OVERVI EW_ OF THE NEW CAP IVI /

NC Division of Mental Health, Developmental Disabilities and Substance Abuse Services

CAP-MR/DD WAIVERS

SUPPORTS WAIVER

COMPREHENSIVE WAIVER

Supports Waiver is for those indi-
viduals with autism, devaloprmen-
tal disabilities, or intellectual dis-
abilities/mental retardation who
{ive In their own home or reside
with their family with some sup-
port and service needs that can
be meet within the cost limit of
$17,500.- Participants who
choose to not self direct can live
in licensed residential facilities. -

2 Options within the Supports
Waiver are Self-direction and/or
the Agency Model:

-« Seifdirection of services is an
option in this waiver. (Please
refer to the back of the document
for additional information)

¢ Agency Model of services

*  Supports Intensity Scale required
for People who choose to “seif-
direct”.

* This waiver includes a wide array
of services, 1t witl not include
Residential Supports, nor Home
Supports.

¢ |ndividualized budgets required
in seff-direction.

o Waiver cost limit is based on the
individual's needs, with a maxi-
mum of $17,500.

Comprehensive Waiver is for indi-
viduals with autism, developmental
disabfiities, or mental retardation
who live in their own home, reside
with family, or receive residential
supports in @ community congre-
gate setting in the State of North
Carolina.

¢ Self-direction is not an option in
this waiver,

¢  Current and new proposed ser-
vices are available within this
walver.

+  Specialty Services have been
created to address medical and
behavioral needs.

e Waiver cost limit is based on the
individual's needs, with a maxi-
mum of $135,000.

(Individuals must be able to be
served (ensuring health and
safety) within the financial maxi-
mum.)

Document developed by: LBG/Operations Section-Planning Team {Revised 9/24/08)

This handout was developed to foster a better understanding of
the new CAP-MR/DD Waivers. This information is not complete
and is subject to change pending approval by CMS.
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OVERVIEW OF THE NEW CAP-MR/DD

ERED WAIVERS, Continued:

CONSISTENT ACROSS BOTH WAIVERS

Focus on Person Centered Planning/
Standard PCP Format

Within a PCP, individuals will have:
¢+ Meaningful inpuf'into the design and planning of the servige.

+ Ir;f{;rrpsation about services, how to access them and how to voice com-
piaints.

+ Easy, immediate access to appropriate sServices,

¢ Education, employment or vocational experiences that encourage indivig-
ual growth, personal responsibliity and enjoyment of life.

¢ Safe and humane living condition in communities of their choice.

+ Reduced involvement in the judicial system,

¢ Services that prevent and resolve crisis.

¢ Opportunities {0 pariicipate in community life, to pursue relationships with

others and to make choices that enhance their productivity, well being and
quality of life.

+ An unified plan

National Accreditation

¢ National Accreditation is required for Medicaid waiver providers within 1
year of waiver implementation or Medicaid Provider enroliment, or which-
ever comes later.

Risk Assessment

¢ Risk Identification Too! identifies potential risk and asks for the reason why
this is a risk for this person. Review of this information creates a risk as-
sessment.

¢ The risk assessment is considered during the development of the Person
Centered Plan,

Prioritization

¢ The CAP-MR/DD Waiver Services Prioritization Tool is used to assess the
intensity of need of individuals requesting CAP-MR/DD Waiver funding.

Participant Rights

+ individuals are notified in writing of their rights to a Falr Hearing, method for
obtaining a Fair Hearing, rules that govern representation at Fair Hearings,
and the rights to file grievances and appeals.

Participant Safeguards

¢ Protections for health ang safety for individuats are included throughout the
waivers. Three areas addressed are: response to critical incidents/events,
safeguards concerning restraints and restrictive interventions, and medica-
tion management and administration,
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