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STC
95(c)

Home and Community-Based Settings

The state must ensure that home and community-based settings have all of the
qualities required by 42 CFR 441.301(c)(4), and other such qualities as the
secretary determines to be appropriate based on the needs of the individual as
indicated in their person-centered plan. In a provider owned or controlled setting,
the additional qualities required by CFR 441.301(c)(4)(vi) must be met. The state
will engage in a CBAS stakeholder process to amend the HCB settings statewide
transition plan to ensure that all home and community-based settings found in
the 1115 Demonstration have all of the qualities required by 42 CFR
441.301(c)(4). The state will amend the statewide transition plan to include all
HCBS settings used by individuals in the 1115 Demonstration and submit to
CMS no later than September 1, 2015, to ensure complete compliance with HCB
Settings by March 17, 2019.

STC
96(c)

Individual Plan of Care (IPC)

The IPC is a written plan designed to provide the CBAS beneficiary with
appropriate treatment in accordance with the assessed needs of the individual, as
determined by the CBAS center and as specified in State law. The IPC is
submitted as supporting documentation for level of service determination with the
treatment authorization request.

The person-centered planning process will, with further development in the CBAS
stakeholder process to be completed no later than September 1, 2015, comply
with the requirements at 42 CFR 441.301(c)(1) through (3) including specifying: 1)
How the plan will identify each enrollee’s preferences, choices and abilities and
the strategies to address those preferences, choices and abilities; 2) How the plan
will allow the enrollee to participate fully in any treatment or service planning
discussion or meeting, including the opportunity to involve family, friends and
professionals of the enrollee’s choosing; 3) How the plan will ensure that the
enrollee has informed choices about treatment and service decisions; and 4) How
the planning process will be collaborative, recurring and involve an ongoing
commitment to the enrollee.
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Individual Plan of Care (IPC) cont'd

The IPC is prepared by the CBAS center’s multidisciplinary team based on the
team’s assessment of the beneficiary’s medical, functional, and psychosocial
status, and includes standardized components approved by the State Medicaid
Agency. Development of the IPC is based on principles of Person-Centered
Planning, which is an individualized and ongoing process to develop
individualized care plans that focus on a person’s abilities and preferences for
the delivery of services and supports. Person- Centered Planning includes
consideration of the current and unique bio-psycho-social- cultural and medical
needs and history of the individual, as well as the person’s functional level,
support systems, and continuum of care needs. CBAS center staff, the
beneficiary, and his/her support team shall review and update the beneficiary’s
IPC at least every six months or when there is a change in circumstance that
may require a change in benefits. Such review and updates must include an
evaluation of progress toward treatment goals and objectives, and reflect
changes in the beneficiary’s status or needs. The IPC shall include at a
minimum:

I.  Medical diagnoses.
ii. Prescribed medications.
iii.  Scheduled days at the CBAS center.
Iv.  Specific type, number of service units, and frequency of individual services
to be rendered on a monthly basis.
v. Elements of the services that™ need to be linked to individual objectives,
therapeutic goals, and duration of service(s).
vi.  An individualized activity plan designed to meet the needs of the enrollee
for social and therapeutic recreational activities.
vii.  Participation in specific group activities.
viii.  Transportation needs, including special transportation
ix.  Special diet requirements, dietary counseling and education, if needed.
X. A plan for any other necessary services that the CBAS center will coordinate.
xi.  IPCs will be reviewed and updated no less than every six months by the
CBAS staff, the enrollee, and his/her support team. Such review must
include a review of the participant’s progress, goals, and objectives, as well
as the IPC itself.
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