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Participant Statistics

Particpants by Service Type
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* Counts pulled September 2024 *Some participants may be in more than one service type

Max Slot #:
ADW: 26,932

ADC: 2256
ILW: 1150
SFCW: 300
BIW: 40
MFAW: 340




Care Plan Change Processing Times

In Spring 2023, the average care In August 2024, the average care
plan processing time was: plan change processing time was:

45-60

Business Days Business Days




Initial Referrals

« On average DSDS is completing
assessments within 12 business days.

« Common delays are related to:
« Collateral contacts
-lz  Dually enrolled
Business Days » Participant scheduling availability

 Unable to contact participant




Which do | Submit?

/Refm

Request

VS

RIVEIRETEE]L

T

| |

Queue

Individuals that do Individuals that
not have active HCBS have active HCBS
services services

This information can be found in Web Tool. To get access to Web Tool call:
1-888-581-9797
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Please pick the right queue so you can be best served and not tie up the lines of participants making referrals


Referral and Request Statistics

Initials Referrals and Care Plan Change Requests

In August there were
3,727
initial referrals
submitted.

In August there were
3,352
care plan change
requests completed.

( 30%

Inappropriate
Initial Referrals

In August there were 1,107
iInappropriate referrals

10%
‘Oo

Inappropriate PCCP
Requests (Electronic)

In August there were 3,018
Electronic Requests
submitted. 304 were

Inappropriate requests for a
care plan change.
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Referrals: This includes both phone and electronic submissions. 
Requests: 3,352 Core orders completed, includes 21 Day Notice, Closings, Provider Changes, and Care Plan Changes. PCCP completed a total of 4,876 Actions in August (Core Orders + AA, HCB Referrals, ILW, Pt. Declined, Unable to Contact, provider withdrew) 

HCBS Intake received 3,018 PCCP Requests from Online/Email Submissions, 10 percent were inappropriate. 


Consumer Survey

Voluntary survey to measure and track performance and outcomes of
LTSS programs from the participant’s perspective

DSDS has participated in the survey since 2017

Click here to
« To date the information from these surveys have been used: view past
: : : reports and
« Performance metrics shared with legislators P

more
iInformation!

1915¢ waiver performance measures

Data driven improvement initiatives

No longer will be voluntary with the passing of the Access Rule. Will be
required to report to CMS on specific outcomes (Quality Measure Set).



https://nci-ad.org/reports/

How Can You Help?

Share the Purpose:

The survey is intended to assess the performance and delivery of HCBS in Missouri. The survey data
will provide DSDS with valuable information about the impact services have on participant's quality
of life, service satisfaction, and outcomes.

Explain the Process: Click here to
* May be completed via telephone or in-person view INFO

« Completed by contracted agency called Knowledge Services 09-24-06 for
* Takes approximately 45 minutes more

* Responses are anonymous information

Support Surveyors

* Assist with obtaining up to date contact information
* Allow them to enter your facility

o NATIONAL CORE
_'___ PEOPLE DRIVEN DATA



https://health.mo.gov/seniors/hcbs/infomemos.php

Workforce/Operational Surveys

State of the
Workforce
(SoTW-AD) Survey:

®* Agency Model,
RCF/ALF, and ADC
Providers

Open Now
Sept 18t" -Nov 15th

Payment will be

Issued in early
2025

Last year: 243
respondents, 29%

Year 3

QY —1

A summary report will be released
iIn summer 2025.

Click here for the round 1 report.
Click here for the round 2 report.

Consumer Directed
Services
Operational
Survey:

CDS Providers
Only

Coming again
January 2025
Payment will be

Issued in early
summer

Last year: 402
respondents, 42%
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Both surveys covered various topics including, but not limited to: general provider characteristics, DSW characteristics and workforce metrics, DSW wages and benefits, and other provider costs. �
Goals of the Surveys:
Collect data specific to DSDS HCBS workforce issues 
Inform future policy and fiscal related initiatives 

A one-time payment of $2,000 is eligible to providers that complete the surveys fully and accurately.


https://health.mo.gov/seniors/hcbs/pdf/92302summary-of-nci-ad-and-cds-workforce-survey-results.pdf
https://health.mo.gov/seniors/hcbs/pdf/summary-of-nci-ad-and-cds-workforce-survey-results.pdf

Direct Service Worker Initiatives

Provider DSW
What are
* Training HAS « Panel of 15 DSWs
Development work;ng * 10 meetings
- Basic & on:  Research other
Advanced states’ efforts
* Inservice  Final Report
 Certification
» Safety

Ongoing Focus:
Collaboration with high schools and higher education
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I think this one is okay


Comprehensive Rate Study

Purpose: To determine whether the fee schedule rates being paid to providers are reasonable and
appropriate given market conditions

CMS requires states to formally review rates for all waiver services at least once every five years.
Previous rate study was completed in 2019.

Cost Components include wages & overtime; employee-related expenses; productivity; other
service-related expenses; and admin/overhead

Stakeholder Call #2 Edits/Finalization

Kicked Off
November -

October 2024 December 2024

May 2024
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Independent market data sources, such as data from the Bureau of Labor Statistics, are used to price cost components as well as the above-mentioned provider surveys.


Comprehensive Rate Study

What data references and considerations are being used for this rate study?
® Bureau of Labor and Statistics Data
®* Workforce Surveys — SoTW-AD and CDS Operational
® Direct Service Worker Panel Feedback
® Regulations and Manuals
® Comparative state rates (ex: DMH)
®* Quality assurance/improvement goals, initiatives, and mandates
® Access Rule

® |ncreased
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Independent market data sources, such as data from the Bureau of Labor Statistics, are used to price cost components as well as the above-mentioned provider surveys.


Comprehensive Rate Study

—

Employee Related Expenses

)

Key

Cost
Components

—

Administration/Overhead

|
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Independent market data sources, such as data from the Bureau of Labor Statistics, are used to price cost components as well as the above-mentioned provider surveys.


ACCESS RULE IMPLEMENTATION TIMELINE

July 1 Year 2 Years 3 Years 4 Years 5 Years 6 Years 7 Years 8 Years
2024 2025 2026 2027 2028 2029 2030 2031 2032

Incidents Meet Definition & Begin Reporting System Live _

Grievance Process

QMms MFP 25% measures 50% measures 100% measures

DCW Payment Readiness Plan 80/20 Regq.

Rate Publication July 1, 2026

Access Timeliness

IPAG 15t Meeting

MAC/BAC Establish 1st Report

Web Transparency

CMS Access Rule Webpage Full Version of the Access Rule — Federal Reqgister
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Medicaid Advisory Committee and Beneficiary Advisory Council


Grievances
States are required to resolve each grievance, and provide notice, as expeditiously as the beneficiary’s health condition requires, within 90 calendar days of receipt, with an option to extend the timeframe by up to 14 calendar days if certain conditions are met.
Can be done by a contractor
Come in many different ways – APS, CS, SIU, MMAC
How will we streamline them into one place in which we can track and report
What system will we use

Critical Incident Reporting
Definition:
Verbal, physical, sexual, psychological, or emotional abuse 
Neglect 
Exploitation 
Misuse or unauthorized use of restrictive interventions or seclusion 
A medication error resulting in a call or consultation with a poison control center, emergency department visit, urgent care visit, hospitalization, or death 
An unexplained or unanticipated death. 
The state must meet uniform performance standards for no less than 90% of critical incidents within state-specified timeframes, including to: 
Initiate investigation 
Complete investigation and determine resolution 
Complete corrective action for incidents that require corrective action 
3 years
Meet definition
Report
Use other sources to identify incidents
5 years – System

Payments to Direct Care Workers
80% to DSW (PC, Homemaker, and HH)
Salary, benefits, and payroll taxes
Includes nurses, aids, and sups
Small providers flexibility
Hardship flexibility
Unsure how this will look in MO
Exception for budget authority CDS – ILW says employer authority
Also how does this work state plan vs waiver
Compliant in 6 years - 2030
 
Payment Adequacy Reporting
The state must report to CMS annually on percent of payments spent on direct care workers’ compensation for:
Personal care services
Home health aide services
Homemaker services
Habilitation 
Readiness plan – 3 years -2027
Compliant in 4 years - 2028
 
Rate Disclosure and Publication – next 2 sections
The state must publish rate disclosure for FFS fee schedule payment for the above services. 
Disclosure at least every 2 years to CMS
Rates must stay updated online – no later than 1 month after change
Compliant in 2 years - 2026
 
Interested Parties Advisory Group (IPAG)
Meet on all the items above and access to care metrics
Meet at least every 2 years, must publish recommendations
Includes DSW, beneficiaries, other interested parties
May propose recommendations but state does not have to act on them
Rates must stay updated online – no later than 1 month after change
Compliant in 2 years – 2026



https://www.medicaid.gov/medicaid/access-care/home-and-community-based-services-provisions/index.html
https://www.federalregister.gov/documents/2024/05/10/2024-08363/medicaid-program-ensuring-access-to-medicaid-services

Provider Reassessors

New Reimbursement Rate

» Effective July 1, 2024, reimbursement increased from S75 to $100 per
reassessment.

How Can You Participate

* Process located on the
* Must enroll with MMAC as Type 27 provider 38%

* Hire assessor that meets qualifications Providers
 Complete online courses & exam

Benefits of Participating

* Extra source of reimbursement
e Aware of participant’s ongoing needs

% of Reassessments Completed
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About 2 hours worth of work

https://health.mo.gov/seniors/hcbs/reassessment/index.php

New Case Mahagement System

Implementation Date

 Currently go live is set for February 2025

Training Available

* Virtual trainings will be conducted
approximately T month prior to go live

« Notification will be sent via memo closer to
the date

InterRAI Updates

« Version 10 of the InterRAI Home Care will
be used in the new system

Goal of new system:

Consolidate CyberAccess
Web Tool and the 4 other
siloed systems used by
DSDS staff into one
comprehensive system. This
consolidation aims to:

« Streamline processes

 |mprove efficiency and
processing times to
better serve particpants.
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Erica to update and add any other slides needed 
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