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HUMAN TﬂSERVlCES

DEPARTMENT

Susana Martinez, Governor
Sidonie Squier, Secretary
Julie B. Weinberg, Director

September 22, 2014

CORRECTION: Please note the following correction on the Human Services Department (HSD) letter
dated September 14, 2014 regarding the Proposed Mi Via Home and Community-Based Services
Waiver Settings Transition Plan in response to the Centers for Medicare and Medicaid Services (CMS)
Final Rule. The last date for submission for written and recorded comments is incorrectly noted on
page one (1) of the letter as October 14, 2014. HSD will accept written comments up to 5:00 pm
Mountain Daylight Time on October 15, 2014 as indicated on page three (3) of the letter.
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' HUMANmSERVlCES
DEPARTMENT
Susana Martinez, Governor

Sidonie Squier, Secretary
Julie B. Weinberg, Director

DATE: September 14, 2014

TO: All Interested Parties

FRO Julie B. Weinberg, Director

CC: Cathy Stevenson, Director, Department of Health (DOH), Developmental Disabilities

and Supports Division (DDSD)

Roberta Duran, Bureau Chief, DOH/DDSD

Angela Medrano, Bureau Chief, HSD/MAD, Exempt Services and Program (ESPB)
Melanie Buenviaje, Staff Manager, HSD/MAD/ESPB

Christine Wester, Mi Via Program Manager, DOH/DDSD

RE: Proposed Mi Via Home and Community-Based Services Waiver Settings Transition
Plan in Response to the Centers for Medicare and Medicaid Services (CMS) Final Rule
2249-F/2296-F

The State of New Mexico Human Services Department (HSD) through the Medical Assistance
Division (MAD) is accepting written and recorded comments for a period of 30 calendar days ending
October 14, 2014 regarding the proposed Mi Via Home and Community-Based Services (HCBS)
Waiver Settings Transition Plan to bring the Mi Via Program into compliance with the CMS Final
Rule 2249-F/2296-F. A public hearing is scheduled for October 14, 2014 to accept public testimony.

Background1

The CMS Final Rule 2249-F/2296-F addresses several sections of the Social Security Act and makes
changes to the 1915(c) HCBS waiver programs. CMS published this final rule on January 16, 2014
with an effective date of March 17, 2014. The Mi Via HCBS Waiver is a Medicaid 1915(c) HCBS
self-directed waiver. The final rule provides New Mexico the option to combine existing waiver
targeting groups. The final rule also established requirements for HCBS settings under the 1915(c),
1915@i) and 1915(k) Medicaid authorities, and person-centered planning requirements for Medicaid
HCBS participants under 1915(c) and 1915(i). In addition, it clarifies the timing of amendments and
public input requirements when states propose modifications to HCBS waiver programs.

The final rule requires that all HCBS settings meet certain qualifications’, including that the setting:
e isintegrated in and supports access to the greater community;
is selected by the individual from among all settings options;
e ensures individual rights of privacy, dignity and respect, and freedom from coercion and
restraint;
e optimizes autonomy and independence in making life choices, and,

! CMS Fact Sheet: Summary of Key Provisions of the 1915(c) Home and Community-Based Services Waivers Final Rule.
January 10, 2014.

2 CMS Fact Sheet: Summary of Key Provisions of the Home and Community-Based Services Settings Final Rule. January
10, 2014,
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o facilitates choice regarding services and who provides them.
Proposed Modifications to the Mi Via Waiver

HSD/MAD along with the Department of Health (DOH) completed assessments of Mi Via services,
settings, and person-centered planning to determine compliance with the CMS Final Rule 2249-
F/2296-F. The two departments determined that Customized Community Group Supports services
(CCGS) will require modification.

CCGS services, which are non-residential/non-institutional services, are designed to offer Mi Via
participants flexible supports in integrated community settings. These supports can include
participation in community day programs and centers that offer functional meaningful activities that
assist with acquisition, retention or improvement in self-help, socialization and adaptive skills. CCGS
may include Adult Day Habilitation, Adult Day Health, and other adult day support models.

HSD will address the following three areas which will be included in its proposed Mi Via HCBS
Transition Plan:

1. HSD will expand the definition of CCGS in the Mi Via Service Standards to include
information that CCGS services are provided in an integrated setting that supports opportunities
for participants to access community resources and activities with others in their community.
Impact: HSD does not anticipate a service or financial impact to Mi Via participants or their
healthcare providers with the additional requirements for CCGS services.

2. HSD will revise provider packets for CCGS to include an attestation that services and supports
provided will be delivered in a community-based integrated setting.
Impact: HSD does not anticipate a service or financial impact to Mi Via participants or their
healthcare providers with the additional requirements for CCGS service.

3. HSD will train consultant providers on the revised CCGS standards and monitor
implementation through service and support plan development and the participant quarterly
review form. Consultant provider responsibilities include monitoring the implementation of Mi
Via services through service plan development. Therefore, adding the revised CCGS standards
will pose no additional financial impact to Mi Via participants or the program. Currently there
are 80 participants accessing this service and there will be no interruption in their services or
their providers with the change in the definition.

Impact: HSD does not anticipate a service or financial impact to Mi Via participants or their
healthcare providers with the additional requirements for CCGS services.

Public Comment and Testimony Opportunities

HSD has issued this public notice to accept written and recorded comments and public testimony
regarding the proposed Mi Via Transition Plan. This notice, the proposed Transition Plan and other
information can be found on the HSD webpage at:
http://www.hsd.state.nm.us/public-notices-proposed-rule-and-waiver-changes-and-opportunities-to-

comment.aspXx.




The State of New Mexico Human Services Department (HSD) through the Medical Assistance
Division (MAD) is accepting written and recorded comments for a period of 30 calendar days ending
October 15, 2014 regarding the proposed Mi Via Home and Community-Based Services (HCBS)
Waiver Settings Transition Plan to bring the Mi Via Program into compliance with the CMS Final
Rule 2249-F/2296-F. A public hearing is scheduled for October 14, 2014 to accept public testimony.

HSD will address the following three areas which will be included in its proposed Mi Via HCBS
Transition Plan:

1. HSD will expand the definition of CCGS in the Mi Via Service Standards to include information
that CCGS services are provided provided in an integrated setting that supports opportunities for
participants to access community resources and activities with others in their community.

2. HSD will revise provider packets for CCGS to include an attestation that services and supports
provided will be delivered in a community-based integrated setting.

3. HSD will train consultant providers on the revised CCGS standards and monitor implementation
through service and suport plan development and the participant quarterly review form. Consultant
provider responsibilities include monitoring the implementation of Mi Via services through service
plan development therefore adding the revised CCGS standards will pose no additional financial
impact to Mi Via participants or the program. Currently there are 80 participants accessing this
service and there will be no interruption in their services or their providers with the change in the
definition.

Impact: HSD does not anticipate a service or financial impact to Mi Via participates or their
healthcare providers with the additional requirements for CCGS services.

Public Comment and Testimony Opportunities
Further information can be found on the HSD webpage at:
http ://www.hsd.state.nm.us/public-notices-proposed-rule-and-waiver-changes-and-opportunities-to-

comment.aspx.

Written comments must be submitted by 5:00 p.m. Mountain Daylight Time on October 14, 2014 by
mail, recorded message, or email to: Jenn Chavez, Human Services Department, Medical Assisatnce
Division, Program Policy & Integrity Bureau, P.O. Box 2348, Santa Fe, New Mexico 87504.
Recorded messages may be left at (505) 827-3118 or toll free at (888) 997-2583 asking for extension
7-3118. Emails may be directed to: JenniferL..Chavezl @state.nm.us.

A public hearing on the proposed Mi Via Transition Plan is scheduled to be held at the New
Mexico State Records and Archives, in 2027 Pinon Room (Law Library), Santa Fe, New Mexico
on October 14, 2014 @ 10:30 a.m.
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BACKGROUND

On January 16, 2014, the Centers for Medicare and Medicaid (CMS) published Final Rule 2249-
F/2296-F which addresses several sections of the Social Security Act and makes changes to the
1915(c) Home and Community-Based Services (HCBS) waiver program. It provides states the
option to combine existing waiver targeting groups. The rule also establishes requirements for
HCBS settings under the 1915(c), 1915(i) and 1915(k} Medicaid authorities, and person-
centered planning requirements for Medicaid HCBS participants under 1915(c) and 1915(i). In
addition, it clarifies the timing of amendments and public input requirements when states
propose modifications to HCBS waiver programs.

The final rule requires that all HCBS settings meet certain qualifications’, including that the
setting:

e s integrated in and supports access 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 |s selected by the individual from among all settings options that are identified and
documented in the person-centered service plan and are based on the individual's
needs and preferences;

e Ensures individual rights of privacy, dignity and respect, and freedom from coercion and
restraint;

e Optimizes autonomy and independence in making life choices, and,
e Facilitates choice regarding services and who provides them.

The person-centered planning process was developed to ensure that individuals receiving long-
term services and supports through HCBS programs under Medicaid waivers have full access to
their community and to assure the plan addresses the health and long-term services and
supports needs that are reflected in the participant’s preferences and goals. The resulting
person-centered plan will assist the participant in achieving personally defined outcomes and
ensures that waiver services are provided in qualified HCB settings.

MI VIA WAIVER PROGRAM

New Mexico has been at the forefront of HCBS self-direction waivers with the implementation
of the Mi Via waiver in 2006. This waiver was originally designed and developed with person-
centered planning at its core which is reflected in our current 1915 (c) HCBS Waiver (NM.0448),

1 CMS Fact Sheet: Summary of Key Provisions of the Home and Community-Based Services Settings Final
Rule. January 10, 2014,
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Mi Via Service Standards, and the New Mexico Administrative Code (NMAC) at 8.314.6 Mi Via
HCBS Waiver. As such, Mi Via Service and Support Plans (SSPs) are developed through the
person-centered planning process which guide the participant’s selection of services that
achieve personally defined outcomes in the most integrated community setting. The State will
submit its request to renew the Mi Via waiver for another 5-year waiver period from October 1,
2014 through September 30, 2019. Renewal for the waiver must include the state’s plans for
implementing the Final Rule 2249-F/2296-F.

MI VIA ASSESSMENTS

The Human Services Department/Medical Assistance Division (HSD/MAD) along with the
Department of Health/Developmental Disabilities Division (DOH/DDSD) completed an initial
assessment of the Mi Via Home and Community-Based Services (HCBS) settings by analyzing
our current 1915 (c) HCBS waiver (NM. 0448), Mi Via Service Standards, and NMAC 8.314.6 (See
Table 1). Secondly, the Departments assessed the Mi Via person-centered planning process
(See Table 2). Thirdly, the Departments completed a detailed assessment of Mi Via service
settings utilizing CMS-defined qualifications (See Table 3, a-d).

PERSON-CENTERED PLANNING

Mi Via recognizes the essential role of participants in planning and purchasing services and
supports. Consultants and Support Guides, who are well-versed in the philosophy and practice
of self-direction, assist participants in the person-centered planning process during the
development of the SSP. The Mi Via philosophy of self-direction reflects a strong commitment
throughout the planning process to being sensitive to the person’s preferences, responsibilities
and arrangements when reducing any identified risks.

The State’s assessment of the person-centered process evaluated the key provisions that must
be reflected in the participant’s plan. The SSP template, used to create the participant’s SSP,
meets the CMS requirements for person-centered planning. The following key provisions® are
reflected in the Mi Via SSP:>

e Individual’s strengths and preferences
e (Clinical and support needs

2 Informational Review of GHSC Clients, Medicaid Home and Community-Based Services New Rules.
Mercer Government Human Services Consulting. June 27, 2014. p 11.
3 Mi Via Self-Directed Waiver Program Service Standards. Appendix B: Service and Support Plan (SSP)

Template. New Mexico Department of Health. April 25, 2011
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e Goal and desired outcomes

e Providers of services/supports, including unpaid supports provided in lieu of waiver or
State Plan HCBS

e Risk factors and measures in place to minimize risk

e Individualized backup plans and strategies when needed

HOME AND COMMUNITY-BASED SETTINGS

The State conducted its assessment of Mi Via services (which are provided in non-
residential/non-institutional settings) to ensure compliance with CMS HCBS qualifications. The
State, during its review of Mi Via waiver services and settings, determined that the Customized
Community Group Supports (CCGS) service requires modifications to achieve compliance with
the federal HCBS settings requirements.

As of August 2014, approximately 80 Mi Via participants have CCGS on their SSP. CCGS
services, which are non-residential/non-institutional services, are designed to offer Mi Via
participants flexible supports in integrated community settings. These supports can include
participation in community day programs and centers that offer functional meaningful activities
that assist with acquisition, retention, or improvement in self-help, socialization and adaptive
skills. CCGS may include Adult Day Habilitation, Adult Day Health, and other adult day support
models.

COMPLIANCE ACTIVITIES AND TIMELINES

The State expects to achieve compliance with the new Federal Rule by July 1, 2015 by
addressing the following three (3) areas for CCGS:

1. Expand the definition of CCGS in the Mi Via Service Standards to include information
that CCGS services are provided in an integrated community setting that supports
opportunities for participants to access community resources and activities with others
in their community. Revised Service Standards will be released in March 2015.

2. Revise CCGS provider packets to include an attestation that the services and supports
provided will be delivered in a community-based integrated setting. Revised CCGS
provider packets will be implemented in March 2015. Current CCGS providers will be
required to submit a completed attestation to ensure compliance with the revised
standards. The State will send a notice to each CCGS enrolled provider to submit the
required attestation. In addition, the State will inform participants and Consultants of
the attestation via the Mi Via newsletter.
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3. Train Consultants on the new CCGS service standards and monitor implementation
through SSP development and the Participant Quarterly Review Form. DOH/DDSD will
train Consultants beginning March 1, 2015.

Moving forward from submission of the Mi Via waiver renewal, the State will continue to
monitor compliance with federal HCB settings requirements through:

e State oversight and monitoring of SSP development by Consultants.
e State oversight and monitoring of Mi Via service definitions and service standards.
e Verification of the CCGS attestation in provider enrollment packets.

At the time of the development of this Transition Plan, CMS had not released guidance to states
for evaluating HCB non-residential settings. Should there be a need to make further changes to
this Transition Plan as a result of additional CMS guidance, the State will initiate public input to
inform and invite feedback from the public.
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Table 2:

Person Centered Planning Process

| Written plan must réflect the following:

Key Provisions of HCBSS Final Rule for Person-Centered Service Mi Via Service and Support
Plan/Planning " | Plan (SSP} Process/Planning*

Setting is chosen by the individual and is integrated in and supports full Yes
access to the greater community

Opportunities to seek employment and work in competitive integrated Yes
settings

Opportunity to engage in community life, control personal resources, and

receive services in the community to the same degree of access as Yes
individuals not receiving Medicaid HCBS

Individual’s strengths and preferences Yes
Clinical and support needs Yes
Goals and desired outcomes Yes
Providers of services/supports, including unpaid supports provided Yes
voluntarily in lieu of waiver or State Plan HCBS

Risk Factors and measures in place to minimize risk Yes
Individualized backup plans and strategies, when needed Yes

*supported by documentation found in the current 1915 (c) Home and Community-Based Services Waiver (NM. 0448), Mi Via Service
Standards, and the New Mexico Administrative Code (NMAC) Rules

! Informational Review of GHSC Clients, Medicaid Home and Community-Based Services New Rules. Mercer Government
Human Services Consulting. June 27, 2014. p 11.

NM.0448, Mi Via, 08.29.2014



s 3a-d:
Mi Via Home and Community Based (HCB) Settings Assessment

Table 3a: Consultant Services

Settings: Consultant Services

i ] P

Federal HCB Settings Requirements [ --cl-l'ﬁ[{kj'i' o "1'1.""{ ! Tr_j]'l.
Service: ! Facilitation
Is setting integrated in and supports = e
full access to the greater community? ¥ Y
Is setting selected by the individual
yes yes

from among setting options?

Does service ensure individual rights
of privacy, dignity and respect, and yes yes
freedom from coercion and restraint?

Is autonomy and independence in

making life choices optimized? yes ves
Is choice regarding services and who
provides them facilitated? yes yes
Is the planning process driven by the
individpual? i y yes yes
Are providers chosen by the
individual? yes ves
Are the service, times and locations

yes yes

convenient to the individual?

Do the regulations and standards
reflect cultural consideration and use yes yes
plain language?

Are there protocols, strategies, or a
complaint system available for
participants to register grievances or
complaints concerning the services
they are receiving under the Mi Via
program?

yes yes

NM.0448, Mi Via, 08.28.2014



Tables 3a-d:
Mi Via Home and Community Based (HCB) Settings Assessment

Table 3b: Living Supports and Other Supports

Settings: Living Supports & Other Supports

Federal HCB Settings I In-home ‘Homemaker/Direct||\HomeHealthi||
R — | Supports |||+ supporti /| Mide/Servics

Is setting integrated in and
supports full access to the greater yes yes yes yes
community?

Is setting selected by the individual
from among setting options?

Does service ensure individual
rights of privacy, dignity and
respect, and freedom from
coercion and restraint?

Is autonomy and independence in
making life choices optimized?

Is choice regarding services and
who provides them facilitated?

yes yes yes yes

yes yes yes yes

yes yes yes yes

yes yes yes yes

Is the planning process driven by
the individual? yes yes yes yes
Are providers chosen by the
individual? yes yes ves pe
Are the service, times and
locations convenient to the yes yes yes yes
individual?

Do the regulations and standards
reflect cultural consideration and yes yes yes yes
use plain language?

Are there protocols, strategies, or
a complaint system available for
participants to register grievances
or complaints concerning the
services they are receiving under
the Mi Via program?

yes yes yes yes

NM.0448, Mi Via, 08.28.2014



1 _Ad-
Mi Via Home and Community Based (HCB) Settings Assessment

Table 3¢c: Community Membership Supports

=1

Community Direct ¢ ,-1‘"'('_’ ’T“"‘ |
] £ Community

“Employment!

i SHULL L 1liiGroup Supports i gi'li'w &
Is setting integrated in and supports full X .
access to the greater community? y e ves
Is setting selected by the individual
yes yes yes

from among setting options?

Does service ensure individual rights of
privacy, dignity and respect, and yes yes yes
freedom from coercion and restraint?

Is autonomy and independence in

making life choices optimized? yes yes yes
Is choice regarding services and who

provides them facilitated? ves ves yes
Is the planning process driven by the

individual? yes yes yes
Are providers chosen by the individual? yes yes yes
Are the service, times and locations

convenient to the individual? yes yes e
Do the regulations and standards reflect

cultural consideration and use plain yes yes yes
language?

Are there protocols, strategies, or a

complaint system available for

participants to register grievances or o e -

complaints concerning the services they
are receiving under the Mi Via
program?
*Need for expansion of the definition of CCGS in the Mi Via Service Standards to include information that CCGS services
are provided in an integrated community setting that supports opportunities for participants to access community
resources and activities with others in their community. Revised Service Standards to be released by March 1, 2015.

NM.0448, Mi Via, 08.28.2014



Tables 3a-d:

Mi Via Home and Community Based (HCB) Settings Assessment

Table 3d: Health and Wellness Supports

Setting: Health & Wellness Supports

g

R A e TS pee araeal] & ma

' setl s A ~ [IBehavioral|||Nutritional{|’ “Private " || Tg AR iR W ke _
Federal HCB Settings Requirements | P ﬁf‘t]’:?{:_‘ll‘_d{;‘f . i T _11113‘?3]:?-} T ,ﬂﬂ;ﬂ._p{. ;
Is setting integrated in and supports
full access to the greater yes yes yes yes yes
community?
Is setting selected by the individual 4
from among setting options? ¥ yes yes ves yes
Does service ensure individual
rights of privacy, dignity and
respect, and freedom from coercion LA yes yes yes yes
and restraint?
Is autonomy and independence in =5 .
making life choices optimized? Y yes ves yes yes
Is choice regarding services and - -
who provides them facilitated? ¥ y yes yes yes
Is the planning process driven by -
the individual? Y yes ves ves ves
Are providers chosen by the -
individual? 4 yes yes yes yes
Are the service, times and locations -
convenient to the individual? v yes yes yes yes
Do the regulations and standards
reflect cultural consideration and yes yes yes yes yes
use plain language?
Are there protocols, strategies, or a
complaint system available for
participants to register grievances - =
or complaints concerning the ¥ ¥ yes ves yes
services they are receiving under
the Mi Via program?

*acupuncture, biofeedback, chiropractic, cognitive rehabilitation therapy, hippotherapy, massage therapy,
naprapathy, Native American healing therapies, and play therapy

**physical therapy, occupational therapy, speech language and pathology

NM.0448, Mi Via, 08.28.2014



