Final October 22, 2007


MFP STATE OPERATIONAL PROTOCOLS (OPs)

REVIEW CRITERIA 

	MFP OP Component
	CMS OP Instructions &

DRA Statutory language
	REVIEW CRITERIA


	A. Project Goals and Benchmarks

	A. Introduction/Goals

A.1 Case Study
	State MFP program goals address all four demonstration objectives outlined in statute:  

1. Rebalancing: increasing use of HCBS

2. MFP: eliminate barriers that prevent/restrict flexible use of Medicaid funds to receive LTC in HCBS

3. Continuity of Service: assure continued provision of HCBS after 1-year transition period

4. QA/QI: ensure at least same level of QA for MFP participants as available to other HCBS beneficiaries.

Statutory requirement: “Describe the extent to which the MFP demonstration project will contribute to the accomplishment of [the 4 above objectives] - §6071-(c) (7) (ii)


Case study is: 

1) comprehensive (covers each step in the process), and 

2) describes the transition process from the participant perspective 
	Identifies the State MFP program’s overall mission or purpose and the State’s own objectives for each of the 4 statutory objectives, i.e. how MFP furthers and complements the State’s rebalancing efforts, or strengthens previous or existing rebalancing and institutional transitioning programs initiatives.

Indicates how the transition program and/or enhanced FMAP will be used to permanently rebalance the LTC system towards HCBS.

Case study reflects the how the transition process would work for a typical individual in each target group. If more than one target group is proposed, includes a case study for each one.  Describes how each of the major steps in the transition process work for each type of participant:  

1) identification/referral, 

2) pre-transition planning

3) transition period – day 1 to day 365 (the 12 month period) after leaving institution
4) post-transition – from day 366 after leaving institution, i.e. what’s involved in the transfer to the ‘regular’ Medicaid HCBS program
Specifies which agencies are responsible for each step in the process, services provided during each step, options available and back-up provisions. Could also explain what happens in the event of a short-term hospitalization or NF/rebab stay
	

	A.2 Benchmarks
	Two (2) required benchmarks: 

1) projected number of eligible individuals in each target group to be assisted in transitioning, and 

2) qualified expenditures for HCBS during each year of the demonstration program 

At least 3 additional benchmarks measure progress by State in: 

1) directing savings from enhanced FMAP towards system improvements or 

2) enhancing ways in which money can follow the person.
	Presents numerical targets for all 5 benchmarks that are measurable, achievable, realistic and annualized targets for each of 4 demonstration years (2008 – 2011).  

Calculates qualified expenditures for HCBS based on State spending on all HCBS, not just those for MFP participants.  Annual projected increases above the 2006 baseline should be presented. 

Optional benchmarks represent sustainable changes to rebalance the LTC system, not temporary ones tied to individual consumers or to the demonstration period only.  Benchmarks should reflect the State’s strategies to use the enhanced FMAP in ways that will permanently rebalance the LTC system towards HCBS. 

If State does not already have flexibility to use Medicaid budget to serve people in the most appropriate setting, describes how the State plans to modify the Medicaid budget process to allow easier transfer of funds across State budget categories, and specify whether the transfers increase HCBS budgets: a) permanently, i.e. not tied to transitioned individuals or b) temporarily, if funds revert to institutional budget after the transition period ends or the person dies/moves


	


	B. Demonstration Implementation Policies and Procedures



	B.1 Participant Recruitment and Enrollment


	Explain process for each target population.

1) describes MFP-specific screening, eligibility determination, and assessment criteria and processes, 

and 

MFP Qs & As_14May2007 (see www.mfpresources.com under CMS Guidance folder):  “After a demonstration participant has been enrolled in the MFP and goes back into a facility, the participant cannot spend more than 30 days in the facility without being considered in an institutional residence.” 

2) includes samples of all information, instruments, and forms to be used for those transitioning 


	Recruitment methods describe and explain:

1) Who will be involved in recruiting and screening potential participants and how the State will ensure they have the knowledge and training to do so

2) The processes and mechanisms used to screen for eligibility

3) The tools used to assess whether individuals are appropriate candidates for transition

4) How/when potential MFP participants will be informed of their rights and responsibilities under the MFP demonstration (describe content of informed consent in next section)

5) Policies for re-enrolling in the demonstration if the participant is readmitted to an institution for various periods of time

6) Which institutions and regions of the State will be targeted for participant recruitment and why; if Statewide, discusses whether recruitment will be staged, i.e. by initially targeting certain institutions, groups or regions.  

Eligibility determination:  Identifies data sources that will be used to verify that 1) minimum period of institutional stay is met for each MFP participant (LOS can be in any qualified institution for successive 6 months), and 2) individual has been determined Medicaid eligible for at least a month at time of transition.

Defines re-enrollment policy if a MFP participant is readmitted to an institution. 

Attaches draft brochures and other consumer information, and has information specific to MFP program (not just the general information distributed to waiver program participants in which MFP participants may also be enrolled). 
	

	B. 2

Informed Consent and Guardianship
	Clearly describes procedures and forms to fully inform participants and caregivers about their rights and responsibilities in the MFP demonstration and how/to whom to report complaints or critical incidents.

Specific procedures for assessing whether guardians’ relationship with potential demonstration participant is sufficient to be involved in transition decision and for documenting type/frequency of interaction with potential participants in past 6 months.


	Includes draft or final versions of informed consent forms, containing all information needed for participants to make an informed choice to enroll in MFP, including the program options (or requirements) participant will have after the one-year transition period or the risk that all services may not be available, e.g. if no longer eligible for Medicaid waiver program, or approval for waiver amendment to add certain services is not approved by end of 1-year period).

Identifies State agency/unit responsible for receiving and reviewing critical incident reports, responding to problems concerning critical events or incidents, and investigating consumer complaints regarding violation of their rights.

Clearly defines procedures for involving guardians before, during and after the transition period, and procedures for informing guardians of MFP demonstration program benefits and risks.  If non-family members serve as legal guardians for the person’s financial affairs, procedures ensure they understand the individual’s needs and preferences.  If facility administrators serve as guardians, describes ways to eliminate their conflict of interest (i.e. possible desire to keep the individual in the facility). 
	

	B.3

Outreach, Marketing and Education
	Describes State plans to conduct outreach, marketing, education and staff training to enable professionals and individuals to refer eligible individuals to MFP screening system; contains a list of all outreach and training materials developed.  


	Attaches draft or final versions of all planned MFP outreach and program training materials, and describes how and when training will be provided to agency staff expected to refer individuals to MFP. 
	

	B.4 Stakeholder Involvement


	Describes roles and responsibilities of consumer, institutional and other key stakeholders in MFP design, implementation, and if relevant, State evaluation


	Clearly identifies the Committees, Task Forces, Advisory Groups, etc. that reviewed or provided input to the MFP OP, and those that will provide continued oversight or advice on State policy changes to achieve rebalancing, monitor MFP implementation progress, or suggest ways to improve program design/implementation. 

Lists affiliation of all stakeholders on the groups providing input/advice to MFP, i.e. which consumer groups, provider associations, worker organizations, State agencies, etc and number of individuals consumers a and/or families (self-advocate) that will be involved).

Demonstrates that consumers’ role/level of involvement in MFP advisory/oversight bodies is meaningful, i.e. not token or symbolic. Provides specific examples of how consumers will be involved in program development and implementation. [Note: it is insufficient to indicate only that consumers or their families are members of an Advisory Board to the MFP program.]

Indicates whether individual consumers or their family members will be members of the MFP advisory group and if so, how the State will accommodate their full participation, e.g. via transportation and other expense vouchers  

Includes representatives of all stakeholders needed to achieve MFP goals, e.g. housing authorities if the program aims to expand affordable housing options.  


	

	B.5

Benefits and Services 
	Describes service delivery system for each population to be served, including mechanisms to be used for a) service delivery (e.g. FFS, MC, self-directed) and b) Medicaid program, e.g. waiver programs, SPAs, etc.

See Major Topics Q & A in MFPResources.com - CMS Guidance folder: 

“The State must ensure there is room for the number of demonstration participants it has assigned the “Qualified HCBS program” by not having a waiting list for its waiver, or the State must reserve slots for the demonstration participants by submitting a simple waiver amendment stating the number of reserved slots.  This can be done during the pre-implementation period. 
See also MFP Qs & As 14May07 in

MFPResources.com – CMS Guidance folder.

Contains list of all services available to demonstration participants, divided into qualified HCBS, HCBS demonstration services, supplemental services, and SPA-covered services

Provide billable units and rate to be paid for HCB demonstration services and supplemental services


	Explains and describes relationship between State Medicaid agency and agencies that will operate the MFP program in each community, including local agencies that screen for transition, determine eligibility under MFP rules, assist in transitioning, coordinate care during the transition period, etc.  If agencies will serve in these roles that are not already arms of State government or under contract to the State, explain how they will be selected and the contractual requirements and terms they will be expected to sign/agree to, and specify timeline for signing all required contracts. 

If any existing waiver programs into which MFP demonstration participations will be enrolled have waiting lists, or are near maximum capacity, OP explains: 1) whether specific waivers will be amended to add slots/capacity, and the timetable for submitting the amendment to CMS, 2) how State will guarantee slots to MFP participants, or otherwise allow them to “jump the queue”; this policy should apply to all regions of the State where the waivers operate.

Discusses whether State needs to amend or propose a new waiver to ensure MFP participants remain eligible for Medicaid when they move to the community, and if so, provide status of waiver amendment or submission. 

If community-based LTC programs into which MFP participants will enroll vary by region within the State includes a chart showing which options are available to MFP participants in each region.  

If MFP participants will be required to enroll in managed LTC plans in any part of the State, describes the plan choices available in each region, how MFP candidates will be informed of their options both during and after the demonstration period, and assures that MFP candidates are informed of their options by agency staff who are not affiliated in any way with managed care plan providers to prevent conflicts of interest.

Includes a chart or list that clearly distinguishes among the services available under the 3 MFP service categories and State Plan services. Identify any services in the chart that will be added, deleted, or modified in any of the waivers in which MFP participants will be enrolled and when waiver amendments will be submitted, or are expected to be approved,  if pending. 

For any services under the SPA that will be available to MFP participants, but is not yet approved, provides current status of SPA review by CMS and expected date of approval. 

State must set Statewide methodology for setting rates, but rates may vary by level of care or geographic adjustment factors. 
	

	B.6 Consumer Supports


	Describes arrangements for service planning and coordination, including case management staff

Describes 24-hour emergency backup systems for all services available, and provided, to MFP demonstration participants, including: 

· Direct service workers 

· Transportation 

· Equipment repair/replacement, and 

· Other critical health or supportive services


	Identifies the organizations that will be providing pre-transition and transition services (including case management) to MFP participants for each target group at the local level, and their relationship to the State agency responsible for MFP (i.e. local offices of State agencies, contracted agencies, other). 

Describes case managers’ or transition coordinators’ qualifications and expected case manager to participant ratio 

Describes which State or local agencies are responsible for providing 24-7 emergency back-up in all areas in which MFP program will operate -- and for each target group if it varies. (Back-up systems may triage calls and refer to 911 for real emergencies). 

When emergency back-up is at state or local level, describes how State agency will: 1) monitor responsiveness and timeliness of local agencies to consumer calls, 2) track and document the number and type of participants requests for critical back-up, and 

3) address how information on emergency back-up calls will be used in quality management system to improve services.  [Note: state need not provide participants with a choice of different back-up systems.]

Includes back-up agencies, phone numbers, and contact names in MFP participant/ consumer information materials. 


	

	B.7 Self-Direction


	Self-directed support systems in place for MFP participants (see OP Appendix A for further details):

· Participant-centered service plan development

· Service plan implementation and monitoring

· Self-direction approach, goals,  decision-making authority 


	Provides all information in OP Instructions Appendix A for all programs available to MFP participants that allow self-direction.

Specifies procedures for voluntary or involuntary switches from self-direction to provider-managed or other service delivery systems.

Describes which agencies or individuals are responsible for participant-level counseling on how to manage the service budget, or hire and manage personal care staff.

Lists the financial management agencies under contract with the State (or local) agencies that will provide these services for those choosing self-direction. 

Explains system for monitoring and documenting the number of MFP participants choosing self-direction in all programs. 


	

	B. 8 Quality
	Describes quality management system for MFP demonstration participants during the demonstration year and in the programs in which they will continue after the transition period. 

If using an existing waiver, quality management system (QMS) will be modified to meet the needs of MFP demonstration participants, assures that changes will meet same level of quality assurance as the overall waiver QMS

If new waiver program proposed to serve MFP demo participants, describes QMS to be employed. 


	Quality management system affords MFP demonstration participants at least the same level of safeguards as those available to people enrolled in similar waiver programs. Explains roles and responsibilities of each agency or entity involved in quality monitoring, quality improvement, and instituting remedies for quality problems for MFP participants, including all HCB demonstration and supplemental services provided just to MFP participants if offered by the State. Clearly describes changes to existing QMS to take into account MFP-specific quality issues.

Lists reports that are (or will be) regularly generated and reviewed to meet the six QMS assurances: 

· Level of care determined

· Service plan described

· Identification of qualified HCBS providers

· Health and welfare

· Administrative Authority

· Financial accountability

Not required in OP, but recommended:  Describes plans for assuring sufficient supply of qualified personal care aides/attendants to serve MFP participants who need their support. (#3 in QMS Framework)
	

	B.9 Housing


	Defines qualified residences for MFP participants and describes State regulations for each type.

Describes plan for assuring sufficient supply of qualified residences to assure MFP participants have a choice among them.


	Describes how State will determine and document that all residences into which MFP participants are placed meet MFP statutory definitions for “qualified residences”. *
Verifies that all qualified residences into which MFP participants may be placed have been or will be fully licensed or certified by the appropriate State or local entities (for those residential types subject to state licensure or certification, i.e. not private homes). 

Clearly describes the strategies that will be used to assure, or expand, availability of affordable and accessible housing options that serve as qualified residences. Describes relationship between MFP program and State/local housing authorities, i.e. the role of state agencies in local PHA planning processes (if applicable).

Note: Assisted living facilities in which individuals lease may qualify as an “apartment”, but not if the facility can discharge the individual if their needs exceed a certain threshold. 
	

	B. 10 Continuity of Care Post Demonstration
	Describes how waivers or SPAs will be used to assure continuity of care after participation in the MFP demonstration.


	Assures that the schedule to obtain new or amended waivers or SPAs needed to continue providing these services to MFP participants after the one-year transition period will be timed so that CMS approval is obtained by the time the first MFP participant completes the 12-month period.  If legislative authority is required to submit such a request or to increase waiver funding, letters of intent/commitment to seek such authority are signed by the department chief and attached. 

Discusses what happens at the end of the 12-month MFP transition period for MFP participants: How and by whom will their eligibility for Medicaid HCBS be re-assessed? Will the program assess level-of-care and continued financial eligibility?  What options exist if the individual no longer qualifies because they do not meet NF/institutional level-of-care requirements or do not qualify under the state’s Medicaid financial criteria for community-dwelling individuals?


	

	C. Organization and Administration



	C. 1

Organizational Structure
	Organizational chart clearly shows lines of authority between MFP lead agency and project director, all other State agencies, including the Medicaid agency and Medicaid Director.


	Organizational chart clearly shows where MFP project director sits/to whom he/she reports.

Clearly describes roles and responsibilities of other State, city, county or other governmental agencies and departments, and any private contractors, involved in MFP program implementation, and the relationship between the State Medicaid agency and these other government agencies or private contractors in implementing MFP policies. 


	

	C.2.

Staffing Plan


	Full-time project director with strong management skills and HCBS experience hired

All other staff positions for MFP program are clearly identified, roles defined and time dedicated to grant.

Contractors and their roles/duties clearly specified.

See MFP Qs & As_14May07 on www.mfpresources.com - CMS Guidance:

“It is at the States discretion to have a Medicaid provider agreement as well as a contract with a Fiscal Intermediary for demonstration and supplemental services because these are not Medicaid services. If demonstration HCBS services are to continue after the demonstration period, then a Medicaid provider agreement and contract will need to be in place because the services will then be Medicaid services.


	Project director credentials demonstrate experience and skills to implement MFP program as described in the OP; CV included if not already provided to CMS. 

Verifies that other key MFP staff are hired, or will be by the time the MFP program begins. 

Verifies that any contractors needed to implement any aspect of the MFP program have been selected, explains their roles and requirements, and contracts signed. 


	

	C.3.

Billing and Reimbursement Procedures
	Describes procedures for preventing duplication of payment for MFP demonstration and Medicaid programs, and fraud control and monitoring.


	Provider billing systems for any new MFP demonstration services are operational; for new services covered only under the MFP program, sample claims have been tested and shown to work. 


	

	D. Independent State Evaluation

[Not required]

	D. 1. Evaluator
	Evaluator has necessary skills/expertise to conduct the evaluation and State has sound plans for implementing, monitoring the proposed evaluation. 


	Evaluator’s CV is attached.

If State chooses to conduct one separate from national evaluation, what areas may the State need TA to develop a stronger evaluation.
	

	D. 2. Evaluation Design
	Describes evaluation design and outcome measures, identifies data sources, and addresses proposed methods to isolate effects of demo from other State initiatives and characteristics.


	Attaches evaluation design report, which specifies evaluation questions and outlines a feasible method for answering them. 

Data use agreements required to gain access to necessary data have been signed, or are under development, and IRB application submitted (if required)

Proposes reasonable methods for isolating effects of MFP program participation from other State and local initiatives that make it easier to transition back to the community. 
	

	D. 3  Variables
	Specifies evaluation outcome variables to be collected in State evaluation, and identifies instruments, e.g. surveys, to be used.


	Survey instruments minimize overlap with plans for national evaluation and minimize respondent burden.
	

	D. 4  Process Evaluation
	Describes process evaluation measures and methodology. 


	
	

	E. Final Project Budget

	E. 1

MFP Budget Forms
	All required MFP budget forms attached in CMS-provided Excel files. 
	Costs reflect total cost (State and federal, regular and enhanced FMAP) and all costs are corrected entered into appropriate categories

Verifies that State has capacity to report qualified MFP expenditures for FMAP for demo participants and to demonstrate maintenance of effort (MOE)


	. 

	E.2.

Budget Presentation and Narrative


	Includes narrative explaining how MFP service cost estimates in each category (qualified HCBS, HCB demonstration, and supplemental) were calculated in the line item budget and justification for administrative and evaluation expenses. 
	All costs are reasonable relative to anticipated level of effort and reasonable methodology used to determine costs for projected project period. Does not exceed administrative cost thresholds (consult your CMS regional office liaisons for guidance).  


	

	E. 3

OMB Forms and Assurances
	Includes all other OMB budget forms and assurances.


	[same as OP instructions]
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