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ﬁ ' Appendix B: Participant Access and Eligibility

2%
% 2 B-2: Individual Cost Limit (2 of 2)
y' ‘
\\){‘ Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual’s health and
welfare can be assured within the cost limit;

2
w4

¢. Participant Safeguards, When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant’s condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):
[] The participant is referred to another waiver that can accommodate the individual's needs.

(] Additional sexvices in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized;

\;I

|| Other safeguard(s)

Specify:

4
bt
3

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participanis specified in this table is basis for
the cost-neutrality calculations in Appendix I:

Table: B-3-a
Waiver Year Unduplicated Number of Participants

Year 1 moo—l
Year 2 W_'
Year 3 Ir‘
veord Moo ]
s Moo ]

b. Limitation on the Number of Pariicipants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Ttem B-3-a, the State may limit to a lesser number the number of participants who will be served
atany point in time during a waiver year. Indicate whether the State limits the number of participants in this way: (select
one):

@ The State does not limit the number of participants that it serves at any point in time during a waiver
year.
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(O The State limits the namber of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participants Served]
At Any Point During the Year

Year 1 |—|
Yenr 2 '_—|
Year 3 I—I
Year 4 I___—l
Year 5 I'_-—l

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Waiver Year

¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CMS review and approval. The State (select one):

® Not applicable. The state does not reserve capacity.
() The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule (select one):

® The waiver is not subject to a phase-in or a phase-out schedule,

O The waiver is subject to a phase-in or phase-out schedule that is included in Aétachment #1 to
Appendix B-3. This schedule constitutes an intra-year limitation on the number of participants who are
served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

® Waiver capacity is allocated/managed on a statewide basis.
) waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

#
L

f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

Waiver capacity will be allocated statewide. Individuals who meet waiver eligibility criteria listed at Appendix B-1-a
and B-1-b of this waiver application, will be given a waiver slot.
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In the event that all slots were filled, the state would immediately submit an application to increase available slots to
serve all eligible individuals.

All eligible individuals have comparable access to all services offered in this waiver.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you de not need to complete this section,

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):
O §1634 State
@ SSI Criteria State
O 209(b) State

2. Miller Trust State,
Indicate whether the State is a Miller Trust State (select one):
® No

) Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible
under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
patticipation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (exclnding the special home and community-based waiver group under 42
CFR §435.217)

|} Low income families with children as provided in §1931 of the Act

|| SSI recipients

[T] Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435,121

[v] Onptional State supplement reciptents

[v/] Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

® 100% of the Federal poverty level (FPL)
O % of FPL, which is lower than 100% of FPL.

Specify percentage:
|} Worlking individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in

§1902(2)(10)(A)(i)(XIII)) of the Act)

[} Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided
in §1902(a)(10)(A)(ii)(XV) of the Act)

[T Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(L0)(A)(i)(XV]) of the Act)

|} Disabled individuals age L8 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in §1902(e)(3) of the Act)

[} Medically needy in 209{b) States (42 CFR §435,330)

[+ Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
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Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the
State plan that may receive services under this waiver)

Specify:

All other mandatory and optional groups under the plan are included.

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
conmmunity-based waiver growup wnder 42 CFR §435.217 is included, Appendix B-5 must be completed

(O No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submifted.

{®) Yes. The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217.

Select ore and complete Appendix B-5.

® All individuals in the special home and communify-based waiver group under 42 CFR §435.217

®) Only the following groups of individuals in the special home and community-based waiver group under
42 CFR §435.217

Check each that applies:

I ] A special income level equal to:
Select one:

() 300% of the SSI Federal Benefit Rate (FBR)
Oa percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage: I:I

(0 A dollar amount which is lower than 300%.

Specify dollar amount:
[] Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI

program (42 CFR §435.121)
[ | Medically needy without spenddown in States which alse provide Medicaid to recipients of SSI (42

CFR §435.320, §435.322 and §435.324)
[} Medically needy without spend down in 209(b) States (42 CFR §435.330)

| Aged and disabled individuals who have income at:

Select one:

(J 100% of FPL
(O % of FPL, which is lower than 100%.

Specify percentage amount:
|| Other specified groups (include only statutory/regulatory reference to reflect the additional groups
in the State plan that may receive services under this waiver)

Specify:

e
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