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

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social
Security Act. The program permits a State to furnish an array of home and community-based services that assist
Medicaid beneficiaries to live in the community and avoid institutionalization. The State has broad discretion to design
its waiver program to address the needs of the waiver’s target population. Waiver services complement and/or
supplement the services that are available to participants through the Medicaid State plan and other federal, state and
local public programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver
program will vary depending on the specific needs of the target population, the resources available to the State, service
delivery system structure, State goals and objectives, and other factors. A State has the latitude to design a waiver
program that is cost-effective and employs a variety of service delivery approaches, including participant direction of
services.

Request for an Amendment to a §1915(c) Home and Community-Based Services Waiver

1. Request Information

A. The State of South Carolina requests approval for an amendment to the following Medicaid
home and community-based services waiver approved under authority of §1915(c) of the Social
Security Act.

B. Program Title:

Mechanical Ventilator Dependent Waiver

C. Waiver Number: SC.40181
Original Base Waiver Number:

SC.40181.90.R1.03 D.

Amendment Number:
E. Proposed Effective Date: (mm/dd/yy)

09/01/2016

Approved Effective Date of Waiver being amended:

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

In amending this waiver, the state is seeking to revise the case management service and its billing processes. By doing
so, the state is keeping case management consistently operated against all waiver programs.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being
submitted concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)

v' Waiver Application 1_E; 6_l; attachment 2

Appendix A Waiver Administration and Operation
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Appendix B Participant Access and Eligibility

v" Appendix C Participant Services

c-1/c-3

Appendix D Participant Centered Service Planning and
Delivery

Appendix E Participant Direction of Services

Appendix F Participant Rights

Appendix G Participant Safeguards

Appendix H

Appendix | Financial Accountability

v Appendix J Cost Neutrality Demonstration

J-2d

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the

amendment (check each that applies):
Modify target group(s)
Modify Medicaid eligibility
Add/delete services
v Revise service specifications
Revise provider qualifications
Increase/decrease number of participants
v Revise cost neutrality demonstration
Add participant-direction of
services
Other
Specify:

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

1. Request Information (1 of 3)

A. The State of South Carolina requests approval for a Medicaid
home and community-based services (HCBS) waiver under the

authority of §1915(c) of the Social Security Act (the Act).

B. Program Title (optional - this title will be used to locate this waiver in the

finder): Mechanical Ventilator Dependent Waiver

C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve

individuals who are dually eligible for Medicaid and Medicare.) '~ 3 years ‘® 5 years

Original Base Waiver Number: SC.40181
Draft ID:
D. Type of Waiver (select only one):
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E. Proposed Effective Date of Waiver being Amended:
09/01/2016

Approved Effective Date of Waiver being Amended:

1. Request Information (2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to

individuals who, but for the provision of such services, would require the following level(s) of care, the costs of which

would be reimbursed under the approved
Medicaid State plan (check each that applies):

Hospital
Select applicable level of care

Hospital as defined in 42 CFR §440.10 If applicable, specify whether the State additionally
limits the waiver to subcategories of the hospital level of care:

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

Select applicable level of care

Nursing Facility as defined in 42 CFR  440.40 and 42 CFR  440.155

If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing
facility level of care:

Institution for Mental Disease for persons with mental ilinesses aged 65 and older as provided
in 42 CFR §440.140
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR

§440.150) If applicable, specify whether the State additionally limits the waiver to subcategories of
the ICF/IID level of care:

1. Request Information (3 of 3)

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

Not applicable
® Applicable
Check the applicable authority or authorities:

Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in
Appendix | Waiver(s) authorized under §1915(b) of the Act.
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Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this program operates (check each that
applies):
§1915(b)(1) (mandated enrollment to managed care)
§1915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish additional services)
§1915(b)(4) (selective contracting/limit number of
providers)
v' A program operated under §1932(a) of the Act.

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

SPA SC13-006 was approved by CMS on 1/27/2014, and allows for the enroliment of waiver participants
into managed care (e.g. the Healthy Connections Prime Dual Eligible Demonstration) and concurrent
authority with South Carolina’s State Plan Medicaid services.

A program authorized under §1915(i) of the Act.

A program authorized under §1915(j) of the Act.

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

H. Dual Eligibility for Medicaid and Medicare.
Check if applicable:

v" This waiver provides services for individuals who are eligible for both Medicare and
Medicaid.

2. Brief Waiver Description

Brief Waiver Description. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

South Carolina is seeking to renew the Mechanical Ventilator waiver. This waiver will serve the frail elderly and persons
with physical disabilities that require mechanical ventilation who meet the nursing facility level of care criteria. The
existing waiver and renewal proposal will offer participant direction of the attendant care service without budget
authority. All other services within this waiver are primarily provider managed.

The direct administration of this waiver comes through the State Medicaid Agency - South Carolina Department of
Health and Human Service (SCDHHS). Provider case managers working around the state are responsible for ensuring
that participants are aware of their options within the waiver and can make informed choices as to which service(s) will
best meet their needs.

This waiver involves the use of Phoenix, our automated web-based case management system; and Care Call, an
electronic voice verification (EVV) System and mobile application used by providers to record service provision. Phoenix
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has been demonstrated to other State agencies, at the request of Truven Health staff and Care Call has been cited as a
"Best Practice" by CMS.

Phoenix includes all tools used by nurses and case managers to assess and manage care of waiver participants.

Providers use the Phoenix system to produce reports regarding the provision of service. In addition, claims are now
submitted to MMIS for payment by Phoenix daily (except Mondays). This results in a quick turnaround in payments to
providers because the claims are always submitted with the correct procedure code, amount, etc. The Financial
Management Service (FMS) provider no longer produces paper checks and mails them to attendants. All attendants
must now use electronic funds transfer (EFT) to their banking institution or receive their funds on a debit card.

Care Call is used to record service provision. Care Call receives information from Phoenix, such as authorized services,
schedule and frequency of authorizations, phone numbers of waiver participants and information about providers and
provider workers.

When workers provide in-home services, they call a toll-free number to utilize the IVRS or use the mobile application to
indicate the agency, worker and service being performed and for which waiver participant. This is compared with the
service prior authorization to ensure that claims are made only for authorized services and only up to the authorized
amount. The Care Call system now also captures the tasks performed and observations by in-home workers.

For participants enrolled in Healthy Connections Prime during all transition phases, Care Call automatically submits
claims to the CICOs for payment to providers for all properly documented and authorized services.

For participants enrolled in CICOs that have transitioned to Phase 2 of the Healthy Connections Prime demonstration,
the CICOs will play a more direct role care planning and service authorization, along with contractual ownership of and
oversight of the network of waiver providers. The State will retain responsibility for quality assurance and monitoring
functions.

3. Components of the Waiver Request

The waiver application consists of the following components. Note: [tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver is in effect,
applicable Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation
and reevaluation of level of care.

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

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the
State uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available
to participants who direct their services. (Select one):

® Yes. This waiver provides participant direction opportunities. Appendix E is required.
No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights
and other procedures to address participant grievances and complaints.
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G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health
and welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I.  Financial Accountability. Appendix | describes the methods by which the State makes payments for waiver
services, ensures the integrity of these payments, and complies with applicable federal requirements concerning

payments and federal financial participation.

J.  Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order
to provide the services specified in Appendix C that are not otherwise available under the approved Medicaid
State plan to individuals who: (a) require the level (s) of care specified in Item 1.F and (b) meet the target group
criteria specified in Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of
§1902(a)(10)(C)(i)(111) of the Act in order to use institutional income and resource rules for the medically needy
(select one):

o Not Applicable

No
Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in
o $§1902(a)(1) of the Act (select one):
No
Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):

Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this
waiver only to individuals who reside in the following geographic areas or political subdivisions of the
State. Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the
waiver by geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to
make participant direction of services as specified in Appendix E available only to individuals who reside
in the following geographic areas or political subdivisions of the State. Participants who reside in these
areas may elect to direct their services as provided by the State or receive comparable services through
the service delivery methods that are in effect elsewhere in the State. Specify the areas of the State
affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic area:

5. Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and
welfare of persons receiving services under this waiver. These safeguards include:
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1. As specified in Appendix C, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C
are met for services or for individuals furnishing services that are provided under the waiver. The State
assures that these requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver
services are provided comply with the applicable State standards for board and care facilities as specified in
Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes available to the Department of Health and Human Services (including
the Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix I.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an
individual might need such services in the near future (one month or less) but for the receipt of home and
community-based services under this waiver. The procedures for evaluation and reevaluation of level of care are
specified in Appendix B.

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

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B
specifies the procedures that the State employs to ensure that individuals are informed of feasible
alternatives under the waiver and given the choice of institutional or home and community-based waiver
services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per
capita expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that
would have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the
waiver not been granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals
under the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be
incurred in the absence of the waiver by the State's Medicaid program for these individuals in the institutional
setting(s) specified for this waiver.

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

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the
waiver on the type, amount and cost of services provided under the Medicaid State plan and on the health and

welfare of waiver participants. This information will be consistent with a data collection plan designed by CMS.

I.  Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise
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available to the individual through a local educational agency under the Individuals with Disabilities Education Act
(IDEA) or the Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

Services for Individuals with Chronic Mental lliness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
services to individuals with chronic mental illnesses if these individuals, in the absence of a waiver, would be
placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional
Medicaid benefit cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional
Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements
Note: ltem 6-1 must be completed.

A.

Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is
developed for each participant employing the procedures specified in Appendix D. All waiver services are
furnished pursuant to the service plan. The service plan describes: (a) the waiver services that are furnished to
the participant, their projected frequency and the type of provider that furnishes each service and (b) the other
services (regardless of funding source, including State plan services) and informal supports that complement
waiver services in meeting the needs of the participant. The service plan is subject to the approval of the
Medicaid agency. Federal financial participation (FFP) is not claimed for waiver services furnished prior to the
development of the service plan or for services that are not included in the service plan.

Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are
in-patients of a hospital, nursing facility or ICF/IID.

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite services in a facility approved by the State that is not a private
residence or (b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated
caregiver who resides in the same household as the participant, as provided in Appendix I.

Access to Services. The State does not limit or restrict participant access to waiver services except as provided in
Appendix C.

Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the State has received approval to limit the
number of providers under the provisions of §1915(b) or another provision of the Act.

FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-
party (e.g., another third party health insurer or other federal or state program) is legally liable and responsible
for the provision and payment of the service. FFP also may not be claimed for services that are available without
charge, or as free care to the community. Services will not be considered to be without charge, or free care, when
(1) the provider establishes a fee schedule for each service available and (2) collects insurance information from
all those served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if a
provider certifies that a particular legally liable third party insurer does not pay for the service(s), the provider
may not generate further bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 SubpartE, to
individuals: (a) who are not given the choice of home and community-based waiver services as an alternative to
institutional level of care specified for this waiver; (b) who are denied the service(s) of their choice or the
provider(s) of their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F
specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing, including
providing notice of action as required in 42 CFR §431.210.

Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery,
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remediation and improvement, the State assures the health and welfare of participants by monitoring: (a) level of
care determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health
and welfare; (e) financial oversight and (f) administrative oversight of the waiver. The State further assures that
all problems identified through its discovery processes are addressed in an appropriate and timely manner,
consistent with the severity and nature of the problem. During the period that the waiver is in effect, the State
will implement the Quality Improvement Strategy specified in Appendix H.

I.  Public Input. Describe how the State secures public input into the development of the waiver:
This amendment was presented to the Medical Care Advisory Committee (MCAC), which included Tribal
Notification, on November 17,2015 and was shared during the agency’s monthly Indian Health Services conference
call on December 16, 2015.

Public Notice of intent to amend this waiver including the revised transition plan was e-mailed to the agency listserv
of interested stakeholders and group distribution which included MCAC members and Indian Health Services on or
before April 25, 2016.

Public Notice of intent to amend this waiver including the revised transition plan was posted to the agency website
at https://www.scdhhs.gov/service/waiver-management-field-management on or before April 25, 2016.

This waiver amendment including the revised transition plan was posted to the agency website at
https://www.scdhhs.gov/service/waiver-management-field-management on or before April 25, 2016.

Hardcopies of the waiver amendment which included the revised transition plan were placed in the SCDHHS lobby
and the 13 SCDHHS Offices around the state on or before April 25, 2016 for public review and comments.

Additionally, a public meeting was held on May 3, 2016, to address proposed waiver amendment and the Vent
Transition plan. Also, a live webinar was held on Wednesday, May 11, 2016.

J.  Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to
submit a Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission
date is provided by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is
available through the Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000
(65 FR 50121) and (b) Department of Health and
Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against
National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003).
Appendix B describes how the State assures meaningful access to waiver services by Limited English Proficient
persons.
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7. Contact Person(s)

A.The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name: Smith
First Name: Roy
Title: Program Director
Agency: South Carolina Department of Health and Human Services
Address: PO Box 8206
Address 2:
City: Columbia
State: South Carolina
Zip: 29202
Phone:
(803) 898-2721 | |
Fax: (803) 255-8209
E-mail: smithroy@scdhhs.gov

B.If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver
is:

Last Name:

First Name:

Title:

Address:

Address 2:

|
|
|
Agency: |
|
|
City: |

State: South Carolina
Zip:

Phone: | | Ext:| | TTY

Fax: | |

E-mail: |
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8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the State's
request to amend its approved waiver under §1915(c) of the Social Security Act. The State affirms that it will abide by all
provisions of the waiver, including the provisions of this amendment when approved by CMS. The State further attests
that it will continuously operate the waiver in accordance with the assurances specified in Section V and the additional
requirements specified in Section VI of the approved waiver. The State certifies that additional proposed revisions to the
waiver request will be submitted by the Medicaid agency in the form of additional waiver amendments.

State Medicaid Director or Designee

Submission Date: | |

Signature:
Note: The Signature and Submission Date fields will be automatically completed when the
State Medicaid Di hmits 1 licati

Last Name: Soura

First Name: Christian

Title: Director

Agency: South Carolina Department of Health and Human Services

Address: P.O. Box 8206

Address 2:

City: Columbia

State: South Carolina

Zip: 29202-8206

Phone: Ext: | 1(803) 898-2504 TTY

Fax: (803) 255-8209

E-mail: christian.soura@scdhhs.gov

Attachments

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all
boxes that apply.

Replacing an approved waiver with this waiver.
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Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

Making any changes that could result in some participants losing eligibility or being transferred to another
waiver under 1915(c) or another Medicaid authority.

Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

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

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the
point in time of submission. Relevant information in the planning phase will differ from information required to describe
attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field
may reference that statewide plan. The narrative in this field must include enough information to demonstrate that this
waiver complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR
441.301(c)(6), and that this submission is consistent with the portions of the statewide HCB settings transition plan that
are germane to this waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as
required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet
federal HCB setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of
the state's HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting
requirements, enter "Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

South Carolina Department of Health and Human Services
Mechanical Ventilator Dependent (Vent) Waiver
Transition Plan
April 2016

Introduction

The Center for Medicare and Medicaid Services (CMS) issued a final rule on Home and Community Based Services (HCBS)
establishing certain requirements for home and community based services that are provided through Medicaid waivers,
like the Mechanical Ventilator Dependent (Vent) Waiver. There are specific requirements for where home and community-
based services are received which will be referred to as the “settings requirements.”

CMS requires that each state submit a “Transition Plan” for each waiver renewal or amendment. The Transition Plan

outlines how the state will come into conformance and compliance with the HCBS Rule settings requirements. States must
come into full compliance with HCBS Rule requirements by March 17, 2019.

South Carolina Mechanical Ventilator Waiver-April 2016



This is the revised Transition Plan for the Vent Waiver. Per CMS requirements this Vent Waiver Transition Plan was made
available for the public to read and comment on before being submitted to CMS for review. This Transition Plan may
change as the state goes through the process of coming into compliance with the HCBS Rule. If this plan undergoes any
substantive changes after submission to CMS, the state will make it available again for public comment and input.

Home and Community Based Settings Requirements
CMS has listed the following as the requirements of home and community based settings. They must have the following
qualities (per 42 CFR 441.301 (c)(4)):

o The setting is integrated in and supports full access of individuals receiving Medicaid HCBS to the greater
community, including opportunities to seek employment and work in competitive integrated settings, engage in
community life, control personal resources, and receive services in the community, to the same degree of access
as individuals not receiving Medicaid HCBS.

e The setting is selected by the individual from among setting options including non-disability specific settings and
an option for a private unit in a residential setting. The setting options are identified and documented in the
person-centered service plan and are based on the individual's needs, preferences, and, for residential settings,
resources available for room and board

e Ensures an individual's rights of privacy, dignity and respect, and freedom from coercion and restraint.

e Optimizes, but does not regiment, individual initiative, autonomy, and independence in making life choices,
including but not limited to, daily activities, physical environment, and with whom to interact.

e Facilitates individual choice regarding services and supports, and who provides them.

For provider owned and/or controlled residential HCB settings, CMS has listed the following additional conditions that
must be met (per 42 CFR 441.301(c) (4) (vi)):
o Alegally enforceable agreement (lease, residency agreement, or other form of written agreement) is in place for
each individual in the HCB home/setting within which he/she resides.
e Each individual has privacy in their sleeping or living unit.
e Units have lockable entrance doors with the individual and appropriate staff having keys to doors as needed.
e Individuals sharing units have a choice of roommates.
e Individuals can furnish and decorate their sleeping or living units within the lease or other agreement.
e Individuals have freedom and support to control their schedules and activities.
e Individuals have access to appropriate food any time.
e Individuals may have visitors at any time.
e The setting is physically accessible to the individual.
e Any modification of the additional conditions for HCB residential settings listed above must be supported by a
specific assessed need and justified in the person-centered service plan.

CMS has also listed the following as settings that are not home and community based (per 42 CFR 441.301 (c) (5)):
e A nursing facility
e Aninstitution for mental diseases (IMD)
e Anintermediate care facility for individuals with intellectual disabilities (ICF/IID)
e A hospital
e Any other settings that have the qualities of an institutional setting. This includes:
o Any setting that is located in a building that is also a publicly or privately operated facility that provides
inpatient institutional treatment
o Any setting in a building on the grounds of, or immediately adjacent to, a public institution
o Any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader
community of individuals not receiving Medicaid HCBS
Any of the settings that have qualities of an institutional setting will be presumed to be institutional, and therefore HCB
services cannot be provided in the setting, unless the Secretary of the US Department of Health and Human Services

South Carolina Mechanical Ventilator Waiver-April 2016



determines through heightened scrutiny that the setting does have the qualities of home and community-based settings
and services can still be provided in that setting.

It is with these requirements in mind that SCDHHS developed this transition plan.
Communications and Outreach — Public Notice Process

Initial Plan Development
SCDHHS formed a workgroup to address and solicit input on how the state could come into compliance with the HCBS
rule. This group is composed of members from:
e SC Department of Health and Human Services
e SC Department of Mental Health
e SC Department of Disabilities and Special Needs
e SCVocational Rehabilitation Department
e Advocacy groups:
o AARP
o Family Connections
o Protection & Advocacy
e Providers:
o Local Disabilities and Special Needs Boards
o Housing providers for the mentally ill population
o Adult Day Health Care Providers
o Private providers of Medicaid and HCBS services
e Beneficiaries and family members

The large workgroup broke into sub-groups to address different tasks of coming into compliance with the HCBS Rule,
including a waiver renewal workgroup. The large group meets monthly to discuss the progress of the sub-groups and to
examine issues, concerns and the overall vision of how the state can come into compliance with the new regulation.

Public Notice and Comment on Initial Mechanical Ventilator Transition Plan
SCDHHS used multiple methods of public notice and input for the Mechanical Ventilator Transition Plan that was
submitted to CMS in April 2015.
e The Medical Care Advisory Committee (MCAC) was provided advisories on the HCBS Rule and the Vent Transition
plan on November 12, 2014 and September 10, 2014.
e Per 42 CFR 441.304 (f)(4), Tribal Notification was provided on November 12, 2014 and September 10, 2014. A
Tribal Notification conference call for the transition plan was held October 29, 2014.
e Public notice for comment on the Vent waiver transition plan was posted on the SCDHHS website on November
10, 2014.
e Public notice for comment on the Vent waiver transition plan was sent out via the SCDHHS listserv on November
10, 2014.
e Four public meetings were held to discuss the Vent transition plan, as well as the HCBS Rule and what it means
for South Carolina beneficiaries. These meetings were held in November and December 2014 in the following

cities:

o Florence, SC Nov. 13, 2014
o Greenville, SC Nov. 18, 2014
o Charleston, SC Dec. 2, 2014
o Columbia, SC Dec. 4, 2014

e Public notice on the Vent revised waiver transition plan, including the revised waiver transition plan document,
was posted on the following website on March 20, 2015:
o SCDHHS website (scdhhs.gov)

e Public notice on the Vent revised waiver transition plan was sent out via the SCDHHS listserv on March 20, 2015.
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e Public notice on the Vent revised waiver transition plan was sent out via e-mail to pertinent organizations,
including MCAC and Tribal Notification on March 20, 2015
e Printed public notice on the Vent revised waiver transition plan was posted at SCDHHS Jefferson
Square/Headquarters Lobby on March 20, 2015.
e Printed copy of the Vent revised waiver transition plan document were made available for public view and
comment at SCDHHS Jefferson Square/Headquarters Lobby on March 20, 2015.
e Printed copies of public notice on the Vent revised waiver transition plan, including a printed copy of the revised
waiver transition plan document, were provided in all 10 Community Long Term Care Area Offices and 2 satellite
offices on March 20, 2015.
e Public comments were gathered from the public meetings listed above, from electronic communications sent to
SCDHHS and from communications mailed to SCDHHS.
e SCDHHS reviewed the comments and incorporated any appropriate changes to the Vent Transition Plan. A
summary of the public comments is included with this Vent Transition Plan submitted to CMS in April 2015.
South Carolina’s revised HCBS Mechanical Ventilator Transition Plan, as submitted to CMS, is posted in the following
location:
scdhhs.gov/public-notices

Communication during the Development of the Transition Plan Process

SCDHHS continues to hold monthly HCBS workgroup meetings and/or communicate to the workgroup monthly via email.
This communication keeps stakeholders informed of the progress made during the implementation of the Mechanical
Ventilator Transition Plan. Additionally, SCDHHS will publish on its main website and its HCBS website.

Update April 2016. The Statewide Transition plan was revised three times since its original submission to CMS on February
26, 2015.
e September 25, 2015
e February 3, 2016
e February 23, 2016
The most recent version of the STP dated February 23, 2016 required substantive changes; thus requiring the Mechanical
Ventilator Transition plan to be revised to ensure compliance. Therefore, the Mechanical Ventilator Transition plan was
revised April 2016 and made available through the following methods:
e Public Notice of intent was emailed to the agency listserv of interested agency stakeholders and group distribution
which included MCAC members and Indian Health Services on or before April 25, 2016.
e Public Notice of intent was posted to the agency website at https://www.scdhhs.gov/service/waiver-
management-field-management on or before April 25, 2016.
e This Transition plan was posted to the agency website athttps://www.scdhhs.gov/service/waiver-management-
field-management on or before April 25, 2016.
e Hard copies were placed in the SCDHHS lobby and the 13 SCDHHS offices around the state on or before April 25,
2016 for public review and comment.
e Additionally, a public meeting was held on May 3, 2016, to address proposed Vent Transition plan. Also, a live
webinar was held on Wednesday, May 11, 2016.
e Individuals were able to submit electronic comments to comments@scdhhs.gov and non-electronic comments to

Community Long Term Care and Behavioral Health
South Carolina Department of Health and Human Services
Post Office Box 8206
Columbia, SC 29202-8206
Attention: Lisa Ragland
Both methods of comments submission were noted in the Public Notice.

Assessment of System-Wide Regulations, Policies, Licensing Standards, and Other Provider Requirements
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Process of System-Wide Review

SCDHHS compiled a list of the laws, regulations, policies, standards, and directives that directly impact home and
community based settings. The list was vetted through the appropriate leadership at SCDHHS, the South Carolina
Department of Disabilities and Special Needs (SCDDSN), and other stakeholders to ensure that it was complete.

The list of laws, regulations, etc., was separated according to HCB setting. They were read and reviewed to determine
that the law, regulations, etc. is not a barrier to the settings standards outlined in the HCBS rule. This review took place
between October 2014 and January 2015. Any changes to any of the following laws, regulations, policies, standards, and
directives after that time period have not been reviewed but will be subject to the ongoing compliance process. The
settings for Mechanical Ventilator waiver are divided as follows:

e All of the mechanical ventilator dependent waiver participants reside and receive services in their own homes.
The HCB regulation allows states to presume waiver participant’s home meets the requirements of HCB settings.

A report was developed detailing the relevant laws, regulations, policies, standards, and directives that correspond with
each HCBS settings requirement. A committee of external stakeholders (including providers, advocates, and other state
agencies) reviewed the system-wide assessment and document. That group provided feedback to verify the findings of
the SCDHHS review.

Outcomes of System-Wide Review
The following standards, rules, requirements, law, regulations, and policies were assessed (separated according to setting
for which they apply):

All HCB Settings that pertain to the Mechanical Ventilator Waiver
1. Adult Protection, S.C. Code Ann. §§ 43-35-5 et seq.

2. Department of Health and Human Services, S.C. Code Ann. §§ 44-6-10 et seq.
3. Department of Health and Human Services S.C. Regs. Chapter 126
4. SCDHHS Provider Manuals

a. CLTC Provider Manual

b. SC Medicaid Policy and Procedures Manual

After a review of these sources, SCDHHS created a spreadsheet detailing which statutes, regulations, etc. comply with or
are in conflict with the corresponding HCBS settings requirements. As noted