
 Providers responsible for medication administration are required to record medication errors but make 

information about medication errors available only when requested by the State. 

'���������������
�������	��
�����
�����	����
�������	�����&�������
����
��1




iv. State Oversight Responsibility.�'����������'�	���	�����#
��	�������$�����
��������
���
���
�������������
��	����
��"	�����
��
��������������	��������	��
��
�������	��
����
�"	������	������	����	����
"��
���
������������
�����	����������&������




Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods 

for discovery and remediation. 

a. Methods for Discovery: Health and Welfare 

The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and welfare. 

(For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis, identifies, addresses, and 

seeks to prevent the occurrence of abuse, neglect and exploitation.")

i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeks to prevent 

instancesof abuse, neglect, exploitation and unexplained death. (Performance measures in this sub-assurance 

include all Appendix G performance measures for waiver actions submitted before June 1, 2014.)

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percentage of deaths that were expected or medically explained. N = Number of deaths 

reviewed which were determined to be expected or medically explained. D = Total number of 

deaths reviewed. 

Data Source�#'������
��$1
Critical events and incident reports

���/ ����/��������������������1
Operating agency's database/MWMA/QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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

)
���������������	��
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  Other

'�����1
  Annually  Stratified
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Operating agency's 

database/MWMA/QIO



  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 

Specify:

Operating agency's 

database/MWMA/QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




b. Sub-assurance: The state demonstrates that an incident management system is in place that effectively resolves 

those incidents and prevents further similar incidents to the extent possible.

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percent of critical incident reports of potential abuse, neglect and/or exploitation submitted 

within the required timeframe. N= Number of critical incident reports of potential 

abuse/neglect/exploitation submitted within the required timeframes. D= Total number of 

critical incident reports of potential abuse/neglect/exploitation submitted. 

Data Source (Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Operating agency's database/MWMA

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(check 

each that applies):

Sampling Approach(check 

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 Interval 

=




  Other

Specify:

Operating agency's 

database/MWMA/QIO

  Annually  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 

Specify:

Operating agency's 

database/MWMA/QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of incidents in which staff training needs were identified. N = Number of incidents 

reviewed in which staff training needs were identified. D = Number of incidents reviewed. 

Data Source (Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Operating agency's database/MWMA/QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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
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Confidence Interval 

=




  Other

Specify:

Operating agency's 

database/MWMA/QIO

  Annually  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 

Specify:

Operating agency's 

database/MWMA/QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of incidents in which needed changes were identified. N = Number of Critical/Class 3 

incidents in which needed changes were identified. D = Number of Critical/Class 3 incidents 

reviewed. 

Data Source (Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Operating agency's database/MWMA/QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=
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  Other

Specify:

Operating agency's 

database/MWMA/QIO

  Annually  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 

Specify:

Operating agency's 

database/MWMA/QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of critical incidents in which providers followed up within the required timeframe. 

N= Number of critical incidents in which providers followed up within the required 

timeframe. D= Total number of critical incident reports. 

Data Source (Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

MWMA, QIO, 

submitted incident 

reports

  Annually  Stratified

Describe Group:
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  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 

Specify:

MWMA, QIO, submitted incident 

reports

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of respondents who indicated they can report when something bad happens. N= 

number of respondents who indicated they know they can report when something bad 

happens. D = Number of respondents. 

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

MWMA

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

MWMA, QIO

  Annually  Stratified

Describe Group:




  Continuously and 

Ongoing

 Other

Specify:
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 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 

Specify:

MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of respondents who indicated they know how to report when something bad 

happens. N= Number of respondents who indicated they know how to report when something 

bad happens. D = Number of respondents. 

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

Operating agency databases.

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

MWMA, Operating 

agency databases, QIO.

  Annually  Stratified

Describe Group:




  Continuously and 

Ongoing

 Other

Specify:




 Other

Specify:
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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 

Specify:

MWMA, QIO, Operating agency 

databases.

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




c. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions (including 

restraints and seclusion) are followed.

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percent of critical incident reports which indicated the inappropriate use of seclusion or 

restraints. N = Number of critical incident reports which indicated the inappropriate use of 

seclusion or restraints. D = Total number of critical incident reports for alleged or reported 

inappropriate use of seclusion or restraints. 

Data Source (Select one):

Critical events and incident reports

If 'Other' is selected, specify:

Operating agency databases, MWMA

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other   Annually  Stratified
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Specify:

Operating agency 

databases, MWMA, 

QIO

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 

Specify:

Operating agency databases, MWMA, 

QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

Percent of participants with no restrictive interventions including restraints and seclusions 

reported. N= Number of participants with no restrictive interventions including restraints and 

seclusions reported. D= Number of participants. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

Operating agency databases, MWMA

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

Operating agency 

databases, MWMA, 

QIO

  Annually  Stratified

Describe Group:
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  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 

Specify:

Operating agency databases, MWMA, 

QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




d. Sub-assurance: The state establishes overall health care standards and monitors those standards based on the 

responsibility of the service provider as stated in the approved waiver.

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percent of reviewed participants who had a physical exam in the prior year. N = Number of 

reviewed participants who had physical exam in prior year. D = Number of participants 

reviewed. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 Interval 

=




  Other

Specify:

MWMA, QIO

  Annually  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 

Specify:

MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of reviewed participants who had a dental visit in prior year. N = Number of 

reviewed participants who had a dental visit in prior year. D = Number of participants 

reviewed. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=
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  Other

Specify:

MWMA, QIO

  Annually  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 

Specify:

MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of reviewed participants who had a health risk screening in the prior year. N = 

Number of participant reviewed who had a health risk screening in prior year. D = Total 

number of participants reviewed. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

  Annually  Stratified

Describe Group:
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MWMA, QIO 


  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 

Specify:

MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of charts reviewed indicating participants who had a health screening that indicated 

a need for follow-up had the follow-up. N = Number of charts reviewed that indicated a 

participant had a follow-up from a health screening that indicated a need for follow-up. D = 

Total number of charts reviewed of participant who had health screening indicating a follow-

up was needed. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

MWMA, QIO

  Annually  Stratified

Describe Group:
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  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 

Specify:

MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to 

discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Provider agencies are licensed annually by OIG or certified by DMS at least every two years, which  includes reviewing 

employee records for criminal checks and abuse registry checks.

DMS performs monitoring, identifying deficiencies of the MPW waiver provider and requiring a corrective action plan to 

address the deficiencies identified. During the recertification process, policy and procedures for training provider staff are 

reviewed and review of incident reports for the period of the review are completed to ensure health, safety and welfare.

DMS monitors the complaint process by reviewing complaints received and providing appropriate follow-up.

By analyzing the trends from incident database on abuse, neglect, exploitation, and injuries reported due to restraint, DMS 

will monitor agency reporting and remediation of critical incidents both on an individual and agency levels.

b. Methods for Remediation/Fixing Individual Problems 

i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding 

responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods used by 

the State to document these items. 

DMS AND DBHDID perform monitoring and certification/recertification of the MPW providers. 

DMS will terminate provider enrollment should a provider fail to meet provider requirements. 

DMS performs monitoring and audit reviews. Recoupment of funds is required when documentation is not present or does 

not support the services provided as required.

ii. Remediation Data Aggregation 

Remediation-related Data Aggregation and Analysis (including trend identification) 

Responsible Party(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 

Specify:

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

(check each that applies):

QIO

  Continuously and Ongoing 

 Other 

Specify:




c. Timelines 

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for 

discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.

 No

 Yes

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing 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 42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine that the 

State has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability and other 

elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and a finding by CMS that the assurances 

have been met. By completing the HCBS waiver application, the State specifies how it has designed the waiver’s critical processes, 

structures and operational features in order to meet these assurances. 

◾ Quality Improvement is a critical operational feature that an organization employs to continually determine whether it operates in 

accordance with the approved design of its program, meets statutory and regulatory assurances and requirements, achieves desired 

outcomes, and identifies opportunities for improvement. 

CMS recognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target population, the 

services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory requirements. However, for the 

purpose of this application, the State is expected to have, at the minimum, systems in place to measure and improve its own performance in 

meeting six specific waiver assurances and requirements. 

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care services. CMS 

recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care services that are addressed 

in the Quality Improvement Strategy. 

Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the waiver in the 

appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available to CMS upon request 

through the Medicaid agency or the operating agency (if appropriate). 

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state spells out: 

◾ The evidence based discovery activities that will be conducted for each of the six major waiver assurances; 

◾ The remediation activities followed to correct individual problems identified in the implementation of each of the assurances; 

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated, analyzed 

discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities of those conducting 

assessing and prioritizing improving system corrections and improvements; and (3) the processes the state will follow to continuously assess 

the effectiveness of the OIS and revise it as necessary and appropriate. 

If the State's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may provide a 

work plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plans to undertake during the period the 

waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible for the completion of these tasks. 

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the Medicaid State 

plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that are addressed in the Quality 
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Improvement Strategy. In instances when the QIS spans more than one waiver, the State must be able to stratify information that is related to 

each approved waiver program. Unless the State has requested and received approval from CMS for the consolidation of multiple waivers for 

the purpose of reporting, then the State must stratify information that is related to each approved waiver program, 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, prioritizing, and implementing system improvements (i.e., design changes) prompted as 

a result of an analysis of discovery and remediation information. 

DMS strives to actively involve more families, advocates and participants to identify needs, recommend   potential solutions 

to needs, and help in prioritizing needs during the coming years.  

DMS is committed to following through on these goals including ensuring that participants receiving support are safe, 

healthy and respected in their community; living in the community with effective, individualized assistance; and enjoying 

living and working in their community. Additionally, the House Bill 144 Committee, which includes Legislators, self-

advocates, family members, professionals and providers, plays an important role in the  short and long-term goals for DMS, 

including quality of service delivery and best practices.

DMS recognizes the importance of developing comprehensive, systemic, strategic initiatives which outline collection and 

analysis of data, methods of prioritizing goals, and methods to evaluate effectiveness of implemented strategies.

DMS also realizes that quality improvement for the program must guide each aspect necessary to respectfully and safely 

support an individual in an effective and efficient manner. It is important for relevant data to be accessible, meaningful and 

applicable to meet this goal and to ensure safeguards for participants. DMS will monitor incidents; implementation and 

monitoring of person centered plans; satisfaction of the individual and his/her circle of support; and delivery of timely, 

appropriate, effective and fiscally responsible supports. 

The utilized data will include: LOC determinations; prior authorization, service and expenditure reports; individual plans and 

outcomes; incidents; monitoring visits; progress toward achieving corrective action plan goals; and recertification reviews. 

The information will be used to assist providers in developing and acting on their own quality improvement initiatives while 

integrating expected and best practices.

DMS shall establish a CQI Committee consisting of management staff and those assigned the duties of monitoring 

implementation and progress of the CQI Plan. The CQI committee shall meet quarterly to review trended data related to the 

individual, the provider and corrective action plans. This information will be utilized to provide feed back to providers so 

that actions steps are developed and implemented. The CQI Committee shall review the aforementioned data sets and 

outcomes on a statewide level to include data from each region as well as data from: assurance measures, remediation, and 

findings and recommendations  related to mortality reviews. Reports of the CQI Committee'’s actions shall be presented to 

an advisory stakeholder committee established through legislative action, the House Bill 144 Commission (HB 144). 

PROCESS FOR TRENDING: DMS staff shall assist each provider in aggregation and analysis of data from all incidents, 

expenditure/service reports, prior authorization of services, monitoring and implementation of person centered plans and 

level of care evaluations at least quarterly but as often as needed to identify trends and generate action steps to manage 

identified issues. Quarterly reports will include identified trends and progress on corrective action plans audited by random 

sample. Findings and recommendations will be made available for review by stakeholders through existing venues such as 

the Department web site, HB 144 Committee, and sub-committee meetings.

PRIORITIZING:  Based upon information gathered from provider certification data, stakeholder input and review of 

provider communications and incident reports, DMS is setting the following priorities with the implementation of the 

revised waiver: 1) Person Centered Plans are based upon an individual’s assessed preferences and needs. The plans reflect 

both what is important for and important to the individual; 2) Case managers and direct support professionals complete 

training and demonstrate skills necessary to assist an individual in attaining what is important to and for them; 3) individuals 

feel safe and secure in their own homes and neighborhoods and 4) Supports are delivered in a fiscally responsible and 

effective manner. 

DMS believes the data related to achieving these priorities are essential to using person centered thinking to achieve a person 

centered system that offers individualized supports fashion. Noted trends from the various data sets will be instrumental in 

establishing best practices and future priorities.

IMPLEMENTATION OF SYSTEM IMPROVEMENTS

Quality Improvement strategies will be implemented at various levels as guided by data trends to include individual level; 

provider level; regional level; over more than one region when indicated; and  statewide. Progress toward achieving 

outcomes shall be monitored at these levels as well with data flowing through CQI cycle. Any training needed to assist with 

strategy implementation may be held face-to-face, videoconferencing or online learning modules.
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ii. System Improvement Activities 

Responsible Party(check each that applies):
Frequency of Monitoring and Analysis(check each that 

applies):

  State Medicaid Agency  Weekly 

  Operating Agency   Monthly 

 Sub-State Entity   Quarterly 

 Quality Improvement Committee   Annually 

  Other 

Specify:

QIO, MWMA

  Other 

Specify:

as needed

b. System Design Changes 

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a description of the 

various roles and responsibilities involved in the processes for monitoring & assessing system design changes. If applicable, 

include the State's targeted standards for systems improvement. 

Electronic System Design Changes:  The Commonwealth has implemented an electronic Medicaid Waiver Management 

Application (MWMA)  to streamline processes across waivers.  It will be used by all the Kentucky waivers:  KY0.144, 

KY.0314, KY0.333, KY.0475, KY.0477, and KY.40146.

MWMA will provide automated capabilities around the intake, assessment, eligibility determination, plan of care, case 

management, incident management, timesheet, and reporting functions performed by waiver service providers. MWMA will 

eventually integrate with kynect, Kentucky’s healthcare connection, providing individuals and families with self-service 

access to manage their waiver program applications, service plans and services.  Information about the system can be found 

at: http://chfs.ky.gov/dms/mwma.htm#what 

Commonwealth staff across all waivers as well as technology staff will be involved in suggesting and designing any 

applicable system changes. During the first two weeks of implementation of the system there were twice daily status updates 

to keep abreast of any issues with implementation of the system as well as statistics of individuals being on-boarded into the 

system.   

System of Practice Design Changes:  The Commonwealth is in the process of working toward compliance with the final 

rule.  Three areas where considerable strides have been made over the past couple of years have been toward compliance 

with conflict-free case management, service plans reflecting what is important to and important for each person, and the 

planning process including both risk assessment and risk mitigation. The targeted standards for improvement are person-

centered planning and setting requirements.  Commonwealth staff across all waivers is involved in these efforts.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy. 

The Quality Improvement Strategy shall be reviewed for progress and needed revisions at least annually by the DMS Quality 

Improvement committee with updates and recommendations provided to the DMS MPW Management team.  The focus of 

these reviews shall be utility of quality initiatives; validity of data; determination of best course of action; alterations needed; 

and information gained.  This information will be communicated to all quality improvement stakeholders so that cycle 

continues.

Appendix I: Financial Accountability

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ensure the integrity of payments that have been made for waiver 

services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit program that the 

state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services, including the methods, scope and 

frequency of audits; and, (c) the agency (or agencies) responsible for conducting the financial audit program. State laws, regulations, 

and policies referenced in the description are available to CMS upon request through the Medicaid agency or the operating agency (if 

applicable). 

The Department for Medicaid Services (DMS) shall conduct annual utilization audits of all waiver providers. These audits shall 

include a post-payment review of Medicaid reimbursement to the provider agency for services rendered to a waiver participant. DMS 

shall utilize reports generated from the Medicaid Management Information System (MMIS) reflecting each service billed by the 

waiver provider. Comparison of payments to participant records, documentation and approved Person Centered Service Plans (PCSP) 

shall be conducted. If any payments were issued without the appropriate documentation or not in accordance with approved PCSP, 
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DMS will initiate recoupment of the monies. Additional billing reviews are conducted based on issues identified during certification 

surveys or investigations.

DAIL shall conduct annual audits of the financial management service entities. These audits shall include a post-payment review of 

Medicaid reimbursement to the financial management agency for payment to participant’s' employees through participant directed 

services. Auditing will be conducted through random sample of all participant directed records. DAIL shall utilize reports generated 

from MMIS reflecting each service billed for each participant by financial management agency. Comparison of payments to 

participant records, documentation and approved PCSP’s shall be conducted. If any payments were issued without the appropriate 

documentation or not in accordance with the approved PCSP, DAIL will initiate recoupment of the monies. Additional billing reviews 

shall be conducted based on issues identified during these post payment audits.

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods 

for discovery and remediation. 

a. Methods for Discovery: Financial Accountability 

State financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology 

specified in the approved waiver. (For waiver actions submitted before June 1, 2014, this assurance read "State financial oversight 

exists to assure that claims are coded and paid for in accordance with the reimbursement methodology specified in the approved 

waiver.")

i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the 

reimbursement methodology specified in the approved waiver and only for services rendered. (Performance 

measures in this sub-assurance include all Appendix I performance measures for waiver actions submitted before June 

1, 2014.)

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percent of claims coded and paid in accordance with the reimbursement methodology 

specified in the approved waiver and only for services rendered. N = Number of claims coded 

and paid for in accordance with reimbursement methodology specified in the approved waiver 

and only for services rendered. D = Number of claims coded and paid for. 

Data Source (Select one):

Record reviews, on-site

If 'Other' is selected, specify:

MMIS, MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

  Annually  Stratified

Describe Group:
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MMIS, MWMA, QIO 


  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 

Specify:

MMIS, MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




Performance Measure: 

--Percent of system defects identified and corrected in the waiver program. N = Number of 

system defects identified and corrected in the waiver program. D = Number of system defects 

identified in the waiver program. 

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

MMIS, MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=




  Other

Specify:

MMIS, MWMA, QIO

  Annually  Stratified

Describe Group:




  Continuously and 

Ongoing

 Other

Specify:
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 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 

Specify:

MMIS, MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate methodology 

throughout the five year waiver cycle.

Performance Measures 

For each performance measure the State will use to assess compliance with the statutory assurance (or sub-

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and 

assess progress toward the performance measure. In this section provide information on the method by which each 

source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, 

and how recommendations are formulated, where appropriate.

Performance Measure: 

--Percent of rates that remain consistent with the approved methodology throughout the five 

year waiver cycle. N = Number of rates that remain consistent with the approved methodology 

throughout the five year waiver cycle. D = Number of rates that fail to remain consistent with 

the approved methodology throughout the five year waiver cycle. 

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)

If 'Other' is selected, specify:

MMIS claims, MWMA, QIO

Responsible Party for data 

collection/generation(check 

each that applies):

Frequency of data 

collection/generation(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 

=
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  Other

Specify:

MMIS claims, MWMA, 

QIO

  Annually  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 

Specify:

MMIS claims, MWMA, QIO

  Annually 

  Continuously and Ongoing 

 Other 

Specify:




ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the State to 

discover/identify problems/issues within the waiver program, including frequency and parties responsible.




b. Methods for Remediation/Fixing Individual Problems 

i. Describe the State’s method for addressing individual problems as they are discovered. Include information regarding 

responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods used by 

the State to document these items. 

DMS provides technical assistance to providers on an ongoing basis. Providers found to be out of compliance submit and are 

held to a corrective action plan (CAP). DMS provides trainings upon request of providers and provides technical assistance 

whenever requested.

ii. Remediation Data Aggregation 

Remediation-related Data Aggregation and Analysis (including trend identification) 

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

each that applies):

Specify:

MMIS, MWMA, QIO

  Continuously and Ongoing 

 Other 

Specify:




c. Timelines 

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for 

discovery and remediation related to the assurance of Financial Accountability that are currently non-operational.

 No

 Yes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing identified 

strategies, and the parties responsible for its operation.




Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment rates for 

waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for public comment in 

the process. If different methods are employed for various types of services, the description may group services for which the same 

method is employed. State laws, regulations, and policies referenced in the description are available upon request to CMS through the 

Medicaid agency or the operating agency (if applicable). 

DMS reviews historical usage and expenditures to develop the proposed rate structure.  All rates must be approved by DMS and are 

incorporated into Medicaid state regulations, which are subject to public comment when promulgated or amended.

Paid claim data was reviewed for waiver participants for October 2010 through March 2011 which included total units paid per 

service, total unduplicated users, total cost, and average units of service and average cost.  Data was trended forwarded using 

historical information, factoring in rate of growth. For new services, rates were established based on rates paid for other services 

that require similar education and experience.  

Rates are established in program regulations.  All ordinary administrative regulations are subject to a public comment process 

during promulgation.

An independent cost study will be conducted during the third waiver year to review the appropriateness of the rates.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from providers 

to the State's claims payment system or whether billings are routed through other intermediary entities. If billings flow through other 

intermediary entities, specify the entities: 

Billings for waiver services shall flow directly from the waiver providers to the Commonwealth’s MMIS.

Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one): 

 No. State or local government agencies do not certify expenditures for waiver services.

 Yes. State or local government agencies directly expend funds for part or all of the cost of waiver services and 

certify their State government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

 Certified Public Expenditures (CPE) of State Public Agencies. 
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Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b) how it is 

assured that the CPE is based on the total computable costs for waiver services; and, (c) how the State verifies that the 

certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR §433.51(b).(Indicate 

source of revenue for CPEs in Item I-4-a.)




 Certified Public Expenditures (CPE) of Local Government Agencies. 

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it is assured 

that the CPE is based on total computable costs for waiver services; and, (c) how the State verifies that the certified public 

expenditures are eligible for Federal financial participation in accordance with 42 CFR §433.51(b). (Indicate source of 

revenue for CPEs in Item I-4-b.)




Appendix I: Financial Accountability

I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial 

participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual was eligible for 

Medicaid waiver payment on the date of service; (b) when the service was included in the participant's approved service plan; and, (c) 

the services were provided: 

All waiver providers shall be enrolled with the Department for Medicaid Services (DMS), provider enrollment  and have a signed 

contract on file.  The Medicaid Management Information System (MMIS) has edits and audits established to prevent non-enrolled 

provider claims from processing.   DMS or its designee shall conduct annual audits of all waiver providers.  These audits shall 

include a post-payment review of Medicaid reimbursement to the provider agency for services rendered to a waiver 

participant.  DMS shall utilize reports generated from the Medicaid Management Information System (MMIS) reflecting each 

service billed by the waiver provider.  Comparison of payments to participant records, documentation and approved Person 

Centered Service Plan (PCSP) shall be conducted.  If any payments were issued without the appropriate documentation or not in 

accordance with approved PCSP, DMS shall initiate recoupment of the monies.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims (including 

supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and providers of waiver 

services for a minimum period of 3 years as required in 45 CFR §92.42. 

Appendix I: Financial Accountability

I-3: Payment (1 of 7)

a. Method of payments -- MMIS (select one): 

 Payments for all waiver services are made through an approved Medicaid Management Information System (MMIS). 

 Payments for some, but not all, waiver services are made through an approved MMIS. 

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such payments and the 

entity that processes payments; (c) and how an audit trail is maintained for all state and federal funds expended outside the 

MMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditures on the CMS-64: 




 Payments for waiver services are not made through an approved MMIS. 

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through which system

(s) the payments are processed; (c) how an audit trail is maintained for all state and federal funds expended outside the MMIS; 

and, (d) the basis for the draw of federal funds and claiming of these expenditures on the CMS-64: 




 Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a monthly 

capitated payment per eligible enrollee through an approved MMIS. 
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Describe how payments are made to the managed care entity or entities: 




Appendix I: Financial Accountability

I-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver services, 

payments for waiver services are made utilizing one or more of the following arrangements (select at least one): 

 The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a managed 

care entity or entities. 

  The Medicaid agency pays providers through the same fiscal agent used for the rest of the Medicaid program. 

 The Medicaid agency pays providers of some or all waiver services through the use of a limited fiscal agent. 

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions that the 

limited fiscal agent performs in paying waiver claims, and the methods by which the Medicaid agency oversees the operations of 

the limited fiscal agent: 




 Providers are paid by a managed care entity or entities for services that are included in the State's contract with the 

entity. 

Specify how providers are paid for the services (if any) not included in the State's contract with managed care entities. 




Appendix I: Financial Accountability

I-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with efficiency, 

economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to States for expenditures for services 

under an approved State plan/waiver. Specify whether supplemental or enhanced payments are made. Select one:

 No. The State does not make supplemental or enhanced payments for waiver services.

 Yes. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which these 

payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-Federal share of the 

supplemental or enhanced payment; and, (d) whether providers eligible to receive the supplemental or enhanced payment retain 

100% of the total computable expenditure claimed by the State to CMS. Upon request, the State will furnish CMS with detailed 

information about the total amount of supplemental or enhanced payments to each provider type in the waiver. 




Appendix I: Financial Accountability

I-3: Payment (4 of 7)

d. Payments to State or Local Government Providers. Specify whether State or local government providers receive payment for the 

provision of waiver services.

 No. State or local government providers do not receive payment for waiver services. Do not complete Item I-3-e.

 Yes. State or local government providers receive payment for waiver services. Complete Item I-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services that the State 

or local government providers furnish: 
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Appendix I: Financial Accountability

I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental payments) that in 

the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the State recoups the excess and 

returns the Federal share of the excess to CMS on the quarterly expenditure report. Select one:

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

 The amount paid to State or local government providers is the same as the amount paid to private providers of the 

same service.

 The amount paid to State or local government providers differs from the amount paid to private providers of the 

same service. No public provider receives payments that in the aggregate exceed its reasonable costs of providing 

waiver services.

 The amount paid to State or local government providers differs from the amount paid to private providers of the 

same service. When a State or local government provider receives payments (including regular and any 

supplemental payments) that in the aggregate exceed the cost of waiver services, the State recoups the excess and 

returns the federal share of the excess to CMS on the quarterly expenditure report.

Describe the recoupment process: 




Appendix I: Financial Accountability

I-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for expenditures made 

by states for services under the approved waiver. Select one:

 Providers receive and retain 100 percent of the amount claimed to CMS for waiver services. 

 Providers are paid by a managed care entity (or entities) that is paid a monthly capitated payment. 

Specify whether the monthly capitated payment to managed care entities is reduced or returned in part to the State. 




Appendix I: Financial Accountability

I-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

 No. The State does not provide that providers may voluntarily reassign their right to direct payments to a 

governmental agency.

 Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as 

provided in 42 CFR §447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made. 




ii. Organized Health Care Delivery System. Select one:
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 No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements under the 

provisions of 42 CFR §447.10.

 Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under the 

provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for designation as 

an OHCDS; (b) the procedures for direct provider enrollment when a provider does not voluntarily agree to contract with 

a designated OHCDS; (c) the method(s) for assuring that participants have free choice of qualified providers when an 

OHCDS arrangement is employed, including the selection of providers not affiliated with the OHCDS; (d) the method(s) 

for assuring that providers that furnish services under contract with an OHCDS meet applicable provider qualifications 

under the waiver; (e) how it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how 

financial accountability is assured when an OHCDS arrangement is used: 




iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

 The State does not contract with MCOs, PIHPs or PAHPs for the provision of waiver services.

 The State contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) 

(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the 

delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services 

through such MCOs or prepaid health plans. Contracts with these health plans are on file at the State Medicaid 

agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the geographic 

areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d) how payments are made 

to the health plans. 




 This waiver is a part of a concurrent §1915(b)/§1915(c) waiver. Participants are required to obtain waiver and 

other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan 

(PAHP). The §1915(b) waiver specifies the types of health plans that are used and how payments to these plans 

are made.

 This waiver is a part of a concurrent A1115/A1915(c) waiver. Participants are required to obtain waiver and 

other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health plan 

(PAHP). The A1115 waiver specifies the types of health plans that are used and how payments to these plans are 

made.

Appendix I: Financial Accountability

I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources of the non-

federal share of computable waiver costs. Select at least one: 

  Appropriation of State Tax Revenues to the State Medicaid agency 

 Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency. 

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State entity or 

agency receiving appropriated funds and (b) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal 

Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if the funds are 

directly expended by State agencies as CPEs, as indicated in Item I-2-c: 




 Other State Level Source(s) of Funds. 

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism that is used 

to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any 

matching arrangement, and/or, indicate if funds are directly expended by State agencies as CPEs, as indicated in Item I-2-c: 
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Appendix I: Financial Accountability

I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or sources of 
the non-federal share of computable waiver costs that are not from state sources. Select One: 

 Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

 Applicable

Check each that applies:

 Appropriation of Local Government Revenues. 

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the source(s) 
of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an 
Intergovernmental Transfer (IGT), including any matching arrangement (indicate any intervening entities in the transfer 
process), and/or, indicate if funds are directly expended by local government agencies as CPEs, as specified in Item I-2-c: 




 Other Local Government Level Source(s) of Funds. 

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the mechanism that is 
used to transfer the funds to the State Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), 
including any matching arrangement, and/or, indicate if funds are directly expended by local government agencies as CPEs, 
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 Funds. Indicate whether any of the funds listed in Items I-4-a or I-4-b that make up 
the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes or fees; (b) provider-
related donations; and/or, (c) federal funds. Select one: 

 None of the specified sources of funds contribute to the non-federal share of computable waiver costs

 The following source(s) are used

Check each that applies:

  Health care-related taxes or fees 

 Provider-related donations 

 Federal funds 

For each source of funds indicated above, describe the source of the funds in detail: 

Four entities in Kentucky pay health-care related taxes:  hospitals, nursing facilities, home health agencies, and service 
providers for individuals with intellectual disabilities.  These are broad-based taxes which apply to all  Medicaid and non-
Medicaid providers within the specified groups.

Through the biennium budget process, the Kentucky General Assembly allocates funds generated through these health-care 
related taxes to the Department for Medicaid Services as one funding source which contributes to the overall Medicaid 
budget.  Health-care related tax receipts are not designated to be used for a particular program or purpose within the Medicaid 
budget.

Appendix I: Financial Accountability

I-5: Exclusion of Medicaid Payment for Room and Board 

a. Services Furnished in Residential Settings. Select one:
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 No services under this waiver are furnished in residential settings other than the private residence of the individual. 

 As specified in Appendix C, the State furnishes waiver services in residential settings other than the personal home of the 

individual. 

b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the methodology 
that the State uses to exclude Medicaid payment for room and board in residential settings: 
Do not complete this item.




Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver 

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

 No. The State does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who 

resides in the same household as the participant.

 Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can be 

reasonably attributed to an unrelated live-in personal caregiver who resides in the same household as the waiver 

participant. The State describes its coverage of live-in caregiver in Appendix C-3 and the costs attributable to rent 

and food for the live-in caregiver are reflected separately in the computation of factor D (cost of waiver services) in 

Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when the participant lives in the 

caregiver's home or in a residence that is owned or leased by the provider of Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to the 
unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method used to reimburse 
these costs: 




Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver participants for waiver 
services. These charges are calculated per service and have the effect of reducing the total computable claim for federal financial 
participation. Select one:

 No. The State does not impose a co-payment or similar charge upon participants for waiver services. 

 Yes. The State imposes a co-payment or similar charge upon participants for one or more waiver services. 

i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii through I-7-a-

iv):

 Nominal deductible 

 Coinsurance 

 Co-Payment 

 Other charge 

Specify:




Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)
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a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section. 

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and 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 you do not need to complete this section. 

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix I-7-a indicate that you do not need to complete this section. 

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar cost sharing 
on waiver participants. Select one: 

 No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver 

participants.

 Yes. The State imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment fee); (b) the 
amount of charge and how the amount of the charge is related to total gross family income; (c) the groups of participants subject 
to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the collection of cost-sharing and reporting the 
amount collected on the CMS 64: 




Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula 

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 4, 7 and 8 
are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor D data from the J-2-d 
Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D tables in J-2-d have been completed. 

Level(s) of Care: Nursing Facility, ICF/IID 

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G'Difference (Col 7 less Column4)

1 38135.33 8471.88 46607.21 342997.95 6335.86 349333.81 302726.60

2 34521.61 8887.00 43408.61 359804.82 6646.31 366451.13 323042.52

3 34521.61 9322.46 43844.07 377435.29 6971.98 384407.27 340563.20

4 34521.61 9779.26 44300.87 395929.62 7313.61 403243.23 358942.36

5 36218.75 10258.45 46477.20 415330.17 7671.98 423002.15 376524.95 

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who will be 
served each year that the waiver is in operation. When the waiver serves individuals under more than one level of care, specify the 
number of unduplicated participants for each level of care: 

Table: J-2-a: Unduplicated Participants

Waiver Year
Total Unduplicated Number of 

Participants (from Item B-3-a)

Distribution of Unduplicated Participants by Level of Care (if applicable)

Level of Care: Level of Care:

Nursing Facility ICF/IID

Year 1 10500 10500

Year 2 10500 10500

Year 3 10500 10500

Year 4 10500 10500

Year 5 10500 10500

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 average length of stay on the waiver by participants in item J-2-a.

Average length of stay was figured by using the previous waiver years 1-4 from the most current 372(S) reports, which indicated a 
trend that will max out at 365 days per year for the current waiver at year 5; therefore, this renewal will use an ALOS of 365 for 
years 1, 2, 3, 5 and 366 for year 4, because of leap year in 2020.
Data referenced above:
9/1/2011 – 8/31/2012 Year 1 - Reported on 372(S) ALOS was 312
9/1/2012 – 8/31/2013 Year 2 - Reported on 372(S) ALOS was 319
9/1/2013 – 8/31/2014 Year 3 - Reported on 372(S) ALOS was 349
9/1/2014 – 8/31/2015 Year 4 - Reported on 372(S) ALOS was 351
9/1/2015 – 8/31/2016 Year 5 – Forecasted based on previous 4 years data, ALOS will be 360

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 derivation of the estimates of the following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for these estimates 
is as follows:

From the most recent 372(s) report dated 09/01/2014 – 08/31/2015 (Waiver Year 4), the number of units per service reported 
has been increased by 4.9% to project year 5 of the current waiver (KY.0475.R01.01). The average units per user were also 
increased by 4.9%. The forecasted increases were calculated using data from the NHE Fact Sheet, for 2014-24, which 
indicates health spending is projected to grow at an average rate of 5.8 percent per year (4.9 percent on a per capita basis). 
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nhe-fact-
sheet.html. The projected units and users for years 1-5 of the renewal will remain flat as it is expected that the waiver will be 
at capacity in Year 1 and is expected to remain at capacity throughout the renewal period. Because there is not a proposed 
increase in reimbursement for waiver services, the average cost per unit remains the same as the previous waiver. The 
reimbursement methodology, including units and unit costs, has been derived from the regulation: 907 KAR 1:835. Michelle 
P. waiver services and reimbursement (eff. 6-3-2016) http://www.lrc.state.ky.us/kar/907/001/835.htm.  
The component cost was derived by multiplying the number of users by the average number of units per user, and multiply 
that product by the average cost per unit. By summing the component costs and dividing by the number of unduplicated 
waiver members to be served, the Factor D is derived. There is not a noticeable decrease in Factor D with the removal of 
therapies; however therapies combined only accounted for .34% (that’s .34 of 1%) or $979,993.46 of $291,035,191.99 
(Waiver Year 4 - KY.0475.R01.01).  Therapies are now available in the Medicaid State Plan.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these estimates 
is as follows:

Factor D’ was determined by trending forward the CMS 372(s) report dated 09/01/2014 – 08/31/2015 (Waiver Year 4) with 
an annual trend factor of 4.9%. The forecasted increases were calculated using data from the NHE Fact Sheet, for 2014-24, 
which indicates health spending is projected to grow at an average rate of 5.8 percent per year (4.9 percent on a per capita 
basis). https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nhe-
fact-sheet.html
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• Medicare assumed coverage responsibility for the majority of prescription drugs for individuals who are dually eligible for 
Medicare and Medicaid effective January 1, 2006,  
• Kentucky Medicaid stopped paying for the related pharmacy for dual eligibles at the same time.
• Therefore, since 2006, Kentucky Medicaid claims data, which is the basis for the financial estimates included in Appendix 
J of this waiver application, does not include the cost of prescribed drugs available to dual eligibles under Medicare Part D.

iii. Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these estimates is 
as follows:

Factor G was determined by trending forward the CMS 372(s) report dated 09/01/2014 – 08/31/2015 (Waiver Year 4) with 
an annual trend factor of 4.9%. The forecasted increases were calculated using data from the NHE Fact Sheet, for 2014-24, 
which indicates health spending is projected to grow at an average rate of 5.8 percent per year (4.9 percent on a per capita 
basis). https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nhe-
fact-sheet.html

iv. Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these estimates 
is as follows:

Factor G’ was determined by trending forward the CMS 372(s) report dated 09/01/2014 – 08/31/2015 (Waiver Year 4) with 
an annual trend factor of 4.9%. The forecasted increases were calculated using data from the NHE Fact Sheet, for 2014-24, 
which indicates health spending is projected to grow at an average rate of 5.8 percent per year (4.9 percent on a per capita 
basis). https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/nationalhealthexpenddata/nhe-
fact-sheet.html

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed separately, 
or is a bundled service, each component of the service must be listed. Select “manage components” to add these components. 

Waiver Services

Adult Day Health

Adult Day Training

Case Management

Community Living Supports

Homemaker

Personal Care

Respite

Supported Employment

Occupational Therapy

Physical Therapy

Speech Therapy

Community Day Supports

Financial Management Services

Goods and Services

Home and Community Services

Support Broker

Attendant Care

Behavioral Supports

Environmental and Minor Home Adaptations

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per 
User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate 
and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D 
fields in the J-1 Composite Overview table.

Waiver Year: Year 1 
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Adult Day Health Total: 2727615.00

Adult Day Health
15 Minutes 271 3660.00 2.75 2727615.00

Adult Day Training Total: 19115068.50

Adult Day Training
15 Minutes 1926 3609.00 2.75 19115068.50

Case Management Total: 19602000.00

Case Management
Monthly 5500 11.00 324.00 19602000.00

Community Living Supports Total: 22060390.80

Community Living Supports
15 Minutes 1995 1996.00 5.54 22060390.80

Homemaker Total: 329829.50

Homemaker
15 Minutes 77 659.00 6.50 329829.50

Personal Care Total: 201280863.60

Personal Care
15 Minutes 7785 6337.00 4.08 201280863.60

Respite Total: 9940875.00

Respite
15 Minutes 5250 541.00 3.50 9940875.00

Supported Employment Total: 321120.56

Supported Employment
15 Minutes 337 172.00 5.54 321120.56

Occupational Therapy Total: 487832.40

Occupational Therapy
encounter 127 99.00 22.17 278743.41

Occupational Therapy Assistant
encounter 127 99.00 16.63 209088.99

Physical Therapy Total: 165870.00

Physical Therapy
encounter 57 75.00 22.17 94776.75

Physical Therapy Assistant
encounter 57 75.00 16.63 71093.25

Speech Therapy Total: 737928.45

Speech Therapy
encounter 317 105.00 22.17 737928.45

Community Day Supports Total: 30360997.84

Community Day Supports
1 hour 2937 466.49 22.16 30360997.84

Financial Management Services Total: 4950000.00

Financial Management Services
per month 4500 11.00 100.00 4950000.00

Goods and Services Total:

GRAND TOTAL: 400420941.67

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 38135.33

Average Length of Stay on the Waiver: 365
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

524246.52

Goods and Services
Per Item 571 7.00 131.16 524246.52

Home and Community Services Total: 41102433.90

Home and Community Services
1 hour 2937 466.49 30.00 41102433.90

Support Broker Total: 13117500.00

Support Broker
monthly 4500 11.00 265.00 13117500.00

Attendant Care Total: 3549.60

Attendant Care
15 Minutes 3 408.00 2.90 3549.60

Behavioral Supports Total: 33587820.00

Behavioral Supports
15 Minutes 2806 360.00 33.25 33587820.00

Environmental and Minor Home 

Adaptations Total:
5000.00

Environmental and Minor Home 

Adaptations 15 Minutes 10 1.00 500.00 5000.00

GRAND TOTAL: 400420941.67

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 38135.33

Average Length of Stay on the Waiver: 365

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per 

User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate 

and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D 

fields in the J-1 Composite Overview table.

Waiver Year: Year 2 

Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Adult Day Health Total: 2727615.00

Adult Day Health
15 Minutes 271 3660.00 2.75 2727615.00

Adult Day Training Total: 19115068.50

Adult Day Training
15 Minutes 1926 3609.00 2.75 19115068.50

Case Management Total: 19602000.00

Case Management
Monthly 5500 11.00 324.00 19602000.00

Community Living Supports Total: 22060390.80

Community Living Supports 22060390.80

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 365
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

15 Minutes 1995 1996.00 5.54

Homemaker Total: 329829.50

Homemaker
15 Minutes 77 659.00 6.50 329829.50

Personal Care Total: 201280863.60

Personal Care
15 Minutes 7785 6337.00 4.08 201280863.60

Respite Total: 9940875.00

Respite
15 minutes 5250 541.00 3.50 9940875.00

Supported Employment Total: 321120.56

Supported Employment
15 Minutes 337 172.00 5.54 321120.56

Occupational Therapy Total: 487832.40

Occupational Therapy
encounter 127 99.00 22.17 278743.41

Occupational Therapy Assistant
encounter 127 99.00 16.63 209088.99

Physical Therapy Total: 165870.00

Physical Therapy
encounter 57 75.00 22.17 94776.75

Physical Therapy Assistant
encounter 57 75.00 16.63 71093.25

Speech Therapy Total: 737928.45

Speech Therapy
encounter 317 105.00 22.17 737928.45

Community Day Supports Total: 15755932.99

Community Day Supports
1 hour 2937 466.49 11.50 15755933.00

Financial Management Services Total: 5500000.00

Financial Management Services
per month 5000 11.00 100.00 5500000.00

Goods and Services Total: 524246.52

Goods and Services
Per Item 571 7.00 131.16 524246.52

Home and Community Services Total: 15755932.99

Home and Community Services
1 hour 2937 466.49 11.50 15755933.00

Support Broker Total: 14575000.00

Support Broker
monthly 5000 11.00 265.00 14575000.00

Attendant Care Total: 3549.60

Attendant Care

15 Minutes

3549.60

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 365
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

3 408.00 2.90

Behavioral Supports Total: 33587820.00

Behavioral Supports
15 Minutes 2806 360.00 33.25 33587820.00

Environmental and Minor Home 

Adaptations Total:
5000.00

Environmental and Minor Home 

Adaptations 15 Minutes 10 1.00 500.00 5000.00

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 365

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per 

User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate 

and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D 

fields in the J-1 Composite Overview table.

Waiver Year: Year 3 

Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Adult Day Health Total: 2727615.00

Adult Day Health
15 Minutes 271 3660.00 2.75 2727615.00

Adult Day Training Total: 19115068.50

Adult Day Training
15 Minutes 1926 3609.00 2.75 19115068.50

Case Management Total: 19602000.00

Case Management
Monthly 5500 11.00 324.00 19602000.00

Community Living Supports Total: 22060390.80

Community Living Supports
15 Minutes 1995 1996.00 5.54 22060390.80

Homemaker Total: 329829.50

Homemaker
15 Minutes 77 659.00 6.50 329829.50

Personal Care Total: 201280863.60

Personal Care
15 Minutes 7785 6337.00 4.08 201280863.60

Respite Total: 9940875.00

Respite
15 minutes 5250 541.00 3.50 9940875.00

Supported Employment Total:

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 365
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

321120.56

Supported Employment
15 Minutes 337 172.00 5.54 321120.56

Occupational Therapy Total: 487832.40

Occupational Therapy
encounter 127 99.00 22.17 278743.41

Occupational Therapy Assistant
encounter 127 99.00 16.63 209088.99

Physical Therapy Total: 165870.00

Physical Therapy
encounter 57 75.00 22.17 94776.75

Physical Therapy Assistant
encounter 57 75.00 16.63 71093.25

Speech Therapy Total: 737928.45

Speech Therapy
encounter 317 105.00 22.17 737928.45

Community Day Supports Total: 15755932.99

Community Day Supports
1 hour 2937 466.49 11.50 15755933.00

Financial Management Services Total: 5500000.00

Financial Management Services
per month 5000 11.00 100.00 5500000.00

Goods and Services Total: 524246.52

Goods and Services
Per Item 571 7.00 131.16 524246.52

Home and Community Services Total: 15755932.99

Home and Community Services
1 hour 2937 466.49 11.50 15755933.00

Support Broker Total: 14575000.00

Support Broker
monthly 5000 11.00 265.00 14575000.00

Attendant Care Total: 3549.60

Attendant Care
15 Minutes 3 408.00 2.90 3549.60

Behavioral Supports Total: 33587820.00

Behavioral Supports
15 Minutes 2806 360.00 33.25 33587820.00

Environmental and Minor Home 

Adaptations Total:
5000.00

Environmental and Minor Home 

Adaptations 15 Minutes 10 1.00 500.00 5000.00

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 365

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)
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d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per 

User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate 

and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D 

fields in the J-1 Composite Overview table.

Waiver Year: Year 4 

Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Adult Day Health Total: 2727615.00

Adult Day Health
15 Minutes 271 3660.00 2.75 2727615.00

Adult Day Training Total: 19115068.50

Adult Day Training
15 Minutes 1926 3609.00 2.75 19115068.50

Case Management Total: 19602000.00

Case Management
Monthly 5500 11.00 324.00 19602000.00

Community Living Supports Total: 22060390.80

Community Living Supports
15 Minutes 1995 1996.00 5.54 22060390.80

Homemaker Total: 329829.50

Homemaker
15 Minutes 77 659.00 6.50 329829.50

Personal Care Total: 201280863.60

Personal Care
15 Minutes 7785 6337.00 4.08 201280863.60

Respite Total: 9940875.00

Respite
15 minutes 5250 541.00 3.50 9940875.00

Supported Employment Total: 321120.56

Supported Employment
15 Minutes 337 172.00 5.54 321120.56

Occupational Therapy Total: 487832.40

Occupational Therapy
encounter 127 99.00 22.17 278743.41

Occupational Therapy Assistant
encounter 127 99.00 16.63 209088.99

Physical Therapy Total: 165870.00

Physical Therapy
encounter 57 75.00 22.17 94776.75

Physical Therapy Assistant
encounter 57 75.00 16.63 71093.25

Speech Therapy Total: 737928.45

Speech Therapy
encounter 317 105.00 22.17 737928.45

Community Day Supports Total:

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 366
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

15755932.99

Community Day Supports
1 hour 2937 466.49 11.50 15755933.00

Financial Management Services Total: 5500000.00

Financial Management Services
per month 5000 11.00 100.00 5500000.00

Goods and Services Total: 524246.52

Goods and Services
Per Item 571 7.00 131.16 524246.52

Home and Community Services Total: 15755932.99

Home and Community Services
1 hour 2937 466.49 11.50 15755933.00

Support Broker Total: 14575000.00

Support Broker
monthly 5000 11.00 265.00 14575000.00

Attendant Care Total: 3549.60

Attendant Care
15 Minutes 3 408.00 2.90 3549.60

Behavioral Supports Total: 33587820.00

Behavioral Supports
15 Minutes 2806 360.00 33.25 33587820.00

Environmental and Minor Home 

Adaptations Total:
5000.00

Environmental and Minor Home 

Adaptations 15 Minutes 10 1.00 500.00 5000.00

GRAND TOTAL: 362476875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 34521.61

Average Length of Stay on the Waiver: 366

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units Per 

User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to automatically calculate 

and populate the Component Costs and Total Costs fields. All fields in this table must be completed in order to populate the Factor D 

fields in the J-1 Composite Overview table.

Waiver Year: Year 5 

Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Adult Day Health Total: 2727615.00

Adult Day Health
15 Minutes 271 3660.00 2.75 2727615.00

Adult Day Training Total: 19115068.50

Adult Day Training 19115068.50

GRAND TOTAL: 380296875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 36218.75

Average Length of Stay on the Waiver: 365

Page 162 of 164Application for 1915(c) HCBS Waiver: Draft KY.007.02.00 - Apr 01, 2017

11/17/2016https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp



Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

15 Minutes 1926 3609.00 2.75

Case Management Total: 37422000.00

Case Management
Monthly 10500 11.00 324.00 37422000.00

Community Living Supports Total: 22060390.80

Community Living Supports
15 Minutes 1995 1996.00 5.54 22060390.80

Homemaker Total: 329829.50

Homemaker
15 Minutes 77 659.00 6.50 329829.50

Personal Care Total: 201280863.60

Personal Care
15 Minutes 7785 6337.00 4.08 201280863.60

Respite Total: 9940875.00

Respite
15 minutes 5250 541.00 3.50 9940875.00

Supported Employment Total: 321120.56

Supported Employment
encounter 337 172.00 5.54 321120.56

Occupational Therapy Total: 487832.40

Occupational Therapy
encounter 127 99.00 22.17 278743.41

Occupational Therapy Assistant
encounter 127 99.00 16.63 209088.99

Physical Therapy Total: 165870.00

Physical Therapy
encounter 57 75.00 22.17 94776.75

Physical Therapy Assistant
encounter 57 75.00 16.63 71093.25

Speech Therapy Total: 737928.45

Speech Therapy
encounter 317 105.00 22.17 737928.45

Community Day Supports Total: 15755932.99

Community Day Supports
1 hour 2937 466.49 11.50 15755933.00

Financial Management Services Total: 5500000.00

Financial Management Services
per month 5000 11.00 100.00 5500000.00

Goods and Services Total: 524246.52

Goods and Services
Per Item 571 7.00 131.16 524246.52

Home and Community Services Total: 15755932.99

Home and Community Services

1 hour

15755933.00

GRAND TOTAL: 380296875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 36218.75

Average Length of Stay on the Waiver: 365
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Waiver Service/ Component Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

2937 466.49 11.50

Support Broker Total: 14575000.00

Support Broker
monthly 5000 11.00 265.00 14575000.00

Attendant Care Total: 3549.60

Attendant Care
15 Minutes 3 408.00 2.90 3549.60

Behavioral Supports Total: 33587820.00

Behavioral Supports
15 Minutes 2806 360.00 33.25 33587820.00

Environmental and Minor Home 

Adaptations Total:
5000.00

Environmental and Minor Home 

Adaptations 15 Minutes 10 1.00 500.00 5000.00

GRAND TOTAL: 380296875.92

Total Estimated Unduplicated Participants: 10500

Factor D (Divide total by number of participants): 36218.75

Average Length of Stay on the Waiver: 365
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