy.

Rule 119. (1) A camp shall have and follow a writteealth service policy that is appropriate togbpulation served and the
environment of the campsite.

(2) A camp shall establish the health service gdhicconsultation with, and reviewed annually byicansed physician. (3) A
camp's health service policy shall cover all offiilowing subjects:.....(f) The storage and adstiition of prescription and
nonprescription drugs and medications.
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Medication Error Reporting. Select one of the following:

Providers that are responsible for medication adnmiistration are required to both record and report medication
errors to a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to whichremre reported:

(b) Specify the types of medication errors thatvters are required teecord:

(c) Specify the types of medication errors thatjaters musteportto the State:

Providers responsible for medication administratim are required to record medication errors but makeinformation
about medication errors available only when requestd by the State.

Specify the types of medication errors that prorddee required to record:
Medication error is defined as a situation whemistake is made when a consumer takes prescribditatien (i.e.,

incorrect dosage taken, prescription medicatioerakat is not properly prescribed, medication tieddethe wrong time,
medication used improperly) or a situation where-peescription medication is taken improperly.

iv. State Oversight Responsibility Specify the State agency (or agencies) resporigiblaonitoring the performance of waiver

providers in the administration of medications t@iwer participants and how monitoring is perfornaed its frequency.

MDCH will monitor the critical incidents related toedication errors through the CIRS to monitortfends and outliers.
MDCH may require the CMHSP to receive additionaht@cal assistance or training as a result of GIRt3.

In addition, on-site follow-up may be provided Imetsite review or waiver staff regarding medicagorors. During biennial
site reviews, MDCH-BHDDA verifies the process faitieal Incident Reporting is being implemented pEDCH policy. If it
is not, this finding will be reflected in the wett site review report which would in turn requitdsnission of a corrective
action plan by the PIHP (including CMHSP affiliasapplicable).

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinc component of the State’s quality improvementstyatprovide information in the following fieldsdetail the States methods fc
discovery an remediation.

a. Methods for Discovery: Health and Welfare
The state demonstrates it has designed and implaexbar effective system for assuring waiver participantatin and welfare (For
waiver actions submitted before June 1, 2014,dbsurance read "The State, on an ongoing basistifdes, addresses, and seeks to
prevent the occurrence of abuse, neglectexploitation.”

Sub-Assurances:

a. Suk-assurance: The sta demonstrates on an ongoing basis that it identifiesidresses and se¢to prevent

instancesof abuse, neglect, exploitation and uneped death(Performance measures in this sub-assurance include

all Appendix G performance meast for waiver actions submitted before June 1, 2(
Performance Measure

For each performance measure the State will usssess compliance with the statutory assuranceulbfassurance),
complete the following. Whe possible, include numerator/denomina
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For each performance measure, provide informatinrii®e aggregated data that will enable the Statartalyze and

assess progress toward the performance measutbislsection provide information on the method Ibjctv each

source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and

how recommendations are formulated, where appro@ria

Performance Measure:

Number and percent of critical incidents reported br SEDW enrollees. Numerator: Number of
critical incidents reported for SEDW enrollees. Dermanimnator: All SEDW enrollees.

Data Source(Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other
Specify:

Annually
Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

analysis(check each that applies):

Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation and Frequency of data aggregation and analysi
analysis(check each that applies): (check each that applies):

o7

Continuously and Ongoing

Other

Specify:

Performance Measure:

Number and percent of enrollees requiring hospitaliation due to injury related to use of a
restrictive intervention. N: Number of enrollees rejuiring hospitalization due to injury related

Pagel24 of 15¢

to the use of a restrictive intervention. D: All emollees with reported incidents of hospitalization

for injuries or medication errors

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data
collection/generatior{check |collection/generatior{(check
each that applies): each that applies):

Sampling Approach(check
each that applies):

State Medicaid Agency Weekly

100% Review

Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interva
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation and Frequency of data aggregation and analysi

o7

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

Number and percent of enrollees requiring hospitaliation due to medication error. Numerator:
Number of enrollees requiring hospitalization due & medication error. Denominator: All
enrollees with reported incidents of hospitalizatia for injuries or medication error.

Data Source(Select one):
Critical events and incident reports
If 'Other' is selected, specify:
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Responsible Party for data |Frequency of data Sampling Approach(check

collection/generatior{check |[collection/generatior{check |each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva

Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysi

1’2

analysis(check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state demonstrates that an isotdnanagement system is in place that effectivelgolves those
incidents and prevents further similar incidents the extent possible.
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Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceulfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatiorii®e aggregated data that will enable the Statartalyze and
assess progress toward the performance measutbislsection provide information on the method Ihjctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where approgria

c. Sub-assurance: The state policies and proceduresliie use or prohibition of restrictive interventies (including
restraints and seclusion) are followed.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceubfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatinritee aggregated data that will enable the Statartalyze and
assess progress toward the performance measutbislsection provide information on the method Ibjctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where approgria

d. Sub-assurance: The state establishes overall healihe standards and monitors those standards bamethe
responsibility of the service provider as statedlie approved waiver.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceulfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatiorii®e aggregated data that will enable the Statartalyze and
assess progress toward the performance measutbislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

If applicable, in the textbox below provide any eesary additional information on the strategiesleygal by the State to
discover/identify problems/issues within the waipesgram, including frequency and parties respdesib

MDCH will analyze a 100% sample of all reportedical incidents involving SEDW consumers from th&RS, as well as
analyze subcategories of critical incidents rembtteough the CIRS including who required hosmtaiion due to an injury
related to use of restrictive intervention or doenedication error. The data will be used to e&hld baseline "occurrence
rate" and targets will be established to measurethdr the rates decrease, increase or remain uyethas policies and
approaches are implemented. MDCH and the Qualiprérement Council are particularly interested ialegting and
analyzing the rate of critical incidents as a meafnmaeasuring the effectiveness of preventive atjiats.

MDCH also has regular meetings with MDHS Licensitaff to identify issues of concern related to geapceiving services
in licensed settings. Agendas and meeting notemanetained.

As indicated elsewhere in this application, eaahsomer has an IPOS developed based on the clikEssed needs and
strengths. The IPOS also identifies a methodotodye used by staff for addressing identified needisfety and crisis plans
are also developed for each consumer. Requiréidrstiming includes training in the IPOS, as wadl in Recipient Rights.
The IPOS is overseen by the Child and Family Team.

b. Methods for Remediation/Fixing Individual Problems
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Describe the State’s method for addressing indaligwoblems as they are discovered. Include inftionaegarding
responsible parties and GENERAL methods for proldemection. In addition, provide information oretmethods used by the
State to document these items.

If an incident is reported to the CMHSP ORR or CMR$he system described in this Appendix would iregtihe following
steps be taken. Any critical incident for a consutmas a short-term response to assure the immdukatth and welfare of the
consumer for whom the incident was reported armhgdr term response to address a plan of actionteswvention to prevent
further occurrence if applicable. If the incidemtdlves potential criminal activity, the incidenbuld also be reported to law
enforcement. If the incident involves an actiort thay be under the authority of Child Protectivev@ees, the agency would
be notified. Second, the CMHSP would begin the @sswf determining whether the incident meets titeria and definition
for sentinel events and if they are related to fizaof care. If the incident was also reportethem CMHSP ORR, that office
begins the process of determining whether there masg been a violation of the consumer's rightthdfCMHSP determines
the incident is a sentinel event, a thorough aedibte root cause analysis is completed, improveésname implemented to
reduce risk, and the effectiveness of those imprards must be monitored. Following completion obat cause analysis or
investigation, a CMHSP must develop and impleméheea) a plan of action (JCAHO) or interventige CMS approval
and MDCH contractual requirement) to prevent furthecurrence of the sentinel event; or b) presimtadf a rationale for not
pursuing an intervention. A plan of action or inmtion must identify who will implement and whemdahow implementation
will be monitored or evaluated. The CMHSP ORR &t8lows its process to investigate and recommenukidial action to the
CMHSP Director for follow-up.

If an egregious event is reported through the EMatification or through other sources, MDCH mailda-up through a
number of different approaches, including sendisgereview nurse or other clinical professiormbapropriate to follow-up
immediately, telephone contact, requiring followagiion by the CMHSP, requiring additional trainfieg its providers, or
other strategies as appropriate. During a on-gig if the site review team member identifiesissue that places a consumer
in imminent risk to health or welfare, the siteiesv team would invoke an immediate review and raspdy the
PIHP/CMHSP, which must be completed in five to selvasiness days.

Another strategy MDCH may use to address immedsatees for a consumer who has either experiencetial incident or
is a high risk of experiencing a critical incidésithrough its contract with the Center for Posithiving Supports. The Center
offers several services that can address behawiosi situations in an effort to prevent a catilmcident from occurring or re
-occurring. Services include 1) Telephone callsnfil©@MHSP’s to the Center are triaged for responseaasietermination
made about what Center services may be requirezl CEmter will assist in identifying the environmarand relationship
variables that may be influencing the crisis sitrgtand will attempt to provide clinical impressgand recommendations. If
additional advice or consultations need to ocdwr,Genter clinician will seek that assistance aldtike CMHSP back within
two hours. Should this consultation not resolvedtigs, the Center will request permission from @ for further support
from the Center. The Center will conduct an on-fite to face assessment or evaluation of an indigts need in order to
determine what Center services might be requirbd.&valuation will result in written recommendatdrased on
observation, record review and interviews with vale support staff. This service is required befaréher Center services
(i.e. Mobile Training/Crisis Team services or TiagiCrisis Transition Home) will be provided. Regtiéor on-site
assessment or evaluation must come from a CMHS&cIror designee. 2) a Mobile Training/Crisis Teaay be
dispatched upon approval by MDCH and after all gueisites have been met by the CMHSP, includinigitrg for its staff in
culture of gentleness approaches. Within the dirgiht hours of service, the individual's care-giweill be asked to participate
in the structure and interaction patterns estabtidty the team. The team members will coach andan#re individual's care
-givers in this process. The manager and shiftdeaghen applicable, need to be the first staffkivay directly with the
Mobile Team and the individual. The team may renmairsite for up to two weeks, unless extended ltlyaization from
MDCH; and 3) a Training and Crisis Transition Hom® CMHSP may request MDCH approval for the us¢hefTraining
and Crisis Transition Home once they have exhauwtddcal options of support and training and hatitzed the services of
the Center's Mobile Training/Crisis Team. Utilizatiof the Training and Crisis Transition Home woiticur only after
approval by MDCH and the Center.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies): Frequenc()::ﬁfegsfaig%eﬁ?g);iggﬁ analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Frequency of data aggregation and analysis

Responsible Partycheck each that applies): (check each that applies):

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tiadit@umprovement Strategy in place, provide timeb to design methods for
discovery and remediation related to the assurafiekealth and Welfare that are currently non-opereat.
No
Yes

Please provide a detailed strategy for assurindtflaad Welfare, the specific timeline for implentieg identified strategies, and
the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 2)

Under §1915(c) of the Social Security Act and 4RG441.302, the approval of an HCBS waiver requinas CMS determine that the State
has made satisfactory assurances concerning tkecpom of participant health and welfare, finahaiecountability and other elements of
waiver operations. Renewal of an existing waivarastingent upon review by CMS and a finding by C¥&t the assurances have been met.
By completing the HCBS waiver application, the 8tsppecifies how it has designed the waiver’s @ifirocesses, structures and operational
features in order to meet these assurances.

m Quality Improvement is a critical operational faatthat an organization employs to continually datee whether it operates in
accordance with the approved design of its prograggts statutory and regulatory assurances andeetgnts, achieves desired
outcomes, and identifies opportunities for improeem

CMS recognizes that a state’s waiver Quality Improent Strategy may vary depending on the natutteeofvaiver target population, the

services offered, and the waiver’s relationshiptteer public programs, and will extend beyond ratarly requirements. However, for the
purpose of this application, the State is expetddthve, at the minimum, systems in place to meaand improve its own performance in
meeting six specific waiver assurances and req@ntsn

It may be more efficient and effective for a Qualinprovement Strategy to span multiple waivers atir long-term care services. CMS
recognizes the value of this approach and willthskstate to identify other waiver programs andjtterm care services that are addressed in
the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be ifieet during the period of the approved waiver isalded throughout the waiver in the
appendices corresponding to the statutory asswsammksub-assurances. Other documents cited mastblable to CMS upon request
through the Medicaid agency or the operating agéifi@ppropriate).

In the QIS discovery and remediation sections thhowt the application (located in Appendices ACBD, G, and I) , a state spells out:

m The evidence based discovery activities that velcbnducted for each of the six major waiver asges;
m Theremediationactivities followed to correct individual probleritentified in the implementation of each of thewrsnces;

In Appendix H of the application, a State descrifi@ghesystem improvemeattivities followed in response to aggregated|yeneal
discovery and remediation information collectedeacch of the assurances; (2) the corresporroérg/responsibilitie®f those conducting
assessing and prioritizing improving system cofoast and improvements; and (3) the processes @e sill follow to continuoushassess
the effectiveness the OlSand revise it as necessary and appropt
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If the State's Quality Improvement Strategy isfudy developed at the time the waiver applicatisisubmitted, the state may provide a work
plan to fully develop its Quality Improvement S&gy, including the specific tasks the State plansnidertake during the period the waiver is
in effect, the major milestones associated witls¢htasks, and the entity (or entities) respongdsléhe completion of these tasks.

When the Quality Improvement Strategy spans maag tne waiver and/or other types of long-term sareices under the Medicaid State
plan, specify the control numbers for the otherveaprograms and/or identify the other long-termviees that are addressed in the Quality
Improvement Strategy. In instances when the QIl8spe#ore than one waiver, the State must be aldatfy information that is related to
each approved waiver program. Unless the Statecaaested and received approval from CMS for thesalidation of multiple waivers for
the purpose of reporting, then the State mustifstiatormation that is related to each approvedwsaprogram, i.e., employ a representative
sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 2)
H-1: Systems Improvement

a. System Improvements

i. Describe the process(es) for trending, prioritiziagd implementing system improvements (i.e., desiganges) prompted as a
result of an analysis of discovery and remediaitidormation.

The Quality Improvement Council (QIC), which is cpmnsed of stakeholders representing CMSHPs, Pla@s)cates,
consumers and family members, and MDCH staff, hismsgpy responsibility for identifying and prioriiizg needs related to
the Quality Improvement Strategy (QIS), which woinldlude changes to SEDW quality processes ascgtpdi. The Quality
Improvement Council meets on a bi-monthly basietéew data and information from numerous soursesh as site review
findings, 372 reports, state-level workgroups fraagbice improvement, EQR standard and special groggports, legislative
reports, and QAPIP and PIP activities. The Ql@udeines where there are needs for system improvieanehmakes
recommendations to MDCH to incorporate into sysiprovement activities. The timeframe for incorgorg changes is
dependent on whether it is an issue requiring imatecnactment which would be addressed throughypohanges or an
amendment to the MDCH/CMHSP and MDCH/PIHP contra@¢herwise, changes to the QIS are generallygmphted in
conjunction with the annual contracts between MDa&gid the PIHPs and CMHPS.

Michigan's Quality Management Program (QMP) incoapes all of the programs operated in the publiotaléhealth system,
including the HCBS waivers B/C Control # MI-14.RM&gbilitation Support Waiver(HSW)Control # 0167.88@jldren's
Waiver Control #4119.90, and the SEDW Control #883. The PIHPs/ICMHSPs adhere to the same standbcdse for
each individual served and each PIHP/CMHSP meetsttindards for certification as specified in thenk4l Health Code and
Medicaid Provider Manual. The MDCH QMP staff ispensible for implementing the QMP at the 18 PIHEs{prised of all
CMHSPs). MDCH sends a qualified site review tearaaoh of the 18 PIHPs and 46 CMHSPs to conduct peimepsive
biennial site reviews to ensure that Michigan's5L@&) waivers are operated in a manner that meetéetleral assurances and
sub-assurances. This site visit strategy coveralbumers served by Michigan’'s Section 1915 (éyeva with rigorous
standards for assuring the health and welfareefvhiver consumers’.

The comprehensive reviews include the clinical régeviews; review of personnel records to enslueeall providers meet
provider qualifications and have completed trairpnigr as required by policy as published in thehigan Medicaid Provider
Manual; review of service claims to ensure thatswvices billed were identified in the IPOS asrappgate to identified
needs; review of the Critical Incident Reportings®&yn and verification that the process is beingémented per MDCH
policy; review and verification that Behavior Tremnt Plan Review Committees are operated per MD@llgyp follow up on
reported critical incidents regarding medicatioroes and monitoring to assure the PIHPs/ICMHSPsar@sing restraints or
seclusion as defined in Michigan’s Mental Healttd€o

As identified throughout this application, the i@l site review is the data source for discoverg eemediation for a number
of Performance Measures. MDCH staff complete a grtiqgmate random sample at the 95% confidence fewehe biennial
review for each PIHP/CMHSP. At the on-site revielinical record reviews are completed to deterntireg the IPOS:

* Includes services and supports that align witth @sidress all assessed needs

» addresses health and safety risks

« is developed in accordance with MDCH policy amdgedures, including utilizing person centered/fgroéntered planning

* is updated at least annually

Clinical record reviews are also completed to deiee that participants are afforded choice betwsssmices and institutional
care and between/among service providers and¢mdtss are provided as identified in the IPOS.

MDCH site review staff conducts consumer interviewth at least one child and family whose recorddkected in the
proportionate random sample at each PIHP. Theesiiew staff use a standard protocol that contgirestions about such
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topics as awareness of grievance and appeals nisgigperson-centered planning and satisfactiom sétvices. Interviews
may be conducted in the provider’s office, overtdlephone or at the child’s home.

A report of findings from the on-site reviews wgbores is disseminated to the PIHP/CMHSP with requént that a plan of
correction be submitted to MDCH in 30 days. MDCHdw-up will be conducted to ensure that remediatid out-of-
compliance issues occurs within 90 days after the of correction is approved by MDCH. Resultshe MDCH on-site
reviews are shared with MDCH Behavioral Health Bredelopmental Disabilities Administration and thaalty
Improvement Council. Information is used by MDCHa#e contract action as needed or by the QIC tkema
recommendations for system improvements.

Results of the MDCH on-site reviews are shared MIECH Behavioral Health and Developmental Disalait
Administration and the Quality Improvement Counditformation is used by MDCH to take contract aetas needed or by
the QIC to make recommendations for system imprarém

Michigan’s QMP has been developed with the inputafsumers and the Mental Health Quality Improven@uncil (QIC)
that is comprised of consumers and advocates,egprdsentatives from the Provider Alliance and thehigan Association of
Community Mental Health Service Boards. Michiga@®IP reflects the activities, concerns, input @oramendations from
the Michigan Mental Health Commission, MDCHs Endeuata Integrity Team, MDCHs Administrative Siiifighation
Process Improvement Team, the 2007 External QuRétjiew (EQR), and the terms and conditions fromSCptevious
waiver approvals.

The existing infrastructure in Michigan includeslb®) waiver authority to allow Michigan to provideental health services
not otherwise covered under the State plan threugtanaged care delivery system. The combined b ¥bih the 1915(c)
HSW enables Michigan to use typical Medicaid madazpre program features such as quality improveiperiormance
plans and external quality reviews to effectivelgmitor waiver programs. These same quality impnoset performance
plans and external quality reviews are used to tapttie CMHSPS in their provision of SEDW servid8scause the SEDW
is a fee-for-service program and is not covereceuMichigan’s managed care delivery system, the GRslare the sub-state
entity responsible for the day to day implementatitbthe SEDW.

Three areas addressed by the Balanced Budget B&)(Bnd reviewed as part of the quality managersgstem are:
customer services, grievance and appeals mecharasihshe quality assessment and performance iraprenmt

programs. These elements were required as ptre&FP (2002) and are now part of the MDCH/CMH$®Rtracts; and

they are reviewed by MDCH staff and/or the extemadlity review process. While a review of the daling three areas is not
specific to the SEDW, it assures overall qualitywires for all consumers.

EQR activities are conducted on PIHPs and primé&oityis on the presence of PIHP policy and procemsd®vidence that
those policies and processes are being implemented; few clinical record reviews are completecpast of this

process. One EQR Component addresses PIHP coopliaBBA requirements. The other two EQR actgitiPerformance
Improvement Program Validation and Performance MesssValidation, have essentially no direct refaltp to SEDW
service delivery or quality management.

The following minimum standards for customer sersiare covered by the MDCH QMP on-site visit orExéernal Quality
Review (EQR):

a. Customer services operation is clearly defined.

b. Customer service staff is knowledgeable abdetma systems to assist individuals in accesgiagsportation services
necessary for medically-necessary services (inatudpecialty services identified by EPSDT).

c. A range of methods are used for orienting déffitpopulations in the general community to thgileility criteria and
availability of services offered through the PIHRIBSPs network.

d. Customer services performance standards oftei#@ess and efficiency are documented and periegiorts of
performance are monitored by the PIHP/CMHSP.

e. The focus of customer services is customerfaatisn and problem avoidance, as reflected incgadind practice.

f. Customer services is managed in a way that asgimely access to services and addresses thdaremdtural sensitivity,
and reasonable accommodation for persons with phlydisabilities hearing and/or vision impairmetitsjted-English
proficiency, and alternative forms of communicasion

g. The relationship of customer services to reguiepeals and grievances processes, and recijgbtg processes is clearly
defined organizationally and managerially in a wlzat assures effective coordination of the funajand avoids conflict of
interest or purpose within these operations.

Appeals and Grievances Mechanisms: The EQR rewiemsite the process, information to recipients ematractors, method

for filing, provision of assistance to consumemggess for handling grievances, record-keeping,dabegation. In addition,
the logs of appeals and grievances and their résofuat the local level are subject to on-siteaevby MDCH. MDCH uses
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its Appeals database to track the trends of thee®tg for fair hearing and their resolution analemtify CMHSPs that have
particularly high volumes of appeals.

Quality Assessment and Performance Improvementr®mtgy The MDCH contracts with PIHP/CMHSPs reqthisgt Quality
Assessment and Performance Improvement ProgramBIf@Ae developed and implemented. The EQR manitor-site,
the PIHP/CMHSPs’ implementation of their local QRRilans that must include the 13 QAPIP standamisddition, MDCH
reviews on-site implementation of the followingrefards: Sentinel Events and credentialing of prensid MDCH collects
data for performance indicators and performancedwvgment projects as described in b.i. below.

MDCH contracted with Health Services Assessmenu@G(dISAG) to conduct the External Quality RevieEQR). The
EQR consists of desk audits of PIHP documents,daypen-site visits to PIHPs or both. The scopthefreview includes:
Validation of Performance improvement projects;ifaiion of performance indicators; and Compliandth Wlichigan’s
Quality Standards and BBA requirements.

In addition to the QMP strategies listed above #ratimplemented for all consumers, MDCH staff aarniadeviews of all
applications and re-certifications for the SEDW.

Data from site reviews and consultations has bsed for systems improvement activities. Examplekite: providing
technical assistance to participating sites dunognthly conference calls; mandating technical #sce for sites with high
levels of out-of-compliance; completing additiof@low up record reviews to ensure that fidelitythe Wraparound model is
assured; developing workshops for the Annual StaieWaiver and Wraparound conferences; developiatenals to assist
agencies and communities in assessing their resglfoe participation in the SEDW; and identifyirggpics for technical
assistance workshops at both state and local levelddress affective systems of care for this [atjoun.

Recipient Rights, Critical Incidents and Site Rewfindings are reported by waiver population.

System Improvement Activities

Responsible Partycheck each that applies): Frequency of Mon|tor|r;%§ineds),§naly5|s(check each that

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Quality Improvement Committee Annually

Other Other

Specify: Specify:
The QI Committee meets bi-monthly. For the
PIHPs/CMHSPs and MDCH, QI activities are on-going.

b. System Design Changes

Describe the process for monitoring and analyzimgeffectiveness of system design changes. Incwtkscription of the
various roles and responsibilities involved in finlecesses for monitoring & assessing system designges. If applicable,
include the State's targeted standards for systepr®vement.

The need for system design changes are identliedigh the site review process, review of Criticaident System data,
Behavior Treatment Plan Review Committee data, i@uiahprovement Council, External Quality Reviemdadata trend
analysis activities discussed in H.1.a. The Stteives feedback from a number of sources afteleimmgnting a system
design change and presents that information t@tkke The QIC is the primary group with responstiifior reviewing system
design changes and assisting the State to detesfiewiveness by looking at how PIHPs and CMHS®Rsraplementing
changes, such as how they use new information nesdjui

Additionally, in preparation for the SEDW renewile state has been in the process of identifyinglid methodology to
allow for a more accurate assessment of need é08EDW in the identified geographic region. Thehodblogy used to
identify the unduplicated count for the five yeanewal is based upon the trend in growth in SED&f thve past several
years. By applying this methodology, the state meiteed that the unduplicated count should be redibeginning in FY
2014.
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Beginning in FY 2014, the state plans to incredB®ts to ensure that children eligible for the SE[re identified and
served. Initially, efforts will focus on gatherimgformation from stakeholders regarding obstaabeisiéntifying and serving
eligible children. A specific plan to address thobstacles will be established and implemented afieanalysis of the
information is completed.

External Quality Review activities are conducted®HPs and primarily focus on the presence of RpdIRy and processes
and evidence that those policies and processdsearg implemented. The EQR consists of desk aoflidHP documents,
two-day on-site visits to PIHPs or both.

One EQR component evaluates PIHP compliance witA BBjuirements. The EQR reviews the PIHP/CMHSPs'
implementation of their local Quality Assessmerd &erformance Improvement Programs (QAPIP) to enthe plans
include the 13 QAPIP standards. The EQR repoplays performance on requirements by PIHP and earskd for trend
analysis throughout the state.

EQR also validates the PIHPs methodologies for gotiing the State mandated project and performardiedtors
measurement systems.

Performance Improvement Projects: The MDCH stalfaborates to identify the performance improvenmojects for each
waiver period. Justification for the projects vesived from analysis of quality management dattgraal quality review
findings, and stakeholder concerns. Michigan nexpuall PIHPs to conduct a minimum of two perforaemprovement
projects. All PIHPs conduct one mandatory two-ymanformance improvement project assigned by MDioHhe case of
PIHPs with affiliates, the project is affiliationide. All PIHPs that have continued difficulty ineeting a standard, or
implementing a plan of correction, are assignetb@pt relevant to the problem. All other PIHP®abe their second
performance improvement project.

Performance Indicators: Performance indicatorsuaesl to monitor the performance of the PIHP/CMi8R number of
domains that have been identified as importantityustrategies for the mental health system. TheHSWs are required to
report data for performance indicators. MDCH amafydata against established standards, createsig@averages and
does comparisons among PIHP/CMHSPs. Statistidhémiare reviewed to identify best practices a¥ as to identify
opportunities for improvement. Those entities fotm have negative statistical outliers in morenttvao consecutive periods
are the focus of investigation, and may lead toF?PGMHSP contract action.

As the need to change systems design is identifiede changes are subsequently implemented by Mib@idgh revisions
to PIHP and CMHSP performance requirements andipeac This is accomplished by changing or addatgvant
requirements to the PIHP and CMHSP contract, Médiieeovider Manual, and reporting requirements. evéhtargets or
standards for systems improvement are applicaidy, would be incorporated. The MDCH site reviewtpcols are then
modified in response to the underlying changebdase requirements and subsequent MDCH site revéévitees assess PIHP
and CMHSP compliance with those system design awsang

Site Review findings are reported to PIHPs/CMHS®described in this Appendix and throughout the cigroved SEDW
Renewal Application. In addition, a number of rap@nd aggregated data are available on the MDQtsite. While these
are not specific to the SEDW, they include: servitization for children with SED; External QualiReview Summaries;
summaries of Adverse Events: Medicaid Performand&ators: summary cost and expenditure dta; amer sepots as
required by Michigan's Legislature.

Specific to the SEDW, the state is evaluating dathered from the Child and Adolescent Functiofiingls (CAFAS) and
Family Status Report. The CAFAS is a tool that roeas functioning across life domain areas. Thadisinistered at
enrollment, every 3 months, and at graduation frieenwaiver. We also gather data specific to comtyysiacement and
service array in the Family Status Report.

i. Describe the process to periodically evaluate ppsapriate, the Quality Improvement Strategy.

The Quality Improvement Council (QIC) meets eveltyeo month and is the primary group responsibledaiewing the
State's quality improvement strategy and makingmenendations for changes to the strategy. The Qi€viewed on an on-
going basis by MDCH-BHDDA staff and the QIC. Th&3Qlso has a formal opportunity to identify issaés meeting in
anticipation of the annual contract renewal. Toekent that the MDCH-MHSA/PIHP contract must bedified to achieve
changes in QI strategy, those revisions would blided in the next fiscal year's contract. If tHE@ere to identify an issue
that would require changes to the contract prigh&expiration of the current contract, the BHDPduld amend the contract.
Procedural changes that do not require contractggsacan be implemented immediately. Additionallissues are identified
through trending and analysis, the QIC may makemegendations to BHDDA upper management team teeebie
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QIS. The final decision on changes to the QISaslenby the BHDDA upper management team.

The MDCH-BHDDA leadership meets regularly with P and CMHSP directors and quality improvemeratsgies may
be discussed during the course of those meetiRgedback from the group is used to help evaluat&lhprocess and identify
opportunities for improvements to MDCH-BHDDA managnt team and the QIC.

As described in a.i. above, trend patterns of &ffeness are evident and have been used to desthipgies for
improvement. Data from site reviews and consuliegtihave been used for systems improvement aesiviExamples
include: developing workshops for the Annual Statlew\Vaiver conference, Annual Wraparound Conferemzbdeveloping
and identifying topics for technical assistanceksbops at both state and local levels to addrdestefe systems of care for
this population.

Appendix I. Financial Accountability
I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensarimtibgrity of payments that have been made fovevaservices,
including: (a) requirements concerning the independudit of provider agencies; (b) the financiadiaprogram that the state conducts
to ensure the integrity of provider billings for Meaid payment of waiver services, including thehmes, scope and frequency of audits;
and, (c) the agency (or agencies) responsiblediodacting the financial audit program. State langgulations, and policies referenced in
the description are available to CMS upon requestigh the Medicaid agency or the operating agéhapplicable).

The validation of the required local match is coetgdl during the contract reconciliation and castheseent process of the larger
General Fund Contract. A Financial Status Rep@R}; certified by CMHSP Finance staff is submitbgdeach participating

CMHSP. SEDW revenue and expenditures are uniddehtified on these FSRs, which also break out SEDy)enses by federal,
local, and state funding sources. During the cahteconciliation and cash settlement process, MBEIff reconciles the SEDW
revenues reported by the CMHSP to the official MD@ords. Additionally, MDCH staff validate thaet CMHSP has met the local
match obligation by performing an analysis of theoant of expenditures reported as funded with locatate funding to the amount of
expenditures reported as funded with federal SEBVémues. Documentation for the contract recorticitiacash settlement and the
SEDW local match analysis is maintained in the Buref Finance.

Beginning with the 1998-2000 contract extensiohwiDCH, the CMHSPs were obligated to implementRbéderal Guidelines for
Quality Assessment and Performance Improvementr®mug) (QAPIP). These guidelines were subsequerilgaced with the
administrative regulations promulgated as parhefBalanced Budget Act (BBA) of 1997. Among theality Standards is the
requirement for CMHSPs to develop a methodologyéaifying that Medicaid services claimed by praeiisl are actually

delivered. This verification must include: whatlservices claimed were listed in the Michigan Meadti Provider Manual; whether
services were identified in the person-centered;@ad verification of documentation that servickesmed were actually

provided. Sampling methodologies are used to contie Medicaid services verification reviews, whaover all Medicaid-reimbursed
services. A report, known as the "Medicaid Sewigerification Report”, is submitted to and reviell®y MDCH's Division of QMP
annually.

The PIHP/CMHSP monitors claims through the serviaagfication review process described above. malfreport is prepared which
details findings and discrepancies with finanamaplications, and corrective action taken or toddeh. In those instances where a
recommendation is made regarding internal proced@gHP/CMHSP staff follow up with the provider actions taken to correct and
monitor identified deficiencies. If an identifigdoblem rises to a level of fraud and abuse, thPRCMHSP is required to report the
finding to the MDCH Medicaid Fraud Unit for invegaition and follow-up. If it is determined to beisil infraction Medicaid
determines the appropriate action. If it is deieed to be a criminal matter, Medicaid refers ittte state Office of the Attorney
General (OAG), Abuse and Fraud Division, for folloyg. The OAG investigates the complaint to detasniis validity and to
determine whether criminal action should be iniithind if restitution or recovery is the approgristsponse. The OAG maintains
communication with Medicaid throughout the inveatign and resolution.

Beginning fiscal year 2007 the PIHP/CMHSPs are ireguby contract to secure an independent audidlected by a CPA external to
the organization. This audit tests for complianith the provisions of the PIHP/CMHSP contractdwMDCH. Specifically it tests to
confirm that the FSRs are reconciled to the PIHPH3Rs internal financial reports. These complian@eres are submitted to the
MDCH Office of Audit.

PIHPs/CMHSPs are also required to contract anné@allgn independent audit of financial policiesagiices and statements. This
Financial Statement Audit tests for conformancéngienerally accepted accounting principles (GAARY is performed in accordance
with Government Auditing Standards. The auditukmsitted to the PIHP/CMHSP and a copy is sentédMiDCH Office of Audit.

The requirements for a Compliance Exam and thenginhStatement Audit do not replace or remove @hgr audit requirements that
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may exist, such as a Single Audit. If a PIHP or C8Hexpends $500,000 or more in federal awards,rthesy obtain a Single

Audit. Of the SEDW participating CMHSPs all buwirigston and Van Buren meet this requirement. eimegal, if a SEDW
participating CMHSP is exempt from the Single Autik SEDW must be tested as part of the CMHSP'spliantce Exam. In addition,
if the Single Audit does not cover the SEDW them #EDW may be tested as part of the Compliance Exam

(b) Claims for services provided to SEDW enrollegisether provided by a CMHSP or by a qualified pidev contracted by the
CMHSP are billed directly by the CMHSP to Medict#idough CHAMPS-the state's CMS approved claimsgssing system-in
accordance with policies and procedures publisheld "billing and reimbursement for professionaisttion of the Michigan
Medicaid Provider Manual. That portion of the marmalao contains information about how claims arecpssed and how providers are
notified of MDCH actions. The CMHSP may also chotzsase a billing agent. CHAMPS applies a seriesdifs and determines the
amount approved for payment. This is the lessén@tharge for the service or the Medicaid feeestrdatch for the federal share is
provided in one of three ways: State General Fuolidue redirected by MDHS, State General Fund dekdlocated to CMHSPs by
MDCH, and local funds allocated or approved by@MHSP and their local partners.

The SEDW Site Review Team reviews Medicaid billingoices, budgets and IPOS's. The review enshegghie services billed were

identified in the POS as appropriate to identifieeéds, were recommended by the Child and FamilynTaad were approved by the
Community Team.

Appendix I. Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of - State’s quality improvement strategy, provide rimfation in the following fields to detail the Statenethods fc
discovery and remediatic

a. Methods for Discovery: Financia Accountability
State financial oversight exists to assure thatioha are coded and paid for in accordance with the reimbunsent methodolog'
specified in the approved waivef-or waiver actions submitted before June 1, 2@k, assurance read "State financial oversight

exists to assure that claims are coded and paidnfaccordance with the reimbursement methodolpggified in the approved
waiver.")

i. Sub-Assurances

a. Suk-assurance: The Sta provides evidence that claims are coded and paidricaccordance witl the reimbursemer
methodology specified in the approved waiver andydor services renderedPerformance measures in this sub-
assurance include all Appendix | performance meee for waiver actions submitted before June 1, 2(

Performance Measure

For each performance measure the State will usssess compliance with the statutory assuranceulbfassurance),
complete the following. Whe possible, include numerator/denomina

For each performance measure, provide informatiprih® aggregated data that will enable the Staterntalyze and
assess progress toward the performance measutbislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulai where appropriate

Performance Measure:

Number and percent of SEDW claims that are processen accordance with MDCH policies
and procedures. Numerator: Number of SEDW claims pocessed in accordance with MDCH
policies and procedures. Denominator: All SEDW clans submitted to CHAMPS.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Electronic claims submitted to Medicaid

Responsible Party for data |Frequency of data Sampling Approach(check
collection/generatior{check |[collection/generatior{(check |each that applies):
each that applies): each that applies):

State Medicaid Agency Weekly 100% Review
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Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interva
Other Annually
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for data |Frequency of data Sampling Approach(check
collection/generatior{check |[collection/generatior{(check |each that applies):
each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly
Representative Sample
Confidence Interval
Other Annually
Specify: Stratified
Describe Group:
Continuously and
Specify:
proportinate random
sample; 95%
confidence level
Other
Specify:
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biennial, statewide data
gathered over a 2-year
period

Data Aggregation and Analysis:

analysis(check each that applies):

Responsible Party for data aggregation and

(check each that applies):

Frequency of data aggregation and analysi

o7
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State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The state provides evidence thagdsaemain consistent with the approved rate metHody
throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will usssess compliance with the statutory assuranceubfassurance),
complete the following. Where possible, include enattor/denominator.

For each performance measure, provide informatioriiie aggregated data that will enable the Statertalyze and
assess progress toward the performance measuthislsection provide information on the method Ibyctv each
source of data is analyzed statistically/deductival inductively, how themes are identified or dasmns drawn, and
how recommendations are formulated, where appro@ria

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygal by the State to
discover/identify problems/issues within the waipesgram, including frequency and parties respdesib

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing indaligwoblems as they are discovered. Include inftionaegarding
responsible parties and GENERAL methods for proldemection. In addition, provide information oretmethods used by the
State to document these items.
The Medicaid automated claims processing systemnA(@PIS) edits claims to assure that consumers weawled in the
CWP Benefit Plan and eligible for Medicaid on treedof-service. All submitted claims that do notfmm to Medicaid
billing and reimbursement policies are rejected.

In addition to the automated claims processingesgiCHAMPS) edits, the site review team reviewsiserclaims for all
SEDW consumers selected for on-site reviews torerthiat the services billed were identified in lR®S as appropriate to
identified needs. If a problem is identified irrtbourse of the site review, the CMHSP is requioealddress the problem in its
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plan of correction. MDCH follow-up will be conducteto ensure that remediation of out-of-compliaisseies occurs within
90 days after the plan of correction is approvedyCH.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Partycheck each that applies):

Frequency of data aggregation and analysisheck

each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tiadit@umprovement Strategy in place, provide timeb to design methods for
discovery and remediation related to the assurafE&ancial Accountability that are currently noperational.

No

Yes
Please provide a detailed strategy for assuringrigiial Accountability, the specific timeline for lementing identified
strategies, and the parties responsible for itsatios.

Appendix I. Financial Accountability

[-2: Rates, Billing and Claims(1 of 3)

a. Rate Determination Methods.In two pages or less, describe the methods tharaptoyed to establish provider payment rates for
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waiver services and the entity or entities thatrasponsible for rate determination. Indicate amgastunity for public comment in the
process. If different methods are employed foraugsitypes of services, the description may gromgces for which the same method
is employed. State laws, regulations, and policésrenced in the description are available upgonest to CMS through the Medicaid
agency or the operating agency (if applicable).

Establishing Costs/Charges for Services:

CMHSPs are bound by their Medicaid Provider Agrest:iand Master Contracts with MDCH to assure thefivice charges are
determined consistent with Generally Accepted Aatioig Principles (GAAP) and OMB Circular A-87 (heatter referred to as A-
87). Beginning in FY10, for FY09 expenditure rejiugt new administrative cost reporting requirememse implemented for all 46
CMHSPs. These reporting requirements distinglishGMHSP's costs associated with administrativetfans from their direct
service costs. Compliance with the requiremeni-8% and with the new cost reporting requiremestsudited by MDCH using a
variety of strategies, as described in I-1, above.

Administrative Costs:
The structure of each CMHSP varies in relationsijs responsibilities. Each CMHSP may perforrg aamber of the following
functions: 1) direct service provider, 2) adminigiae or more waiver programs, or 3) operate azg®id Inpatient Health Plan

(PIHP). The logic of the PIHP/CMHSP AdministratiZest Report enables CMHSPs to separately identlifiyimistrative costs
associated with these various responsibilities.gewposes of this waiver, the cost report distisas administrative costs to
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adminster the Waiver for Children with Serious Eimal Disturbances (SEDW), from those costs assediaith directly delivering
services to consumers.

OMB Circular A-87 (A-87) under the section compimsitof costs makes it clear there is no univergld for classifying certain costs
as either direct or indirect under every accounsiygtem. Therefore, to the extent that these ewstgdirect, the requirements are
accommodated under the requirement that the CMH&st their costs in compliance with the requirateef OMB Circular A-87
(A-87). When these costs are indirect costs asidéfin A-87, the CMHSP is obligated to ensure tpgtable distribution of these
costs based on relative benefits to each fundiegust/program. This could require gathering thescivgb a cost pool and distributing
the costs to other administrative categories. Tstscreported on the administrative cost reportlaeroduct of each CMHSP’s A-
87 compliant cost allocations. Therefore, althotighadministrative cost report does not show tleseallocation steps, they would
be documented at the CMHSP in support of the redatiministrative costs.

The state has a process in place to monitor tlosgss. Compliance with A-87 will be monitored ag pathe annual compliance
exam submitted to MDCH by each CMHSP.

MDCH will reimburse CMHSPs the Federal share oblatCMHSP administrative expenditures attributetheoSEDW, as reported
on a financial report certified as accurate by@h&HSP and submitted to MDCH, the MDCH/CMHSP costlement process and
the CMHSP audited financial reports. The amoumhbeirsed will be determined in compliance with Af8ihciples.

Medicaid Payment for Services:

A Medicaid interim payment for each billable SED WMéa and mental health State plan service-in thfof a Medicaid interim fee
screen-is established by the State Medicaid Agemeylicaid interim fee screens are published orMidicaid web site and

available to providers, waiver participants anddkaeral public. Interim fee screens are basedllegislatively-authorized formula
applied to the Relative Value Unit (RVU) for théléil HCPCS code. For those services for which tiern® RVU, the rate is initially
set based on documentation of historical chargethéservice, across participating providers. $ereens are revised as directed by
legislative action in the form of revision of tharula applied to the RVU or in the form of acrdlse-board increases or decreases in
providers' fee-screens. Effective January 2015thie will be using the most current RVU value,atpty on a yearly basis. The
current Legislatively-authorized conversion fadtoR1.53.

Service claims are submitted to MDCH through CHAMBS detailed in I-2-b. below) and paid uniformtyttee established Medicaid
fee screen or billed charge, whichever is less.

Once a year, a final fee screen is determinedessritbed below. If a provider has charges in exoéshe interim fee screen
payments, an adjustor payment is made at the etiek gfear to bring the interim payments up to thalffee screen, or the billed
charge, whichever is less.

Final Fee Screen Methodology:
The final fee screen is the year-end maximum ampapable for each service, determined via the fatig methodology.

1) For the prior Fiscal Year, the fee-for-servieédpclaims data is extracted from the MDCH Data &tause for all SEDW

enrollees. For each claim, the extracted data dedua)the billing CMHSP, b)the unduplicated nundfe8EDW enrollees that
received the service, c)the total number of serviuiés billed, d) the total amount of service clergubmitted to Medicaid, and, e)the
total Medicaid amount approved for payment.

2) Services provided on a holiday are paid at enrm rate and are removed and extracted to a depdaita base. The final fee
screen for these services will be set at 150% efittal fee screen for the base service.

3) Transition services which require prior authatian at the local level are also removed from lukta, as the authorized amount
sets the maximum amount payable and no adjustongatyiis made.

4) The average charge per unit is calculated folh €MHSP for each service. The calculated averhgege per unit is then arrayed
in descending order by service.

5) Each service is reviewed to determine if thera corresponding HCPCS code within the Medicayesieians Fee Schedule for
Michigan. Where one exists, that fee is set aditlad SEDW fee screen. Where there is no corredimgncode within the Medicare
Physicians Fee Schedule for Michigan, the 90theeile of the arrayed average unit charge is catedland set as the final SEDW
fee screen.

6) The final fee screens for services that canrbeiged to more than one (1) beneficiary at a t{mg., T1005 - respite), are set at
75% of the corresponding final fee screen.
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7) The final fee screens for services provided alidhys are set at 150% of the corresponding unfieadprocedure’s final fee
screen.

8) For those procedures billed by only one CMHS@ tanwhich none of the above rules apply, the intescreen is used and no
adjustor payment is made.

Source of Non-Federal Share:

The non-Federal share of the interim paymentdsli®epaid with local General Fund or other locaids for one group of SEDW
consumers or with an MDCH State appropriation fasther group of SEDW consumers. The non-federaksbiathe adjustor
payment is general fund from the MDCH State appabion, allocated to the CMHSPs.

Responsible Entity:

Within MDCH, Michigan’s Single State Medicaid Agsnthe Medical Services Administration (MSA) estabés the interim fee
screens (i.e., service payment rates); the Behalitealth and Developmental Disabilities Administsa (BHDDA) in collaboration
with MSA implements the methodology that resultthia final fee screens. Oversight of the final$eseen (rate) determination
methodology is provided by the staff of MSA and BBI®. Both the interim and final fee screens areewesdd by the Budget,
Accounting and Audit Offices within MDCH.

Informing Waiver Consumers About Service Rates:

As noted above, the rates are published on the Mi¥Ebisite. They can be found at http://www.michig@v/mdch/0,1607,7-132-
2945 42542 42543 42546 _42551-272724--,00.htmlf@descreens are also available to consumers, Asasvitle general public, in
written form when requested.

b. Flow of Billings. Describe the flow of billings for waiver servicagecifying whether provider billings flow directisom providers to
the State's claims payment system or whether gdlare routed through other intermediary entitfdsillings flow through other
intermediary entities, specify the entities:

Claims for services provided to SEDW enrollees, thbeprovided by a CMHSP or by a qualified providentracted by the CMHSP
are billed directly by the CMHSP to Medicaid thro(uQHAMPS-the state's CMS approved claims processiatem-in accordance
with policies and procedures published in the ifigiland reimbursement for professionals"” sectiothefMichigan Medicaid
Provider Manual. That portion of the manual alsntams information about how claims are processethew providers are notified
of MDCH actions. The CMHSP may also choose to usiling agent. CHAMPS applies a series of editd datermines the amount
approved for payment. This is the lesser of thegdhéor the service or the Medicaid fee screen.

The charge/cost billed to Medicaid by CMHSPs fantcacted services does not include the CMHSP'sr@dtrative costs. The
contract between a CMHSP and a contracted progjletifies the service/s to be provided by the emitr and the amount to be
paid the contractor for each service. Contractdrshe CMHSP and are paid by the CMHSP in accocganith the contract. The
SEDW is a fee-for-service program, and CMHSPs daeaeive a capitated payment for SEDW consumevi1EPs bill Medicaid
(through CHAMPS) the charge/cost for each serWbedicaid pays the CMHSPs the lesser of the CMHE&8Risge/cost and the
established fee-screen for each service.

When a CMHSP contracts for the SEDW services witbraract provider they must only bill the costludit contract (the amount
billed by the contract provider)in the CMHSP FeeService billing to MDCH. Otherwise, they would Welating MDCH
requirements around fee for service billings. THHSP's do not keep part of what they bill MDCH (Ntzdd) for the SEDW fee
for service billing but must pay it all to the coadt providers.

Appendix I. Financial Accountability
[-2: Rates, Billing and Claims(2 of 3)

c. Certifying Public Expenditures (select one)

No. State or local government agencies do not céytexpenditures for waiver services.

Yes. State or local government agencies directlxgend funds for part or all of the cost of waiver srvices and certify
their State government expenditures (CPE) in lieufobilling that amount to Medicaid.
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Select at least one

Certified Public Expenditures (CPE) of State Publt Agencies.

Specify: (a) the State government agency or agsitca certify public expenditures for waiver sees; (b) how it is assured
that the CPE is based on the total computable éastgaiver services; and, (c) how the State vesitihat the certified public
expenditures are eligible for Federal financialtipgration in accordance with 42 CFR 8433.5]((byicate source of
revenue for CPEs in Item I-4-a.)

Certified Public Expenditures (CPE) of Local Govenment Agencies.

Specify: (a) the local government agencies thairigertified public expenditures for waiver sergréo) how it is assured
that the CPE is based on total computable costwdiorer services; and, (c) how the State verifies the certified public
expenditures are eligible for Federal financialipgration in accordance with 42 CFR §433.51(b)dicate source of
revenue for CPEs in Item 1-4-b.)

(a)Participating CMHSPs

(b) & (c) Several vehicles are used to assurettteaCPE is based on total computable costs f@\8Eervices: The
Compliance Exam; Verification of fee-for- serviadlibgs by Medicaid staff and SEDW Site Reviewfgtand the contract
reconciliation and cash settlement process. Asribesi previously, the validation of the requireddl match is completed
during the contract reconciliation and cash settlehprocess of the larger General Fund Contra&inAncial Status Report
(FSR), certified by CMHSP Finance staff is subndittem each of the participating CMHSPs. The SERM&nue and
expenditures are uniquely identified on the FSRhefparticipating CMHSPs. SEDW expenses are loroke by federal,
local, and state funding. During the contract reidlaation and cash settlement process, MDCH stédffreconcile the
SEDW revenues reported by the CMHSP to the offldBICH records. Additionally, MDCH staff validatbdt the
CMHSP has met the local match obligation by perfogran analysis of the amount of expenditures tepass funded with
local or state funding to the amount of expendgusported as funded with federal SEDW revenudeg cbntract
reconciliation and cash settlement documentatiehZEDW local match analysis is maintained in theeu of Finance.

Appendix I: Financial Accountability
[-2: Rates, Billing and Claims(3 of 3)

d. Billing Validation Process. Describe the process for validating provider bis to produce the claim for federal financial jogation,
including the mechanism(s) to assure that all daion payment are made only: (a) when the indiVidwas eligible for Medicaid
waiver payment on the date of service; (b) wherstheice was included in the participant's appraerdice plan; and, (c) the services
were provided:

(a) Claims processed through CHAMPS in b. abovesdited prior to payment for many parameters, iticlg that the consumer was
enrolled in the SEDW and Medicaid eligible on ttagedof service, that the provider was eligible égolaid for services, that the
service was one that could be billed on the datenfice (procedure validity), and all other editdlt into the system (e.g., claim
duplication, frequency and quantity limitations).

(b) and (c) Post-payment validation that billedsgzs are included in the consumer's approved@eplan and that billed services
were actually provided is done at the time of tiRQon-site review. It is also done as part ofahaual Medicaid Services
Verification audit (as described in Appendix I-loab).

At the time of the QMP Site Review, staff reviedlibgs to Medicaid, budgets, IPOSs, case notegsassents and reports for
consumers selected via a proportionate random sanipie review ensures that the services billecgwdantified in the IPOS as
appropriate to identified needs, were recommengeatfid child’s team, and that the services wereigealz When the site-review
reveals a problem with a billing, the CMHSP mudirsit a claim adjustment (when necessary) so thatid4& recoups the
inappropriate payment. The CMHSP must also addriéssy issues in its plan of correction.

e. Billing and Claims Record Maintenance RequirementRecords documenting the audit trail of adjudicatidéms (including

supporting documentation) are maintained by theibééd agency, the operating agency (if applicaldeyl providers of waiver
services for a minimum period of 3 years as requine45 CFR §92.42.
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Appendix I. Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments -- MMIS (select ong

Payments for all waiver services are made througan approved Medicaid Management Information SystenfMMIS).
Payments for some, but not all, waiver services atmade through an approved MMIS.

Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the process for magldach payments and the
entity that processes payments; (c) and how art aradiis maintained for all state and federaldarexpended outside the MMIS;
and, (d) the basis for the draw of federal fund$ @aiming of these expenditures on the CMS-64:

Payments for waiver services are not made througan approved MMIS.

Specify: (a) the process by which payments are madehe entity that processes payments; (b) halttaough which system(s)
the payments are processed; (c) how an audiidraihintained for all state and federal funds edeemoutside the MMIS; and,
(d) the basis for the draw of federal funds anéhlag of these expenditures on the CMS-64:

As discussed in detail in I-1 above, claims fovams provided to SEDW enrollees, whether providgé CMHSP or by a
qualified provider contracted by the CMHSP, arédildirectly by the CMHSP to Medicaid through CHABIPthe State's CMS
-approved claims processing system - in accordatitbepolicies and procedures published in the itigiland reimbursement for
professionals” section of the Michigan Medicaidvkder Manual. That portion of the manual also corganformation about
how claims are processed and how providers aréetbof MDCH actions. The CMHSP may also choosede a billing

agent. CHAMPS applies all appropriate edits tchedaim line. (Edits include verifying the consumeas enrolled in the
SEDW on the date-of-service, that the claim issfdillable service, that the quantity billed does exceed the parameter for the
service, and whether the consumer is enrolledarDHS Pilot.) CHAMPS issues a Remittance AdvicA)Ridicating status of
the claim (e.g., pend, reject, paid) with applieabkason/explanation” codes. The "amount appréaegdayment” is the lesser
of charge or fee screen.

At this time, a "suppress warrant" flag is turnedfor SEDW claims, as CHAMPS cannot pay claimd#manner consistent
with the two sources for match funding. For oneugrof SEDW consumers, the CMHSP is reimbursedVB&F only, as the
CMHSPs provide the match to the federal sharehfese consumers either through the State Generdldtuncal funds. For the
second group of SEDW consumers, children in the Bd$&r care system, the CMHSP is reimbursed aghes amount
approved for payment. For both groups of consuntieesamount approved for payment by CHAMPS idékser of the charge
or the Medicaid fee screen. MDCH staff in the MéhRtaalth and CSHCS Support Section within the BureFinance pull a
detailed report from CHAMPS and issue payment (FMBR or total approved for payment ) based on Wwaethe consumer is
identified as being in the DHS foster care system.

MDCH utilizes a coding reduction technique wheiReragram Cost Account (PCA) is required on all payteé accounting
entries. The PCA identifies various charactersstitthe payments, including but not limited to #ppropriation and funding
source. These elements identify everything neéal@doperly identify expenditures on the CMS-64.the end of each quarter,
MDCH Grants Management staff prepares and subhet€MS-64 utilizing standardized reports basecheretements defined
on the PCA. In addition, the Mental Health and €SHSupport Section within the Bureau of Financepgres a confirmation
memo, which details the SEDW costs and anticiptgddral reimbursement. The Grants Managementr&edinciles what is
reflected in the standardized reports to whatfieeted in the confirmation memo prior to submissad the CMS-64.

The validation of the required local match is coat@dl during the contract reconciliation and castheseent process of the
larger General Fund Contract. A Financial StatusdRe(FSR), certified by CMHSP Finance staff ismitted from each of the
participating CMHSPs. The SEDW revenue and experati are uniquely identified on the FSRs of thetigpating

CMHSPs. SEDW expenses are broken out by federa|,|land state funding. During the contract redmtion and cash
settlement process, MDCH staff will reconcile tHeD8V revenues reported by the CMHSP to the offigl&ICH

records. Additionally, MDCH staff validate thaet@MHSP has met the local match obligation by perfiog an analysis of the
amount of expenditures reported as funded withl locatate funding to the amount of expenditurgmreed as funded with
federal SEDW revenues. The contract reconciliadiod cash settlement documentation and SEDW loatdhmanalysis is
maintained in the Bureau of Finance.

Payments for waiver services are made by a managedre entity or entities. The managed care entitysipaid a monthly
capitated payment per eligible enrollee through ampproved MMIS.
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Describe how payments are made to the managecctigor entities:

Appendix I Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agemagikes payments directly to providers of waiver e, payments
for waiver services are made utilizing one or nafréhe following arrangementsdlect at least one

The Medicaid agency makes payments directly and @s not use a fiscal agent (comprehensive or limitedr a managed

care entity or entities.
The Medicaid agency pays providers through the saenfiscal agent used for the rest of the Medicaid pgram.

The Medicaid agency pays providers of some or alaiver services through the use of a limited fiscagent.

Specify the limited fiscal agent, the waiver seegidor which the limited fiscal agent makes paymtr functions that the limited
fiscal agent performs in paying waiver claims, #melmethods by which the Medicaid agency overdez=sperations of the
limited fiscal agent:

Providers are paid by a managed care entity or eittes for services that are included in the State'sontract with the entity.

Specify how providers are paid for the servicesuij) not included in the State's contract with agged care entities.

Appendix I. Financial Accountability
[-3: Payment (3 of 7)

c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments foriees be consistent with efficiency,
economy, and quality of care. Section 1903(a)(dyicles for Federal financial participation to Stafier expenditures for services
under an approved State plan/waiver. Specify whetheplemental or enhanced payments are n&ealect one:

°) No. The State does not make supplemental or enhatpayments for waiver services.

Yes. The State makes supplemental or enhanced pagnis for waiver services.

Describe: (a) the nature of the supplemental oaroéd payments that are made and the waiver sgifaicerhich these payments
are made; (b) the types of providers to which quayments are made; (c) the source of the non-Hesleaee of the supplemental
or enhanced payment; and, (d) whether providegibddi to receive the supplemental or enhanced payreéain 100% of the

total computable expenditure claimed by the SmEMS. Upon request, the State will furnish CMShwdetailed information
about the total amount of supplemental or enhapegdents to each provider type in the waiver.

Appendix I: Financial Accountability
[-3: Payment (4 of 7)

d. Payments to State or Local Government ProvidersSpecify whether State or local government providecgive payment for the
provision of waiver services.

No. State or local government providers do not ragve payment for waiver servicesDo not complete Item I-3-e.
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' Yes. State or local government providers receiveayment for waiver servicesComplete Item 1-3-e.

Specify the types of State or local government jgiens that receive payment for waiver servicesthrdservices that the State or
local government providers furnish:

The providers of SEDW services include participgf@MHSPs and other qualified/approved communityedasental health
and developmental disability services providerbe Waiver services they provide are identified ppAndix C.

Appendix I: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Proiers.

Specify whether any State or local government glewieceives payments (including regular and applsmental payments) that in
the aggregate exceed its reasonable costs of mgwvichiver services and, if so, whether and howState recoups the excess and

returns the Federal share of the excess to CM8equarterly expenditure repoBelect one:

°) The amount paid to State or local government prowers is the same as the amount paid to private praers of the
same service.

The amount paid to State or local government proders differs from the amount paid to private providers of the
same service. No public provider receives paymentisat in the aggregate exceed its reasonable cosfgooviding

waiver services.

The amount paid to State or local government proders differs from the amount paid to private providers of the
same service. When a State or local government prioler receives payments (including regular and anyupplemental
payments) that in the aggregate exceed the costwéiver services, the State recoups the excess amrdurns the
federal share of the excess to CMS on the quarterBxpenditure report.

Describe the recoupment process:

Appendix I: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of PaymentsSection 1903(a)(1) provides that Federal matchings are only available for expenditures made
by states for services under the approved waielect one:

°) Providers receive and retain 100 percent of the aount claimed to CMS for waiver services.
Providers are paid by a managed care entity (or dities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment toagad care entities is reduced or returned intpdhte State.

Appendix I. Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmenitégency. Select one:

") No. The State does not provide that providers mayoluntarily reassign their right to direct paymentsto a
governmental agency.

https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js| 12/29/201.



Application for 1915(c) HCBS Waiver: Draft MI.002M®1- Apr 01, 201! Pagel4Et of 15¢

Yes. Providers may voluntarily reassign their righ to direct payments to a governmental agency as pvided
in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) iolwfeassignment may be made.

ii. Organized Health Care Delivery SystemSelect one:

No. The State does not employ Organized Health CaiDelivery System (OHCDS) arrangements under the
provisions of 42 CFR 8§447.10.

Yes. The waiver provides for the use of Organizedealth Care Delivery System arrangements under the
provisions of 42 CFR 8§447.10.

Specify the following: (a) the entities that arsigaated as an OHCDS and how these entities qualifgesignation as an
OHCDS; (b) the procedures for direct provider emmeht when a provider does not voluntarily agreedotract with a
designated OHCDS; (c) the method(s) for assuriagghrticipants have free choice of qualified pdevs when an
OHCDS arrangement is employed, including the seledf providers not affiliated with the OHCDS; (tthe method(s)
for assuring that providers that furnish servicedar contract with an OHCDS meet applicable pravigdalifications
under the waiver; (e) how it is assured that OH@D&tracts with providers meet applicable requiretsiesmd, (f) how
financial accountability is assured when an OHCB&rgement is used:

iii. Contracts with MCOs, PIHPs or PAHPs.Select one:

The State does not contract with MCOs, PIHPs or PAPs for the provision of waiver services.

The State contracts with a Managed Care Organizatin(s) (MCOs) and/or prepaid inpatient health plan(3 (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under he provisions of §1915(a)(1) of the Act for the dielery of
waiver and other services. Participants may voluntaly elect to receive waiver and other services tlough such
MCOs or prepaid health plans. Contracts with thesédealth plans are on file at the State Medicaid agey.

Describe: (a) the MCOs and/or health plans thati$hrservices under the provisions of 81915(a)fl))the geographic
areas served by these plans; (c) the waiver arat s#hvices furnished by these plans; and, (d) peyments are made to
the health plans.

This waiver is a part of a concurrent §1915(b)/8186(c) waiver. Participants are required to obtain vaiver and other

services through a MCO and/or prepaid inpatient helth plan (PIHP) or a prepaid ambulatory health plan (PAHP).

The §1915(b) waiver specifies the types of healthigms that are used and how payments to these plaase made.
Appendix I. Financial Accountability

[-4: Non-Federal Matching Funds(1 of 3)

a. State Level Source(s) of the Non-Federal Share ob@putable Waiver Costs.Specify the State source or sources of the noerétd
share of computable waiver cosielect at least one

Appropriation of State Tax Revenues to the State KEdicaid agency
Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency.

If the source of the non-federal share is apprtipria to another state agency (or agencies), spdaifthe State entity or agency
receiving appropriated funds and (b) the mecharigrmis used to transfer the funds to the Mediéajdncy or Fiscal Agent, such
as an Intergovernmental Transfer (IGT), including enatching arrangement, and/or, indicate if thedfuare directly expended
by State agencies as CPEs, as indicated in Iteqtt |-2
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a) State General Fund dollars appropriated to redidected by, the Michigan Department of Humarviges (MDHS). b)
MDCH will report Medicaid expenditures on a quastdrasis to MDHS and MDHS will transfer State Gexdlétund dollars to
MDCH using an interagency journal voucher proced8$DCH sends DHS a quarterly billing of the apphtagross
expenditures for SED services; and MDHS reimbukdB€H the GF share at the current year FMAP rafeh redirected State
funds are used as State match for waiver serviaesded to children in the foster care system, iifie by MDHS, and
determined eligible for the SED Waiver.

Other State Level Source(s) of Funds.

Specify: (a) the source and nature of funds; (b)ahtity or agency that receives the funds; arjdh@mechanism that is used to
transfer the funds to the Medicaid Agency or Figegént, such as an Intergovernmental Transfer (J@iEJuding any matching
arrangement, and/or, indicate if funds are direedgended by State agencies as CPEs, as indicakieai I-2-c:

Appendix I. Financial Accountability
[-4: Non-Federal Matching Funds(2 of 3)

b. Local Government or Other Source(s) of the Non-Fedal Share of Computable Waiver CostsSpecify the source or sources of
the non-federal share of computable waiver costisdte not from state sourc&elect One

Not Applicable. There are no local government level sources mdswitilized as the non-federal share.

Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or engitibat have the authority to levy taxes or otheenees; (b) the source(s) of
revenue; and, (c) the mechanism that is used sfeathe funds to the Medicaid Agency or FiscaéAig such as an
Intergovernmental Transfer (IGT), including any ofang arrangement (indicate any intervening erstitiethe transfer
process), and/or, indicate if funds are directlgended by local government agencies as CPEs, eisgén Item [-2-c:

(a)& (b) County Boards of Commission have the arithdo levy taxes and allocate a portion of geheoaunty funds
(including property tax revenue) to CMHSPs to beduas local match. Cities and townships also hatfeority to
appropriate funds to CMHSPs.

(c) Funds are directly expended by participatingll3Ps as specified in Item I-2-c.
Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the localgownent entity or agency receiving funds; andtt{e)mechanism that is
used to transfer the funds to the State Medicaiengy or Fiscal Agent, such as an Intergovernmdrrtaisfer (IGT),
including any matching arrangement, and/or, ingié¢atunds are directly expended by local governnagencies as CPEs,
as specified in Item |-2-c:

(a) & (b) As long as the source of revenue is adefal or state funds, revenues from other couspydments and funds
(such as child care funds) and from public or gevachool districts can be received by CMHSPs éasslocal match for
services.

(c) Funds are directly expended by participatinglf3®Ps as specified in Item I-2-c.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds(3 of 3)

c. Information Concerning Certain Sources of Fundslindicate whether any of the funds listed in Itdrsa or 1-4-b that make up the
non-federal share of computable waiver costs canra the following sources: (a) health care-reldteas or fees; (b) provider-related
donations; and/or, (c) federal fun@&elect one

None of the specified sources of funds contribute the non-federal share of computable waiver costs
The following source(s) are used
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Check each that applies:
Health care-related taxes or fees

Provider-related donations
Federal funds

For each source of funds indicated above, destidsource of the funds in detail:

Appendix I. Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Boed

a. Services Furnished in Residential SettingSelect one:

No services under this waiver are furnished in rédential settings other than the private residencef the individual.

As specified in Appendix C, the State furnishes viiger services in residential settings other than th personal home of the
individual.
b. Method for Excluding the Cost of Room and Board Funished in Residential SettingsThe following describes the methodology
that the State uses to exclude Medicaid paymenbfan and board in residential settings:

The following waiver services can be provided tdS¥consumers in residential settings other tharrttividual's private
residence: child therapeutic foster care (can beiged in a Department of Human Services (DHSéeel foster home), and
therapeutic overnight camp (can be provided in &DiEensed camp).

DHS, Michigan's child welfare organization, liceesad regulates children's foster care. The cuaptoved rate for room and
board is based on age and is as follows, and ibitiable to Medicaid:

Age Room
Group & Board

0-12 $17.24
13-18 $20.59

The Therapeutic Foster Care rate for the SEDW nspesed of 3 components, 2 of which are billabldtedicaid; 1 which is not.

1. The daily rate covers $75.00 per day for theaanhd therapeutic rate to be paid to foster parértiss rate includes respite care
(purchased by the foster parent), participatiowiaparound team meetings, training and other treatrariented appointments for
the youth and family, data collection required ag pf implementing the POS (including a daily/&#gdog and 24 hour
supervision).

2. The daily rate also includes $35.00 per ddyetpaid to the provider agency. This part of thidydrate includes recruitment, pre-
service training and licensing of the foster pasdat this specialized service; on-going suppoudnitoring, training and oversight of
the foster home; as well as closely supervised hasiis throughout the youth’s placement in thedosiome.

3. Room and Board rate paid to Foster Parents:mbi& be paid separate from the enhanced theragester care rate and from a
different funding source (e.g., Title IV-E); Medidacannot be used to pay this component. The raothboard rate includes basic
needs, including clothing, shelter, food and da#gentials. The Room and Board rate is basedeochild's age:

a.) Age birth - 12: $17.24 a day

b.) Age 13 - 18: $20.59 a day

Therapeutic Overnight Camping (per session): CM$i&RI other approved community-based mental haatifdevelopmental
disability services providers must contract with ®ktcensed camps for this service. Contracts lfggraviders must specify
performance expectations. In the case of licenaetps, performance expectations include the leofgtie session and detail of all
costs (e.g., cost of staff with specialized tragnimith this population, enroliment and other camesf, transportation to and from the
camp) included in the charge for the session. cimeracted rate must exclude the cost of room aagich This is accomplished in 1
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of 2 ways: subtracting the applicable room & boate (see table above) for each day of the casgisefrom the total charge for
the session; or subtracting the cost attributeddon and board in the detailed cost of the session.

Appendix I: Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of ainrelated Live-In Personal Caregiver.Select one:

@ No. The State does not reimburse for the rent antbod expenses of an unrelated live-in personal cagiver who resides
in the same household as the participant.

Yes. Per 42 CFR 8441.310(a)(2)(ii), the State willaim FFP for the additional costs of rent and fod that can be
reasonably attributed to an unrelated live-in persoal caregiver who resides in the same household te waiver
participant. The State describes its coverage ofvié-in caregiver in Appendix C-3 and the costs atthutable to rent and
food for the live-in caregiver are reflected separtly in the computation of factor D (cost of waiverservices) in
Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when the participant lies in the
caregiver's home or in a residence that is owned deased by the provider of Medicaid services.

The following is an explanation of: (a) the methmsed to apportion the additional costs of rentfaod attributable to the unrelated
live-in personal caregiver that are incurred byitttividual served on the waiver and (b) the methsed to reimburse these costs:

Appendix I. Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(1 of 5)

a. Co-Payment RequirementsSpecify whether the State imposes a co-paymesihdlar charge upon waiver participants for waiver
services. These charges are calculated per semitbave the effect of reducing the total competatdim for federal financial
participation.Select one:

@ No. The State does not impose a co-payment or siaricharge upon participants for waiver services.
Yes. The State imposes a co-payment or similar cfige upon participants for one or more waiver servies.

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements thatrape$ed on waiver participantshieck each that appligs

Charges Associated with the Provision of Waiver 8ees(if any are checked, complete Iltems |-7-a-ii thglou-7-a-iv):

Nominal deductible
Coinsurance
Co-Payment
Other charge

Specify:

Appendix I: Financial Accountability
I-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver 8rvices.
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Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that yar do not need to complete this section.

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that ya do not need to complete this section.

Appendix I: Financial Accountability
[-7: Participant Co-Payments for Waiver Services ad Other Cost Sharing(5 of 5)

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium, kemeok fee or similar cost sharing on
waiver participantsSelect one

@ No. The State does not impose a premium, enrolimefee, or similar cost-sharing arrangement on waive
participants.

Yes. The State imposes a premium, enrollment fee similar cost-sharing arrangement.
Describe in detail the cost sharing arrangemeab,dting: (a) the type of cost sharing (e.g., premienroliment fee); (b) the
amount of charge and how the amount of the chargelated to total gross family income; (c) theup® of participants subject to

cost-sharing and the groups who are excluded;(@hthe mechanisms for the collection of cost-stend reporting the amount
collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Butrality Formula

Composite Overview.Complete the fields in Cols. 3, 5 and 6 in théofwing table for each waiver year. The fields in<d, 7 and 8
are auto-calculated based on entries in Cols&p&6. The fields in Col. 2 are auto-calculatesigishe Factor D data from the J-2-d
Estimate of Factor D tables. Col. 2 fields will ppgpulated ONLY when the Estimate of Factor D talile$2-d have been completed.

Level(s) of Care: Hospital
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Col. 3] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8 |
Year JFactor D) Factor D' Total: D+D' Factor G Factor G' o tal: G+G'Pifference (Col 7 less Column
1 | 8572.6 10152.3] 18724.9 33599.864 1484.67 35084.5 16359.47
2 | 8572.4 10289.31 18861.8 34053.44 1504.71) 35558.1f 16696.35
3 | 85724 10428.24 19000.7 34513.1§ 1525.03 36038.2} 17037.49
4 | 85724 10569.04 191415 34979.11 1545.62 36524.7 17383.22
5 | 85724 10711.74 19284.1 35451.33 1566.49 37017.8} 17733.42

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(1 of 9)

a. Number Of Unduplicated Participants Served.Enter the total number of unduplicated particiggrmm Item B-3-a who will be
served each year that the waiver is in operatiomef\the waiver serves individuals under more thanlevel of care, specify the
number of unduplicated participants for each |l®falare:

Table: J-2-a: Unduplicated Participants

Un dzgfiaclate d Distribution of Unduplicated Participants by Level of Care (if applicable)
Waiver Year FL\laliE::?serlrﬁfs Level of Care:
(from3|_t:)m B- Hospital
Year 1 804 804
Year 2 964 969
Year 3 964 969
Year 4 964 969
Year 5 964 969

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(2 of 9)

b. Average Length of Stay.Describe the basis of the estimate of the avdeaggh of stay on the waiver by participants imité-2-a.

The average length of stay (ALOS) for waiver yelaterough 5 (FY 2014 thru FY 2018) of this Renefpplication is based on the
ALOS as reported on the CMS-approved annual 37EYdrl; that ALOS was 208.1 days.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(3 of 9)

c. Derivation of Estimates for Each Factor.Provide a narrative description for the derivatidithe estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver yeatarated in Item J-2-d. The basis for these estismigte
as follows:

(a) The estimated number of service users andstiraaed number of units per user were determiné&iiays: 1) Utilization
data from the CMS-approved 372 report for FY11 wsed as the basis for calculation of the varioemehts of Factor D for
all services except Community Transition, Familyp@aort and Training and Home Care Training, Non-FamirY11
utilization data was expressed as a percent aniedpp the number of enrollees for which we amguessting approval. The
estimated number of units per user was extrapofadea paid-claim data for FY11. 2) For servicesttivare not used during
Waiver Year 3 (i.e., Family Support and Trainingl@ommunity Transition) the estimated number ofsi§®m the
approved amendment for Waiver Years 2 and 3, réispdc were expressed as a percent and applidtetaumber of
enrollees for which we are requesting approvaRenewal Waiver Years 1 through 5. The number day®er consumer are
as estimated for Waiver Years 2 and 3 for eachismn3) Estimated utilization of Home Care TragiNon-Family (for
which FY11 data isn’'t available because the semwiae added halfway through FY12) is based on egtinatilization of this
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service for Waiver Year 4 of the approved amendment

Please Note: When using actual 372 data for priojestit was not possible to exactly match the 8&& for both
expenditures and the unduplicated number of consiosng a service when also estimating the avenagge of each
service because estimates are based on Medicastifeens and claims are paid at the lesser of el@rfpe-screen. Our
approach is to prepare the demonstration of Faxteased on the actual number of consumers usirtgssagice as reported
on the 372 and the actual Factor D value (averageapital expenditures for waiver services) asnteol on the 372.

(b) The average cost per unit of service is basetth® Medicaid Fee Screens, and claims are pditedésser of charge or fee
screen. No increase in Medicaid fee screens forawaervices is anticipated, therefore no proggewth rate was built into
the average unit cost for any service.

i. Factor D' Derivation. The estimates of Factor D' for each waiver yeairarkeided in Item J-1. The basis of these estimiates

as follows:

Data from the CMS-approved annual 372 report fot FWas used as the basis for calculation of DiMaiver years 1 through
5 of the renewal application. Medicaid expendisuie other services provided to SEDW enrolleespangected to grow at a
rate of 1.35%. The State is using a trend of Stet®rical cost increases as predictive of futtosts. Historical cost
increases for SEDW waiver and mental health Stkte $ervices from FY 08 — FY 11 were smoothed lilyeta produce an
annualized trend rate during that period. Thisuafined historical trend rate is, in our opinidme best estimate of future
costs for this population and includes the impdgractice patterns and utilization per memberfpenth. Hospital payments
for DSH, TEFRA and GME are not included in the Btimates.

There is no further adjustment in D’ as there are@ually eligible (Medicare / Medicaid) consumeesved by the SEDW,
although they are eligible. There were no Medidzaet D expenditures for SEDW recipients in FY11d anne are
anticipated for FY14 through FY18.

Factor G Derivation. The estimates of Factor G for each waiver yearaleded in Item J-1. The basis of these estimiatas
follows:

Factor G was extrapolated from paid-claim datauk®d to prepare the CMS 372 report for FY11. Madiexpenditures for
psychiatric hospitalization (at Hawthorn) for FYWere trended forward at a growth rate of 1.35%/faiver Years 1 through
5 of the Renewal.

. Factor G' Derivation. The estimates of Factor G' for each waiver yeairaileded in Item J-1. The basis of these estimiates

as follows:

Factor G’ was extrapolated from paid-claim dataduseprepare the CMS 372 report for FY11. Thenestéd annual average
per capita cost to Medicaid for all other servipesvided to individuals while the individual wasarpsychiatric hospital was
trended forward at a growth rate of 1.35% for Waivears 1 through 5 of the Renewal.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(4 of 9)

Component management for waive services.If the service(s) below includes two or more diserervices that are reimbursed separately,
or is a bundle service, each component of the service must teglliSelec” manag component” to add these componen

Waiver Services

Respite

Child Therapeutic Foster Care

Community Living Supports

Community Transition

Family Home Care Training

Family Support and Training

Home Care Training, Non-Family

Therapeutic Activities

Therapeutic Overnight Camping

Wraparound
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(5 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a), 1932(a), Section
1937).Complete the following table for each waiver ydamter data into the Unit, # Users, Avg. Units Peet)and Avg. Cost/Unit
fields for all the Waiver Service/Component itetiispplicable, check the capitation box next ta thexrvice. Select Save and
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AlbtBeh this table must be completed
in order to populate the Factor D fields in the Gdimposite Overview table.

Waiver Year: Year 1

Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con&p())c;?ent Total Cost
Respite Total: 1912627.2
Respite 15 minutes 283 1056.00 6.40 [ 19120272
Child Therapeutic Foster Care 23100.0(
Total: ’
Child Therapeutic Foster Care day 5 42.00 110.00 23100.0¢
Community Living Supports Total: 1043328.0
Community Living Supports 15 minutes 228 715.00 6.40 1043328.0
Community Transition Total: 30550.0¢
Community Transition one time only 47 1.00 650.00 30550.04
Family Home Care Training Total: 122850.0(
Family Home Care Training session 117 7.00 150.00 122850.0(
Family Support and Training 309680.0(
Total: '
Family Support and Training session 79 49.00 80.00 309680.0(
Home Care Training, Non-Family
Total: 184966.11
Home Care Training, Non-Famil session 331 9.00 62.09 184966.11
Therapeutic Activities Total: 665.40
Therapeutic Activities session 2 5.00 66.54 665.40
Therapeutic Overnight Camping
Total- 117600.0(
Therapeutic Overnight Camping| 117600.0(
GRAND TOTAL: 6892406.71
Total: Services included in capitation:
Total: Services not included in capitation: 6892406.71
Total Estimated Unduplicated Participants: 804
Factor D (Divide total by number of participants): 8572.65
Services included in capitation:
Services not included in capitation: 8572.65
Average Length of Stay on the Waiver: 208
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. . S . . .. | Component
Waiver Service/ Component Capi-tation| Unit # Users AvgUnits Per User Avg. Cost/ Unit C%st Total Cost
session 42 2.00 1400.00
Wraparound Total: 3147040.0
Wraparound day 712 13.00 340.00 3147040.0
GRAND TOTAL: 6892406.71
Total: Services included in capitation:
Total: Services not included in capitation: 6892406.71
Total Estimated Unduplicated Participants: 804
Factor D (Divide total by number of participants): 8572.65
Services included in capitation:
Services not included in capitation: 8572.65
Average Length of Stay on the Waiver: 208

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(6 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a), 1932(a), Section
1937).Complete the following table for each waiver ydamter data into the Unit, # Users, Avg. Units Peet) and Avg. Cost/Unit
fields for all the Waiver Service/Component itettispplicable, check the capitation box next tat thexvice. Select Save and
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AlbtBeh this table must be completed

in order to populate the Factor D fields in the Gdimposite Overview table.

Waiver Year: Year 2

Waiver Service/ Component api-tation| Unit # Users AvgUnits Per User Avg. Cost/ Unit Total Cost
iver Service/ C Capi-tati i i Cost/ Uni Con&;;z?ent c
Respite Total: 2304614.4
Respite 15 minutes 341 1056.00 6.40 | 23046144
Child Therapeutic Foster Care
Total: 27720.0(
Child Therapeutic Foster Care day 6 42.00 110.00 27720.0(¢
Community Living Supports Total: 1258400.0
Community Living Supports 15 minutes 275 715.00 6.40 1258400.0
Community Transition Total: 36400.0¢
Community Transition one time only 56 1.00 650.00 36400.0(
Family Home Care Training Total: 148050.0(
Family Home Care Training 148050.0(
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208
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Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con&[())c;?ent Total Cost
session 141 7.00 150.00
Faml!y Support and Training 372400.0(
Total:
Family Support and Training session 95 49.00 80.00 372400.0(
Home Care Training, Non-Family d
Total: 222965.1
Home Care Training, Non-Famil session 399 9.00 62.09 222965.14
Therapeutic Activities Total: 998.10
Therapeutic Activities session 3 5.00 66.54 998.10
Therapeutic Overnight Camping
Total- 142800.0(
Therapeutic Overnight Camping| session 51 2.00 1400.00 142800.0(
Wraparound Total: 3792360.0
Wraparound day 858 13.00 340.00 3792360.0
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates(7 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a), 1932(a), Section
1937).Complete the following table for each waiver ydamter data into the Unit, # Users, Avg. Units Peet) and Avg. Cost/Unit
fields for all the Waiver Service/Component itettispplicable, check the capitation box next tat thexvice. Select Save and
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AlbtBeh this table must be completed
in order to populate the Factor D fields in the Gdimposite Overview table.

Waiver Year: Year 3

Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con&;())(;?ent Total Cost
Respite Total: 2304614.4
Respite 2304614.4
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208
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Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con&p())c;?ent Total Cost
15 minutes 341 1056.00 6.40
Child Therapeutic Foster Care 27720.0(
Total: ’
Child Therapeutic Foster Care day 6 42.00 110.00 27720.0(¢
Community Living Supports Total: 1258400.0
Community Living Supports 15 minutes 275 715.00 6.40 1258400.0
Community Transition Total: 36400.0¢
Community Transition one time only 56 1.00 650.00 36400.0(
Family Home Care Training Total: 148050.0(
Family Home Care Training session 141 7.00 150.00 148050.0(
Family Support and Training 372400.0(
Total: '
Family Support and Training session 95 49.00 80.00 372400.0(
Home Care Training, Non-Family
Total: 222965.14
Home Care Training, Non-Famil session 399 9.00 62.09 222965.14
Therapeutic Activities Total: 998.10
Therapeutic Activities session 3 5.00 66.54 998.10
Therapeutic Overnight Camping
Total: 142800.0(
Therapeutic Overnight Camping| session 51 2.00 1400.00 142800.0(
Wraparound Total: 3792360.0
Wraparound day 858 13.00 340.00 3792360.0
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(8 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a), 1932(a), Section
1937).Complete the following table for each waiver ydamter data into the Unit, # Users, Avg. Units Peet) and Avg. Cost/Unit
fields for all the Waiver Service/Component itettispplicable, check the capitation box next tat thexvice. Select Save and
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Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AltBeh this table must be completed
in order to populate the Factor D fields in the Gdimposite Overview table.

Waiver Year: Year 4

Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con%%(;?ent Total Cost
Respite Total: 2304614.4
Respite 15 minutes 341 1056.00 6.40 | 23046144
Child Therapeutic Foster Care
Total: 27720.0(
Child Therapeutic Foster Care day 6 42.00 110.00 27720.0(¢
Community Living Supports Total: 1258400.0
Community Living Supports 15 minutes 275 715.00 6.40 1258400.0
Community Transition Total: 36400.0¢
Community Transition one time only 56 1.00 650.00 36400.04
Family Home Care Training Total: 148050.0(
Family Home Care Training session 141 7.00 150.00 148050.0(
Family Support and Training
Total: 372400.0(
Family Support and Training Session 95 49.00 80.00 372400.0(
Home Care Training, Non-Family q
Total- 222965.1
Home Care Training, Non-Famil session 399 9.00 62.09 222965.14
Therapeutic Activities Total: 998.10
Therapeutic Activities session 3 5.00 66.54 998.10
Therapeutic Overnight Camping 142800.0(
Total: '
Therapeutic Overnight Camping| session 51 2.00 1400.00 142800.0(
Wraparound Total: 3792360.0
Wraparound day 858 13.00 340.00 3792360.0
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208
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Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates(9 of 9)

d. Estimate of Factor D.

ii. Concurrent 81915(b)/81915(c) Waivers, or otheauthorities utilizing capitated arrangements (i.e.,1915(a), 1932(a), Section
1937).Complete the following table for each waiver ydamter data into the Unit, # Users, Avg. Units Peet)and Avg. Cost/Unit
fields for all the Waiver Service/Component iteriispplicable, check the capitation box next tat thexrvice. Select Save and
Calculate to automatically calculate and populage@omponent Costs and Total Costs fields. AlbtBeh this table must be completed
in order to populate the Factor D fields in the Gdimposite Overview table.

Waiver Year: Year 5

Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Con&p())c;?ent Total Cost
Respite Total: 2304614.4
Respite 15 minutes 341 1056.00 6.40| 2304614.4
Child Therapeutic Foster Care 27720.0(
Total: ’
Child Therapeutic Foster Care day 6 42.00 110.00 27720.0(¢
Community Living Supports Total: 1258400.0
Community Living Supports 15 minutes 275 715.00 6.40 1258400.0
Community Transition Total: 36400.0¢
Community Transition one time only 56 1.00 650.00 36400.04
Family Home Care Training Total: 148050.0(
Family Home Care Training session 141 7.00 150.00 148050.0(
Family Support and Training 372400.0(
Total: '
Family Support and Training Session 95 49.00 80.00 372400.0(
Home Care Training, Non-Family
Total: 222965.14
Home Care Training, Non-Famil session 399 9.00 62.09 222965.14
Therapeutic Activities Total: 998.10
Therapeutic Activities session 3 5.00 66.54 998.10
Therapeutic Overnight Camping
Total: 142800.0(
Therapeutic Overnight Camping| 142800.0(
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208
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Waiver Service/ Component Capi-tation Unit # Users AvgUnits Per User Avg. Cost/ Unit Corrép())(;?ent Total Cost
session 51 2.00 1400.00
Wraparound Total: 3792360.0
Wraparound day 858 13.00 340.00 3792360.0
GRAND TOTAL: 8306707.69
Total: Services included in capitation:
Total: Services not included in capitation: 8306707.69
Total Estimated Unduplicated Participants: 969
Factor D (Divide total by number of participants): 8572.45
Services included in capitation:
Services not included in capitation: 8572.45
Average Length of Stay on the Waiver: 208
https://wm+-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PretaStor.js|
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