Resource Management Policy and Procedure Guidelines for Disability Waivers
Disability waivers
Brain Injury (BI)
Community Alternative Care (CAC) 
Community Alternatives for Disabled Individuals (CADI)
Developmental Disabilities (DD)
Legal authority

The Minnesota Department of Human Services, the State’s Medicaid agency, administers four disability waivers. DHS delegates certain waiver operations to county agencies, managed care organizations and federally recognized American Indian tribes, including evaluating Medicaid recipients’ waiver eligibility; completing needs assessments and level of care determinations; community support plan development; authorizing services and monitoring services provided. DHS provides direction and oversees the operational activities carried out by counties, managed care organizations and tribes. This document refers to counties, managed care organizations and tribes that carry out delegated waiver operations as lead agencies. Unless otherwise noted, references to lead agencies in this document include these entities. DHS requires that each lead agency submit a plan to administer the BI, CAC, CADI and DD waivers. CMS Waiver Plans, Minn. Stat. §256B.49
Definitions: 
Aggregate financial management: Combining of funding to create a budget to manage waiver services. Service authorizations are based on a person’s needs and are not limited by individual caps. Counties or tribes should not treat the daily resource amount as an individual limit or as an entitlement.

Alliance: Partnerships formed by a group of lead agencies joining to provide flexibility in meeting the needs of their waiver recipients. Partnerships allow pooling of waiver budgets and the joint management of resources and risk. 

Community Support Plan (CSP): Person-centered plan developed by the financially responsible lead agency, also referred to as the service plan, plan of care or individual service plan. 
Lead agency: County or a collaboration of counties, tribes and health plans that administer the long-term care consultation assessment and support planning services as defined in Minn. Stat. §256.B. 0911, subd. 1a, para. (d); and the DD Screening and support planning services as defined in Minn. Stat. §256.B. 092. 
Lead agencies and alliances are required to submit a copy of the Resource Management Policy and Procedures Guidelines to the Disability Services Division for
· Initial review and approval 

· When changes occur within the management and administration of disability waiver funds
Lead agencies and alliances submit two separate policy and procedure documents: one for the CAC, CADI and BI Waivers and one for the DD Waiver.  
If an alliance has a Joint Powers agreement, include a description of the Joint Powers agreement that gives the alliance the legal authority and decision-making responsibilities to manage one or more disability waiver programs in the Resource Management Policy and Procedures Guidelines. 

These guidelines include waiver assurances that are federally required to provide the context for development of resource management policies and procedures. DHS recommends lead agencies and alliances integrate new resource management requirements with the other required assurances as they are integral to overall waiver management.
Lead agencies and alliances may review, revise and submit this document specific to their lead agency/alliance OR develop and submit resource management policies and procedures specific to their lead agency/alliance that include written procedures and criteria to manage:
· Aggregate resources including the adding of new participants and planning for the anticipated and unanticipated changes in needs of waiver recipients
· Waiting lists based on DHS established priorities and consistent with requirements of the federal regulations including Centers for Medicare & Medicaid Services approved waiver plan governing home and community-based waiver services  
If using this document, describe procedures for the components designated “[Insert Lead agency Language.]” 
If developing a separate document, include all of the following components:  

1. Prioritization of Distribution of Allocations and Resources 

2. Health and Safety  

3. Financial Accountability

4. Eligibility Determination

5. Service Coordination/Community Support Plan

6. Appeal/Notification Rights
7. Quality Assurance

	[Lead Agency NAME] Resource Management Policy and Procedures

	AREA
	COMPONENTS


	1. Prioritization and Distribution of Allocations and Resources 

Written procedures and criteria for use of new, reuse, and /or service optimization allocations by persons who are eligible for and choose to receive waiver services.

2. Prioritization and Distribution of Allocations and Resources (continued)

3. Prioritization and Distribution of Allocations and Resources (continued)

4. Prioritization and Distribution of Allocations and Resources (continued)


	The commissioner establishes statewide priorities for eligible people waiting on lists to receive disability waiver-funded programs and services, and for whom existing state plan services or other funding and support resources are deemed not completely sufficient to fully meet the person’s needs. Minn. Stat. §256B.49, subd. 11 (a) and Minn. Stat. 256B.092 subd.12. 

1. [Insert Lead Agency  Language] Describe the decision making process the county/alliance uses to prioritize and award allocations and resources.
a. Describe who makes decisions i.e. supervisor or internal team, or individuals from each county in an alliance.
b. Within each lead agency
If two or more different agencies within the county (ex. public health, mental health, social services) administer the disability waivers, describe the written process to communicate and make decisions among the different agencies. 
c. Within an Alliance

If two or more lead agencies work as an alliance to administer the disability waivers, describe the written process to communicate and make decisions among the counties. Clearly delineate the name and responsibilities of each active alliance member. 
d. Describe how lead agency/alliance communicates decisions to lead agency staff.
e. Describe frequency of lead agency/alliance meetings.
f. Describe procedure to request an increase in service authorization/spending.

g. Describe procedure to request for an allocation.


Lead agency/alliance uses items #2 through #5 of this section as criteria to award resources for the following: 
· Increase in service authorizations to assure health of current waiver participants

· Allocation funding based on the individual’s needs

· CADI and BI waivers, reuse slot allocations and the necessary funding based on the individual’s needs

· For DD Waiver, individuals without new funding through service optimization

· Increases in service authorizations for reasons other than health and safety needs of current participants
2. For the CAC, CADI and BI waivers, lead agency/alliance prioritizes waiver allocations consistent with a balance of the following priorities established in the federally approved waiver plans. Priority criteria includes the following conditions when people:
a. Experience an unstable residential living situation due to the age or incapacity of the primary caregiver.

b. Experience a sudden loss of the primary caregiver.

c. Experience a sudden closure of their current residential living arrangements.

d. Experience a move from an institutional setting due to a bed closure or discharge.

e. Require immediate protection from apparent maltreatment (i.e., abuse, neglect or exploitation). 

f. Experience a sudden change in need that is no longer be met through state plan services or other funding resources.

g. Are at high risk for institutionalization due to severe behavioral issues or intensive medical needs that jeopardize personal health, safety and welfare or pose an imminent danger of harm to others.

Meet other priorities established by the department.
Second level of priority includes other individuals who:

a. Live in the community.
b. Are eligible for disability waiver services.
c. Choose disability waiver services.
d. Need services that would otherwise be provided in a nursing facility or hospital.

3. For the DD Waiver, lead agency/alliance will prioritize the allocation of waiver resources consistent with the following priorities identified in the federally approved waiver plan, state statute and state policy. Minn. Stat. §256B.0916, subd. 2, 

Preventing institutionalization for individuals:

a. In unstable living situations due to the age or incapacity, , or sudden loss of the primary caregivers
b. Moving from an institution due to bed closures

c. A sudden closure of their current living arrangement

d. Require protection from confirmed abuse, neglect, or exploitation
e. Experience a sudden change in need that can no longer be met through state plan services or other funding resources alone; or

f. Meet other priorities established by the department.

g. A need for services to avoid out-of-home placement of children.

h. Reside in an ICF/DD or at immediate risk of ICF/DD placement.

4. For all disability waivers, lead agency/alliance  considers the following in decisions to allocate new allocations and resources:

· Can the necessary supports and services identified in the community support plan be accommodated by the county or alliance waiver budget and reasonably accommodated in the future?

· Can lead agency/alliance assure the health and safety of the participant, and reasonably assure health and safety into the future?

· Can the lead agency or alliance and participant access providers who meet standards and competency requirements stated in the federally approved waiver plan and the individual’s Community Support Plan?

· Does the lead agency or alliance anticipate having a surplus at the end of the budget year?

· What budget reserves will be needed to meet anticipated or unanticipated changes in current participant needs within the budget year?

· How will likely turnover in the programs affect the budget of the lead agency/alliance?

· Are the lead agency/alliance budget reserves adequate considering historical spending data and trends, demographics of current waiver population and recent changes in law or other service programs that could increase demand for waiver services among current participants?

· Is it feasible to add new waiver participants based on current and anticipated needs of consumers balanced against the urgent need of those who are waiting for services?

5. [Insert Lead Agency  Language] Describe additional priorities for use of allocations or resources if needed. When part of an alliance, use allocation or resources of another lead agency to serve individuals and the process and procedures for the sharing of resources.

Some examples include:

· Emergency situations and the need to hold back allocations or resources; this may not be necessary in lead agencies with a high turnover of allocations

· Length of time on the waiting list in combination with the priorities listed

· Prioritization of allocations and resources for the development of a service site

· Stabilizing a current living situation with supports

6. Lead agency/alliance:

· Maintains a waiting list of individuals eligible for and choosing but not yet able to access BI, CAC, CADI or DD waivers

· Periodically reevaluates the needs, choices and options for individuals waiting for disability waiver services

· Prioritizes those on the waiting list consistent with priorities set by the state

· Works to assure that the waiting list moves at a reasonable pace for persons choosing to and waiting to relocate from institutions (Olmstead Decision) 
Note: Alliance creates waiting list policies for the alliance as a whole.
7. Lead agency/alliance helps people receive supports in the least restrictive and most integrated community alternatives possible. (Olmstead Decision and Americans with Disabilities Act)

8. Lead agency/alliance reviews allowable funds not yet authorized as an immediate health and safety need in the last quarter of the fiscal or calendar year to consider use of the funds for one-time authorizations such as modifications and assistive technology to meet specific needs. 


	5. Health and Safety

Safeguards are in place to protect the health and safety of the waiver participants.
Standards of state licensure and/or certification requirements are met for services or for individuals furnishing services provided under the waiver.
	1. Lead agency/alliance develops Community Support Plans that:

a. Identify the provision of medically necessary services for the health and safety of the waiver participants

b. Include standards, training and competencies needed in addition to minimally established state standards in order to deliver the necessary service for the individual.
2. Lead agency/alliance has documentation that providers meet all licensure, certification standards and other qualifications or standards identified in CSPs.

3. Lead agency/alliance assures providers deliver services as identified and required in the contract and CSPs.

4. Lead agency/alliance monitors provider performance and service provision and takes corrective actions if needed. 
5. Lead agency/alliance complies with obligations under law with regard to child or adult protection, review reports from other regulatory agencies and take action when necessary to assure the protection of vulnerable people.
6. Lead agency/alliance does not make changes in authorized services for individuals that reduce services assessed and needed to assure the individual’s health and safety. 

	6. Financial Accountability

Financial accountability for disability waiver funds expended. 

** Additional key components for financial accountability are listed in section “Prioritization of and the Distribution of Allocations and Resources.”

7. Financial Accountability

(continued)

8. Financial Accountability
(continued)
	All disability waivers operate under a budget allocation methodology.
The budget allocation methodology determines the daily resource amount DHS will contribute to the lead agency’s budget from which the lead agencies are to manage all waiver authorizations. 

Home care costs for waiver participants are included in the county’s budgets. 
Service authorizations are based on participant’s assessed needs that are identified through comprehensive evaluation and community support planning processes.

Lead agencies should not treat the daily resource amount as an individual limit or as an entitlement.

CAC, CADI and BI waivers:  

Lead agencies are not to exceed their total authorized waiver budget allocation for Medical Assistance funding for the waiver budget year.  DHS may assess the excess authorizations and require repayment from the lead agency.  
DD Waivers:  Lead agencies are not to authorize DD Waiver budget expenditures that result in paid claims that exceed their total waiver budget allocation. If at the end of the DD waiver budget year, the lead agency’s total authorizations result in paid claims that exceed the total budget amount allocated by the state, DHS may assess the excess paid claims and require repayment from the county or tribe.
1. Changes to individual service authorizations:

· Are discussed and agreed upon as part of the service plan process, using guidelines the county or alliance has established.  
· Do not reduce medically necessary services needed to ensure the health and safety of the individual. 
· Do not reduce services needed to meet the objectives of the Community Support Plan and must be provided within the limits the county has agreed to in the support plan. Services that are desirable merely because they provide an enhanced quality of life above what is necessary do not have to be funded, but must be if agreed to in the support plan.  
· Do not reduce services without complying with the notification and other requirements described in the “Appeals/Notification Rights” section of this document.

· Proposed based on assessed individual need.
2. Lead agency/alliance does not terminate waiver participants who meet all eligibility requirements from the waiver for the sole purpose of the agency’s management of the waiver budget allocation.
3. Lead agency/alliance maximizes the use of state plan services and other funding resources (e.g. Medicare) prior to accessing waiver services. Service coordinator reviews all funding and service options with the person.

4. Lead agency/alliance authorizes goods and services that are the least costly and reasonably meets the individual’s identified needs. Goods and services must be for the sole benefit of the person. While others may derive an indirect benefit, the reason for the purchase must be directly related to an assessed need of the individual.

5. Lead agency/alliance:

· Completes a prior authorization process as required for waiver services

· Documents the services by entering and approving a service agreement in MMIS

6. Lead agency / alliance maintain records sufficient for an audit trail. 

7. Lead agency / alliance use the Waiver Management System (WMS) for information on its allocated budget as a resource to make decisions.

8. Lead agencies  that want to operate as an alliance should clearly delineate the following in their Policies and Guidelines:
· Clear waiting list criteria and alliance priorities to move people onto the waiver from the waiting list

· Frequency of meetings for decision-making

· How the alliance will set policies on waiver allocations 

· How the alliance would assure annual and all other necessary /mandated screenings are completed on time

· How the alliance will set up, maintain and utilize reserve funds

· Main contact for DHS from the alliance for issues, problem solving, etc.

· Systematic order of how the alliance would address appeal rights and consumer appeals, joint responsibilities/liabilities etc.  

· Who will enter and track information in the WMS for the alliance

· Written process for joint budget management, which clearly defines the framework in chronological order that defines each party’s responsibility in the decision - making process of the management of waiver funds

9. Lead agencies and an alliance that have a Joint Powers Agreement will develop a step-by-step framework that clearly outlines each county’s responsibilities when resolving disputes, and describes disbanding procedures for the alliance. 

	9. Eligibility Determination

People on disability waivers meet waiver eligibility requirements.
	1. Lead agency/alliance uses eligibility criteria found in the Disability Services Program manual to determine all participants are eligible for the specific waiver they are accessing. 
2. Lead agency/alliance completes annual reviews to evaluate the level of care and reauthorize services. The annual review verifies continued eligibility for services and determines if current services are sufficient to meet needs identified in the community support plan.

	10. Service Coordination/ Community Support Plan

Develop Community Support Plan agreed upon by the waiver participant and lead agency
11. Service Coordination/ Community Support Plan

(continued)

	1. Lead agency/alliance completes assessments/screenings to: 

· Accurately reflect a person’s needs and levels of support based on assessed needs.

· Describe all services including informal services that assist the person.

· Describe services not yet available other than services necessary to assure the health and safety of the person due to funding or other resource limitations. 

· Describe the need for specialized oversight and provider qualifications, e.g., nurse.

· Describe the type, amount, scope and duration of services and supports to be authorized.

· Reasonably assure the person’s health and safety.

2. Lead agency/alliance has the participant, conservator/guardian, if applicable, and service coordinator sign the CSPs once they are agreed upon.
3. Lead agency/alliance conducts new screenings when there are significant changes in the needs or services planned.  
4. Lead agency/alliance modifies the Community Support Plan:

· Based upon an evaluation of current need for funded supports and services

· With the assurance that the plan continues to meet the health and safety needs of the individual
· In compliance with the Appeal/Notification Rights section of this document for reductions not agreed to by the individual
5. [Insert Lead Agency  Language]  If two or more county agencies (ex. public health, mental health and/or social services) or counties in an alliance shared service coordination responsibilities: 

a. Describe the written process on communication.
b. Describe how the lead agency/alliance designates lead service coordinator.

c. Describe how the lead agency/alliance makes any other needed decisions.

6. [Insert Lead Agency   Language] Describe the process, including communication and decision making, when another lead agency other than the lead agency of financial responsibility is providing service coordination to a waiver participant. 

	12. Appeal/Notification Rights

Protect rights for due process.

	1. Lead agency/alliance provides all applicable notification and appeal rights when making changes to Community Support Plans and services.
2. Lead agency/alliance is responsible to inform waiver applicants/participants of appeal rights and document in the file.
3. Lead agency/alliance adheres to appeal processes in all applicable law when denying, terminating, suspending, reducing or not acting upon services with reasonable promptness regarding a person’s home and community-based services. 42 C.F.R. 431.205 subpart E; Minn. Stat. §256.045, Minn. R. 9505.0125.
4. Lead agency/alliance offers to meet with individuals or guardians of individuals to discuss prioritizing service needs within CSPs. Minn. Stat. §256B.49 (CAC, CADI and BI waivers) and Minn. Stat. §256B.0916 (DD Waiver)
5. Lead agency/alliance agrees that if an appeal is filed within 10 days of the notice of the appeal, waiver services within federal waiver plan parameters continue upon the request of the individual until there is a decision made about the appeal or unless the parties can reach agreement.

	13. Quality Assurance

Quality assurance procedures include delegation of quality assurance activity and require state oversight of local agency activity.

	Lead agency includes discovery, remediation and continuous improvement across the following seven domains of their home and community- based services program: 

· Participant Access 

· Participant-Centered Services Planning and Delivery  

· Provider Capacity and Capabilities

· Participant Safeguards

· Participant Rights and Responsibilities

· Participant Outcomes and Satisfaction 

· Systems Performance 

1. Lead agency alliance submits quality assurances that address elements of services conducted as an alliance. Lead agency alliances that have a Joint Powers Agreement follow the Joint Powers Agreement when developing quality assurance procedures. 
2. Lead agency/alliance acts upon quality assurance recommendations for improvement.
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