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Executive Summary

The Hedth Care Financing Administration (HCFA) isinviting proposals from States and others, in
partnership with their disability and aging communities, to design and implement effective and enduring
improvements in community long term support systems. These systemic changes will be designed to
endble children and adults of any age who have a disability or long term illness to:

(@ Liveinthe mogt integrated community setting appropriate to their individua support requirements
and their preferences,

(b) Exercise meaningful choices about their living environment, the providers of servicesthey receive,
the types of supports they use and the manner by which services are provided; and

(c) Obtain qudity servicesin amanner as condgtent as possible with their community living
preferences and priorities.

Four digtinct grant solicitations comprise the " Systems Change for Community Living” grantsthet are the
subject of this coordinated invitation. They are:

" Nursing Facility Transitions" grants HCFA is making available between $10-$14 million to
help States trangtion digible individuas from nurang fadilities to the community.  Two types of grants
are offered: State Program grants will be made to support State program initiatives, " Independent
Living Partnership” grants will be made to sdected Independent Living Centers (ILCs) to promote
partnerships between ILCs and States to support nursing facility trangtions.

" Community-integrated Personal Assistance Services and Supports’ grants. Personal
assigtance is the most frequently used service that enables people with adisability or long term illnessto
live in the community. Grants totaling $5-$8 million are available to support States effortsto improve
persond ass stance services tha are consumer-directed or offer maximum individua control.

" Real Choice Systems Change" grants. The god isto hep desgn and implement effective and
enduring improvements in community long term support systems to enable children and adults of
any age who have adisahility or long term illness to live and participate in their communities,
Approximately $41-$43 million is available in direct grants to States.

" National Technical Assistance Exchange for Community Living" grant: This nationd
technica assgtance initiative will provide technica assstance, training, and information to States,
consumers, families, and other agencies and organizations. Funding for the technica assistance will
range from $4-$5 million.

Grant applicationswill be duein July 2001. We expect al grant awards to be made prior to October 1,
2001. States will have up to 36 months to expend these funds. Grantees are not required to provide a
financid match, but asmall non-financid recipient contribution from Grantees and/or athird-party "in-kind"
contribution is required.

For more details and news about events relevant to these grant invitations, please periodicaly consult our
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web dte at http:/mww.hcfa.gov/medicaid/sysemschange.

TIMETABLE

M ILESTONE

DATE

CONTENT

This letter, addressed to State Medicaid
Directors, was intended as an early dert to the

New Tools' Letter January 10 new grant opportunities
Announced | These non-competitive, $50,000 grants
February 25; | available to each State were intended to support
"Starter Grants' Deedline consumer task forces, public-private
June 1, 2001 | partnerships, and initid planning for the "Systems
Change" grants.
Grant Solicitations |ssued May
New Opportunities for Community Living: | May 24 and | Thisnationd conference is targeted towards
A Systems Change Conference May 25 States, consumers, providers, and advocates to
share information and ideas on home and
community based system initiatives. 1
Letter of Intent to Apply Due June 8, 2001
Applicant’s Teleconference TBD Additiond information regarding registration for
this teleconference will be posted on the HCFA
web site at http://Amww.hcfa.gov/medicaid
Application Due Dates
<  Technicd Assstance Exchange July 16
< Nurdng Fadlity Trandtions July 20
< Community PASS Jduly 20
< Red Choice Sysems Change July 20

Grant Period Start Date

Prior to October 1, 2001

1 Information on this conference was previously distributed through the Home and Community Based Services Resource
Network. For additional information go to: http://www.hcbs.org.
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Coordinated Invitation to Apply for
" Systems Change Grantsfor Community Living"
I mproving Community Servicesfor
Children and Adults of Any Age Who Have a Disability or Long Term IlIness
Sponsored By:

The Hedlth Care Financing Administration (HCFA)
CFDA No. 93.779

PART ONE

PROVISIONS THAT APPLY TO ALL TYPESOF GRANTS

. Purpose

The Hedth Care Financing Adminigtration (HCFA) isinviting proposds from States and others, in
partnership with their disability and aging communities, to desgn and implement effective and enduring
improvements in community long term support systems. These systemic changes will be designed to
enable children and adults of any age who have a disahility or long term illness to:

(& Liveinthe most integrated community setting appropriate to their individua support requirements
and preferences,;

(b) Exercise meaningful choices about their living environment, the providers of servicesthey receive,
the types of supports they use and the manner by which services are provided; and

(c) Obtain quality servicesin amanner as conggent as possible with their community living
preferences and priorities.



II. Background

People of any age who have a disability or long term illness generdly expressthe same desireto livein the
community as do most other Americans. They express adedireto live in their own homes, make their own
decisions about daily activities, work, learn, and maintain important socid relationships. They expressa
desire to contribute and participate in their communities and family life.

In 1990, Congress enacted the Americans with Disabilities Act (ADA) (Pub. L. 101-336). The ADA
recognized that "society has tended to isolate and segregate individuas with disahilities, and, despite some
improvements, such forms of discrimination againgt individuas with disabilities continue to be a serious and
pervasive socid problem” (42 U.S.C. §12101(a)(2). The ADA gave lega expression to the desires and
rights of Americansto lead lives as valued members of their own communities despite the presence of
disability.

Over the past few years, aconsensus for assertive new steps to improve the capacity of our long term
support systems to respond to the desires of our citizenry has been building. Federa, State and local
governments have begun to take actions to renew and reaffirm a commitment to improving the systems that
will support people of any age with adisability or long term illness who wish to live in their communities

Severd Federd and State initiatives are underway to make community living aredity for more people. The Hedlth Care
Financing Adminigtration (HCFA) adopted a number of Medicaid policy reforms and issued grants to facilitate State
efforts to improve their community services systlems. Numerous States have implemented home and community-based
waivers through the Medicaid program. As States learn more from these experiences, waivers will continue to evolve.
Staes areinterested in building more consumer choice and consumer-directed services. In addition, the Substance Abuse
and Menta Hedth Services Adminigtration (SAMHSA) announced planning grantsto assst States in their planning
efforts. TheU. S. Department of Housing and Urban Development (HUD) entered into a memorandum of understanding
with HHS to coordinate community housing subsidies with human service funds in a manner that will make trangtion from
nursing facilities to the community more feasble. The Adminigration on Aging (A0A) inaugurated a nationwide caregiver

support program.

Congress aso recognized that States face formidable chdlengesin their efforts to fulfill their legd
respongihilities under the ADA. Congress appropriated funds for these "Systems Change' grants
specificaly to improve community-integrated services.

In February 2001, President George W. Bush announced a broad "New Freedom Initiative’ to "tear down
barriersto equality” and grant a"New Freedom" to children and adults of any age who have a disability or
long term illness so that they may live and progper in their communities. For more information on the
Presdent’s “New Freedom Initiative’ go to: http://www.whitehouse.gov.




The "Systems Change " grants described in this document represent an expression of support for States
efforts to provide additiona or improved support for community living. These grants support: the
Presdent’s "New Freedom Initigtive’; the States efforts to fulfill the ADA; and the long-standing desire of
people of any age who have a disability or long term ilinessto live and participate in their communities with
dignity and value.

[11. Overview and General Requirementsfor All " Systems Change" Grants

Four distinct competitive grant solicitations comprise the "' Systems Change' grants that are the subject of
this communication. They are

< "Nursing Facility Transitions" grants The purpose of the "Trangtions' grantsisto help digible
individuas make the trangtion from nursing fadilities to the community. Between $10-$14 millionin
two types of grants are avallable from HCFA: State Program grants and " Independent Living
Partnership” grants. State Program grants can be used for awide range of activities, e.g., a State may
wish to use State Program grant funds to develop strategies for linking individuas with disabilities to
Section 8 rental housing vouchers or developing other coordinated housing Strategies. The
Independent Living Partnership grants are designed to promote partnershi ps between States and
selected Independent Living Centers (ILC' ), to support the trangtion of individuas from nursing
fadlitiesto their communities.

< " Community-integrated Personal Assistance Services and Supports' grants. Persond
assistance isthe most frequently used service that enables people with a disability or long term illnessto
live in the community. Many States have taken aleadership role in desgning systems that not only offer
the basic persond assistance service, but aso make that service available in a manner that affords
consumers maximum control over the sdection of individuas working on their bendf and the manner in
which sarvices are provided. These grant funds will be used by States to improve persond assistance
sarvices that are consumer-directed or offer maximum individua control. Grants totaing $5-8 million
are available to support States efforts to improve community-integrated persona assstance for
children and adults of any age who have a disgbility or long term illness.

< "Real Choice Systems Change" grants: Thegod isto hdp desgn and implement effective and
enduring improvements in community long term support sysems to enable children and adults of any
age who have adisability or long term illness to live and participate in their communities. Direct grants
totaling $41-$43 million are available to assst States and ther disability and aging communities to work
together to find viable ways to expand or improve the design and delivery of community-integrated
sarvices. The fundswill aso support the public-private partnerships and broad public participation
(including a consumer task force) that are generdly needed to accomplish such an ambitious
undertaking.

®,
o

" National Technical Assistance Exchange for Community Living" grant: This Nationd
Technicd Assstance grant will support the "Red Choice Systems Change' grants, the "Nurang Facility

1 Independent Living Centers (ILC’s) refer to those ILC’ s recognized under State or Federal Law.
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Trangtions" and the "Community-Integrated Persond Assistance Services and Supports' efforts. The
purpose of this national technical assstance initiative will be to provide technica assstance, training,
and information to States, grantees, consumers, families, and other agencies and organizations.
Funding for technica assistance will range from $4-$5 million.

The" Systems Change” grants are authorized pursuant to section 1110 of the Socid Security Act. Funding
and Congressiona language was provided in the Consolidated Appropriations Act, 2001

(Pub. L. No. 106-554) (including H.R. 5656 Labor, HHS, and Education Appropriations), and in the
accompanying Report, H. Conf. Rep. No. 106-1033. HCFA isthe designated HHS agency with
adminigrative responshility for this grant program.

A. Timing and Duration of Awards

We expect dl grant awards to be made prior to October 1, 2001. Grantees may expend grant funds over
a 36 month period from the date of award.

B. Match

Grantees of the Nursing Facility Trangtions, Community PASS, and “Real Choice’ grants are required to
make a non-financid recipient contribution of 5 percent of the tota grant award. Non-financid recipient
contributions may include the value of goods and/or services contributed by the Grantee, e.g., sdary and
fringe benefits of staff devoting a percentage of their time to the grant not otherwise included in the budget
or derived from federa funds. Recipient contributions must be included in the Applicant’ s Budget on
Standard Form 424A. The non-financid match requirement may adso be satisfied if athird party
participating in the grant makes an “in-kind contribution”, provided that the Grantee' s contribution and/or
the third-party in-kind contribution equas 5 percent of the total grant award. Third-party “in-kind
contributions” may include the vaue of the time spent by consumer task force members (using gppropriate
cogt alocation methods to the extent that non-Federd funds are involved) who specifically contribute to the
design, development and implementation of the grant.

Grantees gpplying for Nationd Technicd Assstance Exchange for Community Living grant will be required
to make anon-financia recipient contribution of 1percent of the tota grant award. Applicants must specify
these required recipient contributions in their Budget on Standard Form 424A.

C. Indirect Costs

Reimbursement of indirect costs under each of the four grant solicitationsis governed by the provisions of
the U.S. Department of Health and Human Services, Grants Policy Directive (GPD) Part 3.01: Post-
Award — Indirect Costs and Other Cost Policies. We recommend that Applicants review the provisions of
this Policy Directive and applicable OMB Circulars in preparing budget information. Thisinformation is
avalable online at: http:/Amww.hhs.gov/grantsnet/adminis/gpd/gpd301.htm.

D. Who May Apply

States may apply for any grant, except the Independent Living Partnership portion of the "Trangtions'
6



grant. By "State’ we refer to the definition provided under 45 CFR 74.2 as "any of the severd States of
the United States, the Didtrict of Columbia, the Commonweslth of Puerto Rico, any territory or possession
of the United States, or any agency or insrumentality of a State exclusive of loca governments” By
"territory or possesson” we mean Guam, the U.S. Virgin Idands, American Samoa, and the
Commonwedth of the Northern Mariana Idands.

For the “Red Choice Systems Change" grants and the State Program portion of the "Nursing Facility
Trangtions' grant, only a State agency or instrumentality may gpply. Such agencies must have the support
and active participation of one of the following: the Governor, the State Medicaid agency, or the State
agency administering arelevant Section 1915(c) home and community-based waiver.

For the Independent Living Partnership portion of the "Nursing Facility Trangtions' grant, only Independent
Living Centers may apply. Each gpplicant must have (8) the support and active participation from the State
Medicaid agency or the State agency administering arelevant Section 1915(c) home and community-based
waiver, and (b) the support and active participation of &t least two other consumer-governed organizations.

For the "Community-Integrated Persona Assistance Services and Supports' grants, any State agency or
any other organization may apply if it has the support and active participation of one of the following: the
Governor, the State Medicaid agency, or the State agency administering arelevant Section 1915(c) home
and community-based waiver. For the "Nationd Technicad Assstance Exchange for Community Living'
grant, any organization may apply. However, pursuant to 45 CFR 74.81 no funds may be paid as profit to
any recipient organization.

States may and are encouraged to apply for more than one type of grant. For example, the State may
apply for a"Red Choice Systems Change” grant and also apply for a"Nursing Facility Trangtions' grant.
Also, different State agencies may apply for the different types of grant solicitation. For example, the
Medicaid agency might apply for the "Community PASS' grant and the agency administering the section
1915(c) waiver might apply for the "Nursing Facility Trangtions' grant. However, no State may be
awarded more than one Grant per State per type of grant. For example, a State may not receive two "Red
Choice Systemns Change" grants or two "Community PASS' grants. Neither an Independent Living
Partnership grant nor atechnical assstance grant will count againg this limit.

In addition, a State or other eigible entity may submit asingle gpplication for any one type of grant thet is
composed of multiple, interrelated projects. For example, a State might submit an application for the "Red
Choice Systems Change' grant that is composed of a"one-stop shopping” demongtration and a separate
but related project to solve the shortage of front-line workers. While only one entity may receive the grant,
the grantee agency may subcontract portions of the award consistent with the Applicant’s proposed
project. A potentid Applicant may request written clarification from us in advance of the gpplication due
dateif it is unclear whether it is digible to gpply for a particular grant.

In the event that we receive more than one gpplication for any grant solicitation for which the “one per
Stae’ sandard applies, we reserve the right to sdect which gpplication we will consider for funding.

HCFA reserves the right to assure reasonable balance in the awarding of grants, in terms of key factors
7



such as geographic distribution and broad target group representation.
E. Involvement of Consumers, Stakeholders, and Public-Private Partner ships

For dl grant solicitations, we strongly encourage the continuous, active involvement of consumersin both
project design and implementation. We encourage processes that promote the active involvement of all
other stakeholders. In addition, we encourage the development of public-private partnerships that make
the most effective use of each partner’s expertise.

For the "Red Choice Systems Change” grants, Congress expressed its preference that the grant
gpplications "be developed jointly by the State and the Consumer Task Force. The Task Force should be
composed of individuas with disabilities from diverse backgrounds, representatives from organizations that
provide services to individuas with disabilities, consumers of long-term services and supports, and those
who advocate on behdf of such individuads' (H. Conf. Rep. No. 106-1033 at 150).

We encourage collaboration with a broad range of public and private organizations whose primary purpose
is advocating for people with disabilities or long term illnesses. Examples of such organizationsinclude State
Independent Living Councils, Area Agencies on Aging (AAAS), Developmentd Disabilities Councils, Sate
Menta Hedth Planning Councils, State Assistive Technology Act Projects (AT Act Projects), and other
nationa and statewide consumer disability and aging organizations. We aso encourage Applicants to
partner with volunteer groups, employers, faith-based service providers, private philanthropic

organizations, and other community-based organizations.

Please check our web site at http://mwww.hcfagov/medicaid for more information regarding the options
available to States relative to the consumer task force and other more detailed questions related to these
grants.

F. Coordinating the Different Types of Grants

Each solicitation isintended to stand on its own merits and be useful to States as an individua project.
States may administer more than one type of grant and make them work together to creste an enduring
systems change of greater intendity or scope.

By "enduring system change’, we mean that the infrastructure and capacity of the community’slong term
support system is so effectively enhanced that, long after the grant funds are fully expended, people with a
disability or long term iliness will continue to experience a substantialy grester opportunity for community
living and community participation than previoudy existed.

The" Nursing Facility Transitions" grant istargeted primarily to people who reside in nuraing facilities
(NFs). Theintent of the grant is to build State capacity to reach out and support the trandtion of such
individuas to a community-integrated living arrangement consistent with their needs and preferences, and
assure that these individuads have the supports necessary to sustain long term residence and participation in
the community. In this year’s solicitation, we have added an opportunity for States to demondirate targeted
diverson projects that achieve superior community connections with any type of inpatient hospital.
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The next mogt "focused” grant solicitation isthe " Community-integrated Personal Assistance Services
and Supports' grants. These"Community PASS' grants are not limited to supporting people trangtioning
from nursing facilities or to people who meet nursing facility level of care. Rather, they are intended to
support children or adults in any target group (and age group) who rely on persond assistance servicesto
live in the community. The "Community PASS' grants have two primary features, both of which must be
addressed in the grant application:

Community Integratiort This term means that the persond ass stance service must be oriented
to supporting each individud’ s efforts to live and participate fully in the community. Persona
assgtance sarvices that do not fit thisintent include services that are avallable primarily in
congregate settings, or are not available outside the home, or do not facilitate an individud’s
effortsto get to ajob ste; and

Maximum Consumer Contral: This term means the opportunity to exercise choice over key
aspects of persond assstance services commensurate with the consumer’ s preferences and the
consumer’ s willingness and ahility to exercise control and responsibility. Examples of such
control featuresinclude: better methods or flexibility in recruiting workers, ability to set
qualifications of workers, sdlection and choice of workers, ability to direct the manner in which
personal ass stance services are provided, ready availability of emergency back-up, and the
opportunity to function as the employer of one's own persond assistance workers. Maximizing
consumer control, however, does not necessarily mean arranging the funds so that money is
cashed out to the consumer. Consumer control of fundsisindeed a viable and effective way to
maximize consumer control, but there are many other options. (Examples of such options are
discussed further in this document &t Part 11.D.3.

If aState is seeking to addressthe issue of front-line worker shortage and thereby expand choice of
workers, but is not aso seeking to design way's to maximize consumer control, then we encourage the
State to gpply under the "Red Choice Systems Changes' grant solicitation rather than the "Community
PASS' grant.

The" Real Choice Systems Change Systems Change" grants represent the broadest and most inclusive
of al of these grants. Any of the above types of projects (and many more) may aso be accomplished as
part of a"Red Choice Systems Change' grant. These grants will be most useful in looking &t the overdl
system of community services, identifying better methods to manage the overdl system in support of
community living, and designing or implementing specific improvement srategies that expand the types of
community servicesindividuals receive and the ways these services are ddlivered.

The" National Technical Assistance Exchange for Community Living" grant will ensure the
availability of technical assstance, training, and information to States, other Grantees, consumers, families,
and other agencies and organizations related to the "Red Choice Systems Change” grants, the "Community
PASS' grants, and the "Nursing Facility Trangtions' grants. The “Nationa Technica Assstance Exchange
for Community Living" grant will promote sharing and learning between and among States, Grantees,
service providers, consumer groups, and community members dedicated to improving the: Access,
Avallablity; Adequacy; Qudlity; and Vaue of community-integrated services. See Part 1. E. Use of
Funds.
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G. Anticipated Sizeand Number of Grantsto be Awarded

The Chart of Systems Change Grants for Community Living — FY 2001 (located at the end of Part |
immediately following section “I” below) indicates the expected range of awards for each type of grant. A
key congderation with respect to the amount of funding isthat the Size of the award correlates with the
significance of the proposed endeavors, rather than with the Sze of the State. As described more fully in
Appendix Two, Review Criteria, we measure "sgnificance’ in terms of the breadth of the initiative (eg., the
potentia number of people affected) and the degree of enduring change in the system (e.g., the "intensity”
or depth of the improvement). While "innovation” is ways vaued, the measure of sgnificance relates more
to the extent of progress a State, or digible entity, may make.

HCFA resarvestheright to offer afunding leve that differs from the requested amount, and to negotiate
with the Applicant with regard to the gppropriate scope and intengity of effort that would be appropriate
and commenaurate with the find funding levd.

H. Useof Grant Funds

States have exceptiond flexibility in the use of funds and in selecting the type of invesments that they judge
will yield the most Sgnificant improvement in the State' s community-integrated service system.

Appendices Three and Four contain specific examples of the ways in which States may dect to use funds.
However, funds under these grant initiatives may not be used to match any other Federd funds. Grant
funds may not be used for infrastructure for which Federd Medicaid matching funds are available a the
90/10 matching rate, such as certain information systems projects.

Grant funds may not be used for services, equipment, or supports for any individud thet are the lega
responsibility of another party under Federd or State law (e.g., vocationa rehabilitation or educationa
sarvices) or under any civil rights laws. Such legd responghilitiesinclude, for example, modifications of a
workplace or other reasonable accommodeations that are a specific obligation of the employer or other
party. Other prohibited uses that apply to al grants are described in Appendix Five "Prohibited Uses of
Grant Funds'.

|. General Provisons

Although Applicants have consderable flexibility in developing their grant proposas under this Coordinated
Invitation to Apply, Applicants must agree to the following:

1. Grantee Reporting

Grantees must agree to cooperate with any Federd evaluation of the program and provide semi-annua and
find reportsin aform prescribed by HCFA (including the SF-269a, Financid Status Report forms). We
expect that these reportswill describe the use of grant funds and program progress, aswell as barriers and
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outcomes. HCFA will provide aformat for reporting. Grantees must aso agree to respond to brief survey
requests that are necessary for the evaluation of the nationd " Systems Change' grants efforts.
2. Civil Rights

All Grantees recelving awards under these grant programs must meet the requirements of
(@ Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973,
(b) The Age Discrimination Act of 1975;
(¢) Hill-Burton Community Service nondiscrimination provisons, and
(d) Titlell, Subtitle A, of the Americans with Disabilities Act of 1990.

3. Intergovernmental Review of Federdl Programs

Executive Order 12372, "Intergovernmental Review of Federal Programs' (45 CFR Part 100) does not
aoply to the “Systems Change Grants for Community Living.”

11



J. CHART OF SYSTEMS CHANGE GRANTS FOR COMMUNITY LIVING -

FY 2001

Applicatio Maximum Average Max. Estimated
Name of Grant n Who May Apply? Award Award Project Number of
Deadline Period Awards
Date
1. Nursing Facility Transitions
grant (CFDA 93.779)
<+ Independent Living .
Partnerships 7i20/01 | 'NAERENIENTLIVING | g500,000 $200,000 36 6-8
entersx mos.
< State Program grants 36
7/20/01 Any State Agencyx $1,200,000 $600,000 MoS 10-18
2. Community-integrated
Personal Assistance Services 36
and Supports grant (CFDA 7/20/01 Any Entityx $1,200,000 $600,000 9-12
mos.
93.779)
3. Real Choice Systems Change
State Agency or 36 )
grants (CFDA 93.779) 7/20/01 Instrumentalityx $3,500,000 $1,000,000 MOS. 30-40

* Requires the support and active participation of one of the following: the Governor, the State Medicaid agency, or the State agency administering a relevant Section 1915(C) home and

community-based waiver .
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. National Technical

Assistance Exchange for
Community Living grant
(CFDA 93.779)

7/16/01

Any Entity

$4-$5 Million

$4-$5 million

36
mos.
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PART TWO

ADDITIONAL PROVISIONS SPECIFIC TO EACH TYPE OF GRANT

In the sections that follow we describe additiond provisons that goply to each individud grant solicitation:
l. Nursing Fecility TRANSITIONS

. Community-Integrated Persona Assstance Services and Supports ("Community PASS')
grants

I"l. Red Choice Sysems Change grants

V. Nationa Technicd Assstance Exchange for Community Living

l. Nursing Facility Transtions
A. Overview

The Hedth Care Financing Adminigtration (HCFA) and the U.S. Department of Housing and Urban
Development (HUD) are collaborating to solicit proposads for the Nurang Facility Trangtions (The
"TRANSITIONS") program. The god of these particular grantsis to create system improvements that
enable people of any age who resde in nursing facilities to trangtion to integrated community residences
and participate in the socid and economic activities of community life to the extent desired by the individud.

The "TRANSITIONS' program consists of two coordinated components:

< State Program grants. These grants will help States design and implement improvements in their
community long term support systems o that people who reside in nursing facilities may be able to
trangtion to community living. The grants will also hep States develop better Srategies and
partnerships to increase the avallability of accessble and affordable housing in the community.
Approximatey $8-$13 million in HCFA funding for the State Program grants will be available for use
by States to develop infrastructure and/or direct services to achieve the outcome of community living.
We expect to award grants to 10-18 States.

®,
o

I ndependent Living Partnership (I LP) grants: The purpose of these grants isto capitdize on the
expertise of ILCs to develop outreach materids, provide technical assstance, and supplement the
Sates infragtructures to make the nursing facility trangtion initiatives successful. ILCsmay dso assst
Stae agencies in identifying and supporting digible nurang facility resdents who desire community
living. Successful Independent Living Centers will indlude multiple age and disability groups within the
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scope of thelr activities and will evidence effective partnerships with other consumer-directed
organizations to create cross-disability competence. We expect to award grants to approximately 6-8
ILP grantsfor atota of about $1-$2 million.

The expectations for the State Program grants and the ILP grants are described separately below. While
only one State Program grant may be funded per State, and one ILP Partnership grant may be awarded
per State, both a State Program grant application and an ILP grant gpplication may be award to the same
State.

B. Background: The" TRANSITIONS' Program

For the past three years, HCFA, in association with the HHS Assistant Secretary for Planning and
Evauation (ASPE), has sponsored grant initiatives to help trangtion people of any age from ingtitutiona
living arrangements to community settings. We appreciate the pioneering work of those States that have
successtully implemented these research and demongration efforts, aswedl asthe interest of those States
that applied in the past but were not avarded grants.

We have learned anumber of lessons from the nursing facility trangtion initiative. Frst, many additiond
States are seeking this type of support. Such interest is particularly noticegble in the current context of
States efforts around the implementation of changes as aresult of the Americans with Disabilities Act
(ADA) and the related Olmstead v. L.C. decision.

Second, the lack of affordable and ble housing in the community often represents a substantia
barrier to successful trangtion. For many people with a disability, market rent in the community exceeds all
available income. For others with mobility imparments, existing housing units are often not physicaly
accessible. States and the disability community consigtently point out that a key factor in implementing
changes associated with the Olmstead decison isto assure that individuas have coordinated access to
affordable and accessible housing as well as the services and supports they need to make a smooth and
successtul trangtion into the community.

Third, there has not been an organized Federd effort to foster an effective means by which organizations
such as Independent Living Centers and State agencies can learn from each other, share effective practices,
actively assst one another on-gite, and disseminate the lessons learned.

Therefore, we have made a number of improvements in the initiative based on experiences from the pioneer
States. First, Congress increased the funding level to permit more States to receive State Program grants.
Second, we have expanded the Independent Living Partnership concept from previous years. Third,
additional efforts to make technical assistance available, beyond the Independent Living Partnerships, is
part of "The Exchange' grant as described in Part IV.

The U.S. Department of Housing and Urban Development (HUD) isworking to develop ways in which
HUD resources, such as HUD section 8 vouchers, might assst individuals with disgbilitiesin nursaing
facilities to trandtion to the community. Additiona information on specific Federd housing initiatives related
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to HCFA's programs will be communicated in the future.

We do not yet have afull srategy for addressng the issue of housing, and HUD is not currently in a
position to offer an dlocation of HUD section 8 vouchers that can be directly associated with project
awards under this grant solicitation. HUD and HHS continue to work together in pursuit of additiona
drategies that we hope to be adle to communicate in the future.

Other HUD activities (distinct from, but complementing, this solicitation) include FY 2000 and FY 2001
funding for the Section 8 Fair Share Housing VVoucher program. One of the goals of the "Fair Share”
program isto give funding incentives to those public housing authorities (PHAS) that pledge to utilize a
portion of the Fair Share vouchers requested (or funded by HUD) for persons with disabilities. For
example, as HUD evauates PHAS requests for funding, extrarating points are given to PHAs that
specifically stated that at least 15 percent of the Fair Share vouchers would be used to house persons with
disabilities. Further, HUD assgned extrarating points to gpplications that sated that the PHA would
combine the requested vouchers with Medicaid waiversfor at least 3 percent of the vouchers.

C. State Program Grants

States may apply for the State Program grants to create system improvements that enable people of any
age who reside in nursing facilities to trangtion to integrated community residences and participate in the
socid and economic activities of community life to the extent desired by the individud.

1. Funding Available: Approximately $8-13 million is available for the State Program grantsto
develop infrastructure and/or direct services to achieve the outcome of community living. Thereisno
minimum grant awvard amount, but we expect the State Program grants to range from about
$400,000 to no more than $1,200,000 for the grant period. We expect to fund 10-18 States.

2. Target Groups: The State may select any and al target groups of individuals who reside in nursang
fadlitiesin the State, provided such individuals are Medicaid-digible or are judged by the State to be within
six months of Medicaid digibility. There is no beneficiary age or target group restriction. To alimited

extent, the State may aso sdect target groups of Medicaid-digible individuds (or individuals expected to
become Medicaid digible within six months) who may be diverted from nursing fadilitiesin accordance with
Number 7 below, "Targeted Diverson Activities'.

Thereisno redriction on the medica condition of theindividud so long as effective measures for enhancing
and/or ensuring his’her hedlth and wefare in the community can be put in place.

3. Coordination with Housing Programs. States should identify in their gpplication how they will
address the issue of ble and affordable housing in the community for people who make the trangtion
from nurang facilities and identify the Public Housing Authority (or Authorities) thet will collaborate with the
human service agency in the "TRANSITIONS' effort.

4. Agencies That Previously Received Grants: State agencies that have received an award in the past
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from HCFA for nuraing facility trangtions may gpply for anew grant only to the extent that the new
proposal:

(8 Builds on and makes use of the infrastructure developed during the earlier initiative,

(b) Doesnot duplicate the earlier initiative, and

(c) Devotesal funding under the new proposa to additional endeavors that advance the nursing
facility trandtion god in terms of ether quantity (e.g., additiond target groups) or qudity (e.g.,
sgnificantly expanding the effectiveness of the on-going services that support individudsin the
community).

5. General Uses of Funds Under the State Program Grants: These grants provide resources to
States to design, implement, and/or provide outreach for the trangition and the on-going support system
that will endble individuas resding in nurang faailities to trangtion to acommunity arrangement. These
State program grants are not intended to replace other available mechanismsto serve personsin
community based settings (e.g., Home and Community Based Services Waivers).

These grants may be used for a broad range of purposes to permit a successful trangition into an integrated
Seiting. The most important consideration in any question about the use of fundsis whether such use
directly contributes to fulfilling the god of the grant solicitation. In particular, will the State use the funds to
create enduring improvements in the State's service delivery system that:

(a) Endble Medicaid digible individuds (or individuas expected to become Medicaid digible
within 6 months), who resde in nuraing facilities, to trandtion to community resdence and
participate in socid and economic activities of community life to the extent desired by the
individud, and

(b) Enable the State to develop infrastructure and programs to support the transitions and on-going
assstance needed by such individuas?

Examples of activities that States have found particularly useful in the past include:

Staff Resources. Improving basic gaffing for the design and implementation of the initiative.

Trangtiond supports. Adding supports that are not traditionally covered under the Home and
Community-Based Waiver Services (HCBWS) program or are not included in the State Plan, such
as housing access support, temporary rent payments, furniture and clothing, specid equipment, and
direct cash payments to the individua and/or higher family to ensure that direct services are
provided.

Sdf-direction and consumer management infrastructure: Developing support systems that help
people with a disability or long term illiness to direct and manage as much of their supports or
services in the community asis desired and appropriete.

On-going supports: Improving on-going supports such as transportation, psychosocia supports,
persona assstance sarvices, employment supports, crisisintervention to prevent loss of housing
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during periods of hospitaization, and consumer-run services (such as sdf-help and peer support
sarvices). An important part of each grant gpplication will be an assurance that the agency will
make available the on-going supports necessary to sustain each individud in the community after
theinitid trangtion has been accomplished.

Interagency collaboration: Improving collaboration especidly between human service agencies,
State and Federd housing finance agencies, and/or PHAS to make the most effective use of housing
options, including the use of HUD section 8 renta vouchers for individuas who make the trangtion.

Please refer to Appendix Five "Prohibited Uses of Grant Funds' for an explanation of uses of funds that are
not permitted.

6. Direct Services. State Program grant funds may be used to provide direct servicesto individuas that
are not otherwise available from other funding sources (such as the State Medicaid Program or HCBS
walver). Inthe pagt, States have found this provison to be useful in paying for gpartment furnishings and
security deposits for people moving from indtitutions to acommunity resdence. We are particularly
interested in State initiatives that would create entities or programs that could continue such assistance with
accessihility, furnishings or security deposits long after the funds in this grant program are exhausted. There
isno overdl limit on the percentage of grant funds that may be used for direct services for the nursing
facilities trangtion (in contragt to the 20 percent limitation on al other grants). However, the ultimate
purpose of the grant isto enlarge the States capacity to trangition individuals to the community. States
should consider this when determining the percentage of proposed grant funds to be devoted to direct
sarvices. States should dso congider the significance and sustainability of their project as specified in
gppendix Two. The Applicant must specify in the proposal the percentage or amount of grant funds it
expects to dedicate to direct services.

7. Targeted Diversion Activities: The primary focus of this current solicitation is on trangtion, rather
than diverson, from nuraing facilities. However, proposds for diversion will be consdered if efforts are
targeted to the "Hospital-Community Connection.” Hospitas frequently serve as the last residence prior
to nursing facility placement. We will condder proposas that divert hospitaized individuas from nurang
fadilitiesif the proposa has the following features:

Our use of the term "hospitd" in this context means an inpatient hospitd, an inpatient psychiatric hospitd, an
Indtitution for Menta Disease (IMD), or arehabilitation hospitd.

< Staff dedicated to the community living effort are sationed in the hospita setting and are assigned
to work with the hospitd saff to assst in the diverson from a potentid nursing facility placement to
integrated community living consstent with the individua's choice.

< Sygemsare put in place to target such specidized assstance to those at highest risk of nursing

facility placement and to avoid duplicating or supplanting norma discharge planning functions of the

hospitd.

Systems are put in place to ensure that the supports needed by hospitdized individudsto live in the

community are not only available, but are made available within the short time frames required for

®,
o
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timely hospitd discharge.

Systems are put in place to continue trangtion planning for those individuas who cannot be

diverted from the nuraing facility, in the hopes that the nurang facility placement becomes only a

short-term, temporary residentia option while the community dternative is devel oped.

< The participating hospitd strongly endorses the program and agrees to contribute direct ass stance
in the form of in-kind contributions of staff and/or adminigrator time.

< The State and hospitd agree to compile the data necessary to support an evaluation of the program
(eg., datathat would dlow a comparison of nursing facility placementsin prior years with those in
the project year).

®
o

8. General Areasto Addressin the State Program Grants

Appendix One describes the Format and Content for each application. Appendix Two outlines the Review
Criteriathat reviewers will use to evauate each application. Below, we supplement Appendices One and
Two with more details that are specific to the Applicants for the State Program grants under the
“TRANSITIONS’ program.

(a) Background and I dentification of the Problems: The Applicant must provide agenerd
description of itslong term care system, including the nuraing facility system and integrated community care
system. Applicants must include an assessment of the strengths and challenges of the State’ slong term
supports and services system and nursing facility trangtion opportunities to provide a context for the need
for dedicated resources for nursing facility trangtion. The Applicant must identify the problemsthat itis
intending to solve, and discuss the context for the State' s formulation of its particular response.

(b) Project Description and Methodology: The Applicant must discuss dl aspects of their proposed
program. The Applicant must include details about the goa s/objectives of the program, the methods by
which the problem (as described above) will be addressed, coordination and linkages that the Applicant
will formulate to reach the program goals, the workplan (with specific timeines and milestones), and
information regarding organization, management and qudifications of key saff who will be designing,
implementing, monitoring, and eva uating the program.

Additiona areasto beincluded in a project description are:

| dentifying the Target Group - Applicants are expected to broadly identify the target population
for the nurang facility trandtion program. Include an estimate (and explanation of the method used
to derive it) of the numbers of individudsin the target population to whom the State will provide
outreach and education, an estimate (and explanation) of the resources that will be needed for an
individud’ s trangition, and how the grant intervention will benefit the State' s currently existing
mechanisms to asss individuals. The discussion of the target population should include the following:
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How the Applicant arrived at this population information

How the grant may assist with identifying and utilizing data sources to be used to identify
potentid candidates for community trangtion;

Geographic location of the target group;

Edtimated number of nurang facilities from which program candidates will be drawvn;

Advances in hedth care technology and innovative funding arrangements have increased the

potentia for people of any age who have a disability or long term illnessto live in community
sttings. A mgor chdlenge facing States in devel oping successful nuraing facility trandtion programs
is designing and implementing feasible and effective processes for identifying individuas in nuraing
facilities who may wish to trandtion to community living. States are dso encouraged to use Satewide
data sources, such as the Minimum Data Set (MDS), or other assessments to help identify
individuas potentidly digible for trandtion. Nursing facility ombudsmen, ILCs, area agencies on
aging, protection and advocacy organizations and other local groups and programs have experience
and expertise States should strongly consider utilizing.

Outreach Activities - Applicants should include details about: how the State will inform residents
and their families and caregivers about the grant program; the types of information and supports that
will be made available to endble nursing facility resdents and their families or guardians, where
appropriate, to make informed choices; and the methods by which nursing facility residents will be
afforded accurate, objective, and easy-to-understand information about their rights and the services
and support avalable to them to live in the community.

| dentification of barriers - The Applicant must discuss how, throughout the grant cycle, barriersto
effective trangtion will be identified and how the State will creste plans to diminate the barriers.

The Applicant'sinitid description of the problem must aso describe any waiver amendment, new
waivers, or State Plan amendments that the State fedls are necessary to implement the project.
States may need to request Medicaid waivers to provide services not currently covered under the
Medicaid program or request a State Plan amendment for additional services under the existing
State’' s Medicaid program. To the extent that a State plans to amend an existing home and
community-based services waiver (to add new services or to request anew waiver) or amend its
State Plan to provide needed services and supports to individuas served under the grant, the State
must describe its plans for doing so.

Barriersto effective trangtion may sometimes be found in regulations, policies, or in the organization
of the provider network. For example: there may be no provison for nighttime services, assistive
technology may be difficult to obtain; or there may be no training available in how to use and
maintain assdive technology. Alternatively, there may be gapsin the supply of qudlity providers
(e.g., atendants or trangportation services) or alack of opportunities for people with disabilities to
direct and/or control their own services through individuaized budgeting, planning, and coordination
activities. As part of their gpplication, States are encouraged to explore ways of developing
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consumer-driven or controlled options for those nuraing facility resdents who will participate in the
nursing facility trandtion program. For example, States may want to consider utilizing advocacy
sarvices or ombudsman services to ensure that both the interests of the trangtion population are
protected during and after amove into the community and accessible, affordable housing is
avaladle in the community.

(c) Significance and Sustainability: Applicants must address two aspects of sugtanability:

1. How theindividud will be sustained in a community environment through the provison of on-
going supports;
2. How the system of trangtion will be sustained after grant funds are exhausted so that, through

an enduring system improvement, other individuas might be able to trangtion to the community
long after the end of the grant period.

Thefirg "sugtainability" issue concerns the method by which a State will help an individud live and prosper
in the community beyond the initid set-up. For example, many States have ensured the availability of on-
going HCBWS dots for people who have made the transtion. Once an individud is settled in the
community, States must so consider how they can ensure that the person's needs continue to be met even
as those needs change over time. They should develop mechanisms to see that problems are resolved, and
that there exisgs away for the individua to request and receive ether additiona or a different mix of
sarvices and supports as his or her circumstances change. States should consider the variety of safeguards
that need to bein place, particularly in the first year of the person’s return to the community, to ensure that
his or her progress is monitored and appropriate intervention is available asis warranted by the person’s
individua circumstances,

With regard to the second "system™ sugtainability issue, Applicants must describe in the gpplication the
seps that the State has taken (or will take) to ensure that changes in the system endure beyond the grant
period. For example, some States have continued the transition Saffing as a Medicaid adminigrative
expense and have built in specid provisonsin their HCBS waiver or made efforts to ensure a continuation
of trangtion activities with State funding.

(d) Learning, Monitoring, and Evaluation: Applicants must describe a proposed method to monitor
the gppropriateness of nurang facility trangtion activities, including ensuring the adequacy and qudity of
sarvices provided, and follow-through once an individua moves into an integrated community setting.

Applicants must describe how they propose to measure and evaluate the overal program. Include an
identification of methods and the objective performance measures that will utilize both quantitative and
qualitetive data. Provide details about information that will be collected about individuas who are willing or
express interest in trangtioning to an integrated community setting, any screening tools utilized, information
about individuas who move to the community (such as age, gender, disahility, leve of care, etc.), and
information that will be collected post-trangtion to evauate and ensure that a successful trangition has been
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made.

Applicants must outline steps the State will take to ensure that the lessons learned as well as promising
practices which are identified through the grants will be applied in amanner that enhances the system’s
ongoing capecity to asss individuas with disabilities to avoid unnecessary inditutiondization and to
respond with timely aternatives.

Those States awarded grants will work with Federa partners to coordinate sources and types of data that
shall be collected during the grant process and reported as part of Grantee quarterly and fina reports

(e) Partnerships: The success of the nurang facility trangtion program will be enhanced sgnificantly by
the development of partnerships. Partnerships can be with the individud, the individud’ s family and
significant others, consumer directed agencies, advocacy groups, Independent Living Centers (ILCs),
Public Housing Authorities, other State and local agencies, and the State legidature.

Applicants must describe the partnerships that asssted the State Medicaid/HCBS agency in the
development of the State' s proposed project, the identification of needed infrastructure, and the design of
the care system. Describe any partnership with other Federd, State or local agencies whose services are
part of the continuum of services and supports necessary to enable those leaving nursing facilitiesto lead
meaningful livesin their own communities. For example, the avallability of accessible, affordable housing
may be amgor determinant of project success. Another example of a partnership would be developing a
permanent working relaionship with one or more Area Agencies on Aging, anursing facility ombudsman
program, or an organization with loca membership, such as anationd menta hedth organization.

Applicants mugt include the process or method by which nursing facilities and rehabilitation facilities will be
involved in establishing gods for the proposed program, and the extent to which ILCsand other consumer-
driven agencies will be enlisted in helping to identify and provide peer counsdling and other services and
supports to potential candidates for community trangtion.

(f) Inclusion of Housing Agencies: A lack of affordable housing has been identified by previous grantee
States and other stakeholders asamgor barrier to the trangition from nuraing facilities. Applicants for the
State Program Grants must describe how they propose to address this barrier. Strategies may include the
utilization of other HUD initiatives or public private partnerships intended to improve housing availability,
accesshility etc. Applicants might, for example, provide in the gpplication a Memorandum of
Understanding or a smilar agreement (or intention to do so0) between the State Medicaid agency and
participating PHA(S) describing the specific roles, responsbilities, and activities to be undertaken by the
parties. Applicants should explain how Medicaid agencies and PHAs would seek out and coordinate with
other resources, both public and private, within their States and communities to ensure the success of this
initiative.
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(g9) Budget and Resources: In the gpplication for grant funding, the State must include a budget

projection that includes cogts for both adminigrative and services activities. The budget information should
be accompanied by or pardld the narrative description of the activities for which grant funding will be used.
Include a discussion of how the State activities will support the 5 percent in-kind match requirement (see
below). Alsoinclude adetailed description of the staff and other resources that will be utilized to design,
implement, and assess the program.

We encourage States to explore and develop flexible funding arrangements that would dlow a shift from
indtitutiona care to home and community-based services, thereby enabling adequate funding to follow the
individud.

D. Independent Living Partnership Grantsfor Nursing Facility Transtions

We hope the "TRANSI TIONS' program will foster the development and sharing of innovative and
effective methods to diminate the barriers that prevent beneficiaries from living independently in a
community resdence. Through thisinitiative, the Federal government seeks to encourage the coordination
of hedth and long term support services, community housing resources, consumer organizations (such as
Independent Living Centers) and other resources over the coming 5 years to better assst individuas with
disabilities make gppropriae trangtions from ingitutions into integrated community settings.

Independent Living Centers, by virtue of both their expertise and incluson of multiple age and disability
groups, can serve as an important resource in the overdl effort to improve community systems.

The purpose of the Independent Living Partnership grants isto capitaize on the expertise of Independent
Living Centers (ILCs) to develop outreach, provide technica assistance, and supplement the States
infrastructure needed to make the nursing facility trangtion initiatives successful. Thisincludes assstance to
relevant State agencies in identifying and supporting digible nuraing facility resdents who desire community
residence.

The Independent Living Partnership grants are targeted to Independent Living Centers (1L Cs) recognized
under State or Federd law. Independent Living Centers and similar consumer directed agencies possess
an often untapped source of knowledge, expertise and commitment for identifying and supporting people
with disabilities who want to move out of nursing facilities. A growing number of these organizations are
aready developing expertise and resources in asssting people with developmenta, physical and psychiatric
disghilities to make new lives for themsdvesin their own communities by providing needed home
modification and supports. Still other consumer- directed organizations would like to devel op this expertise
and could benefit from partnering with or receiving technica assstance and supports from ILCs and others
that are leading the way in this area.
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1. Funding Available: While there is no minimum grant amount, we expect the Independent Living
Partnerships to range from $160,000 to a maximum $600,000, and average $200,000. We expect to
award 6-8 grants for atotal of $1-$2 million.

2. Target Groups: All activities of the ILC Partnerships are directed toward the same target populations
asthe State program grants. Successful independent living centers will be those that include multiple
age and disability groups within the scope of their activitiesand evidence effective partnerships with
other consumer-directed organizations to create cross-disability competence.

3. Examplesof Activitiesfor Independent Living Partnerships: We areinterested in funding
proposas from Independent Living Centers that would encourage and fund consumer controlled
organizations to:

(a) Actively participate in locd or satewide initiatives amed a identifying, providing outreach and
education, helping to support the transition and providing on going ass stance to people with
disghilities wishing to move out of nursing fadilities, for example, building working relationships
with 1915(c) programs,

(b) Enable ILCs or other consumer directed groups that have a successful track record of nursing
facility trandtion to provide expert consultation to other ILCs, States and others on aregional
bad's;

(c) Deveop acadre of community living pecidigts -- pargprofessonads with and without
disabilities who would help individuas identify and access necessary services and supports to
live in tharr own communities;

(d) Spur the start up of persond ass stance cooperatives, peer support programs, registries and
intermediary services organizations owned and controlled by people with disgbilities, families of
children with disabilities and community services workers; or

(e) Otherwise address the dua need to improve the wages, benefits and career prospects of
community services workers while increasing the choice and control people with disabilities
have over persona assstance and supports which make their lives possible.

(f) Develop public-private partnerships that will create the systems, resources, and management
cgpabiility to provide help with accessibility, home furnishings, security deposits or housing
down-payments, and Smilar one-time expenses that must be addressed in successful trangitions
to the community; and ensure that such capacity remains in place beyond the
“TRANSITIONS’ grant.

4. Areasof Special Notein the Application for I ndependent Living Partnerships:

The applicants must include in the proposd for the Independent Living Partnership grant:
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(a) The Applicant Entity

The Application must include a description (including organizationd information) of the entity gpplying for
the Independent Living Partnership grant. Thiswould include: the entity’ s rlevant experience and
commitment to nursing facility trangtion done and in partnership with other agencies and individuds, any
indications of support from stakeholders of the ILC for this particular organization to assumetherole
defined in the Application; reasons that other States and relevant stakeholders, including the Federa
government, would benefit from activities and the resulting outcomes from this entity; and what overdl
added vaue this entity would bring to nuraing facility trangtion.

Successful Independent Living Centers will be those that demongtrate the inclusion of multiple age and
disability groups within the scope of their activities and evidence effective partnerships with other
consumer-directed organizations to create cross-disability competence. Applications from ILCs must have
the support of the State Medicaid agency or the State agency administering the relevant home and
community-based waiver(s) under Section 1915(c) of the Socia Security Act.

(b) The Independent Living Partnership Proposal
The Application must address:

The proposed Partnership goals and how this will assst the State and Federd governments with
the gods of Nursing Facility Trangtions/Access Housing ("TRANSITIONS");

The process for organizing a consortia of individuas or organizations representing the various
groups that might assist in nursaing home trangtion (including groups representing persons of various
ages and disabilities, such as mentd hedlth, developmenta disabilities, physica disabilities, ederly,
etc);

A detalled plan of specific activities to be conducted by the Partnership and the resulting events or
products to be generated (including conferences and/or gatherings held, literature produced, tools
for providers/consumersState agencies/Federa agenciesto utilize, outreach/education products,
participation in other Nationd activities, etc.);

A detailed budget proposa and timdline for each of these activities. Include descriptions of staff
involved in the project.
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I1. Community-integrated Personal Assistance Services and Supports
With Maximum Consumer Control

Maximizing Individual Control of Personal Assistance Services for
Children and Adults of Any Age Who Have a Disability or Long Term IlIness

Sponsored By:

Hedlth Care Financing Adminigration (HCFA)

A. Overview

Persond assstanceis the most frequently used service supporting individuas with a disgbility or long term
illnessto live in the community. Many dates have taken aleadership role in designing systems that not only
offer the basic persond assstance services but aso make that service available in amanner that affords
consumers maximum control over whoworks on their behaf and how services are provided. These grant
funds will be used by States to develop infrastructure to provide services that are consumer-directed or
offer maximum individua control.

Congress has expressed its desre that this particular solicitation be focused on community-integrated
persona assistance strategies designed to offer maximum consumer control. Personal assistance projects
that are agency-based without orientation to maximizing consumer control should be submitted under
another appropriate but separate grant solicitations.

B. Background: " Community-Integrated Personal Assistance Servicesand Supports' Grants

As States have sought human service strategies that are more cogt-effective and which resonate with the
generd preference of American people to direct and be responsible for their lives, they have increasingly
turned to concepts of individud salf-direction and salf-management of services.

Over the past 20 years, Federd and State governments have worked together to expand the ways
Medicaid can support the principle of individua choice, control and responsibility. States and consumer-
directed, community-integrated organizations have undertaken many initiatives to demondtrate approaches
to maximize seif-determination. Examples of these initiativesinclude: the Self-Determination Project for
People with Developmental Disabilities (sponsored by the Robert Wood Johnson Foundation), the
Department of Health and Human Services' Cash and Counsdling program; and the Independent Choices
demondgtration.
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These initiatives have identified certain essentid eements of a saf-determined or self-directed approach to
organizing and ddlivering services. Key dementsinclude:

Consumer authority and respongbility over decisions regarding the development of an individud
budget that supportsimplementation of the individud's plan of care;

Control over one' s own individua planning process and, in particular, decisions affecting the nature
of the services and supports one receives and how they are ddivered; and

The support necessary to ensure that the individud is able to personaly manage services received
and to make informed choice, based on comprehensive information about available options,
including individualy customized services and supports.

We bdlieve that the concepts of sdf-direction or self-determination can help Statesto (a) offer services that
are cost-effective, and (b) offer eigible individuas the opportunity, support, and authority to exercise more
choice and more responsbility over key decisonsin their lives. For such approaches to succeed, however,
theindividuas (and their legal representatives, when gppropriate) must be equipped with the information,
tools, and supports needed to manage the selection and provision of services or supports that meet their
unique needs.

Much of the attention in nationa self-determination discussions has centered on ways in which consumers
may gain control of key service decisons that help shape the fabric of their lives. Less darity is present with
regard to the continued responghility of public programsto provide an environment within which individud
choice and individud responghility may flourish.

Examples of some of the difficult questions that may be addressed by the "Community-integrated Persond
Assgtance Services and Supports' grants include how we as public agencies may:

1) Ensure that self-direction does not mean abandonment;

2) Ensure that consumers have an adequate supply of capable and committed persond assistants
from which to choose;

3) Make sure that emergency back-up personal assistants are available;

4) Ensure that quality assurance includes the assured presence of an infrastructure that makes
consumer satisfaction and timely problem resolution a probakility rather than a possbility;

5) Ensure that individud choice is maximized without undue risk;

6) Appropriately support and/or provide required personnd activities (including wage withholding,
etc.); and

7) Provide information and back up for consumers (functioning as new supervisors of an employee)
needed to carry out their supervisory duties effectively (eg., training, etc.).

C. Funding
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Grants totaling about $5-8 million will be available to support States efforts to improve community-
integrated persona assistance for children and adults of any age who have a disability or long term illness.
Depending upon the number and quality of proposas received, we expect to fund approximately 9 to 12
projects.

The Congress has not specified aminimum grant award. However, we expect funding to range from
$150,000 to $1.0 million for the project period with an average award of $600,000. No award over $1.2
million will be made. The sze of the grant award will corrdae with the significance of the proposed
endeavor rather than with the size of the State.

D. Target Groups

The State may sdlect any or dl target groups of individuas who have a disahility or long term illness and
require community-integrated persond assstance, provided such individuas are Medicaid-eligible or are
judged by the State to be within Sx months of Medicaid digibility. While there is no beneficiary age or
target group restriction, we expect al applications to address the question of how individuas with the most
severe disabilities may benefit from system improvements that will be promoted by the "Community PASS'
gran.

E. DefinitionsUsed Here

Under this grant solicitation the term "Persona Assistance Services' is used, but the terms " Attendant
Services', "Attendant Care”, or "Persona Care Services' could be substituted and refer to the same
sarvice. The definition used for this grant solicitation can be found under 42 CFR 440.167 unless a State
has defined it differently under an gpproved home and community-based waiver granted under 42 CFR
441 Subpart G. This definition is intended to include any age and disability group provided that the
services meset the definitions described above.

Under this grant solicitation the term "Maximum Consumer Control” means the opportunity to exercise
choice over key aspects of persond assstance services commensurate with the consumer’s preferences,
and willingness and ability to exercise control and respongbility. Examples of key aspects include:

Qudifications of persond ass stance service worker's;

Methods of worker recruitment;

Training (and methods of training) of persona assstance service workers;

Learning opportunities for consumers and/or family members or consumer representativesin
kill areas such asrecruiting, hiring, conflict resolution and supervison;

Type, array, and frequency of persond assistance;

Manner and location of service ddivery;

Opportunity to function as the employer of the personad ass stance service worker even where
payroll activities are not performed directly by the consumer.
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"Maximum Consumer Control” does not hecessarily mean that the only projects that will qudify are onesin
which funds are cashed out to consumers. States may employ agreet array of models in which consumers
exercise control. We explore thisissue further below.

F. Examplesand I mplications of Consumer Control Modes

States have invented many different approaches to fulfill the god of optimizing consumer control. A few
examples (but not dl possibilities) include:

(a) Budget and Service Responsibility Models In these models consumers (or their families)
are respongble for managing both funds and services for one or more key services.

(b) Service Responsibility Models In these modes consumers exercise responsibility for key
decisonsin the management of one or more key services (such as hiring and supervising
workers and functioning as the employer of persona assstance workers), but are not
respongible for directly managing funds.

(c) Service Choice Models: In these models consumers exercise choice over key aspects of a
sarvice but do not assume responsibility for either funds or supervison and managemen.
Examples of such key aspects might include selection or assgnment of workers, decision-
making over the schedule, location, and manner by which services are provided.

In their contracts with providers, counties, or managed care entities, some States specify that certain of
these models must be offered to consumers, subject to the consumer’ swillingness and capabiility to carry
out the necessary functions if provided with adequate support. The State then enacts procedures,
regulations, technica assstance or laws that make it feasible for aloca program to offer these options. For
example, it may be necessary to enact specid provisions that clarify how unemployment compensation
protections, tax payments, and emergency back up will be applied in those Stuations where the consumer
functions as an employer.

Some States are testing integrated long term support models that combine home and community based
serviceswaivers (8 1915(c) waivers) with managed care authority (8 1915 (b) authority) for the regular
Medicaid State Plan services. In such cases the State might consider "nesting” a consumer control model
within the larger contract. For example, the State might specify in its contract with the managed care entity
that one or more types of consumer control models be offered within the context of the larger managed
care program.
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Below are some additiona observations about the different consumer control models that may be useful as
you congder your grant application.

(a) Budget and Service Responsibility Models These models represent one end of the
direction and control spectrum. The programs identify a cash amount that will be managed by the
consumer (or family), and the consumer is then responsible for the management of such funds. Use
of Medicaid funds for such a purpose requires a section 1115 research and demongtration waiver.
A number of States currently have such awaiver as part of anationa research and demondgtration
effort. One exampleisthe "cash and counsding” demondration. Another example isthe
Consumer Sdf-Direction demondtration projects. Information about these demonstrations may be
obtained from the HCFA web ste (www.hcfagov).

In many of the salf-direction models, consumers are responsible for mogt, or al, of the budget for
their long term support services. In other "budget respongbility” modes, consumers are
responsible for the budget for one or two services over which they express the greatest desire to
assume control and respongbility, such as persond assistance services.

Programs in which consumers or their families assume responsibility for managing a service budget
require afairly high degree of sophistication on the part of the consumer, the local service ddlivery
program, and the State. For example, the State must devel op an effective system by which tax
laws, unemployment compensation, fisca agent responsibilities, and smilar matters will be
addressed. Appropriate roles between professona staff and consumers need to be redefined and
reinforced. Infrastructure to support consumersin their exercise of new management
responsbilities must be developed.  Such infrastructure might include skills development support,
recruitment of workers, assstance with worker vetting, background checks and sdlection,
emergency back-up support, etc. The rewards for thistype of program can be substantial.
Because a consderable amount of up-front investment in the infrastructure is required, this type of
endeavor may be an appropriate candidate for a grant application.

Any modd that involves management of money on the part of consumers, Spouses, or parents of a
minor will require a section 1115 waiver. We therefore suggest that States make sure that any
such grant gpplication:

1. Incorporates at least one full year of necessary infrastructure development activities
before any activity is planned that will rely on waiver gpprova, and

2. Indudes a contingency plan demongtrating how it the project will be viable and will
maximize consumer control if the State is not successful in being able to meet the
conditions necessary for a section 1115 research and demonstration waiver.
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(b) Service Responsibility Models: In their section 1915(c) home and community-based service
programs many States employ a system in which a public entity or afiscd agent performs payroll
and related functions at the direction of each consumer, but the consumer recruits, selects, and
provides supervision for the workers. In some models the consumer functions as the legal
employer. In other cases an agency functions as the legal employer but the consumer assumes
magor respongbilities and decision-making authority within broad agency parameters.

The State infrastructure chalenges in these models are very smilar to the chalenges faced by
States that employ the budget responsibility model, with some key differences: (a) the mechanics of
individuaized budgeting are less daunting, (b) consumers who do not want money management
responsibility but do want to exercise service control may find this modd to be a better fit, and (C)
no waiver is required from HCFA to use Medicaid fundsin this manner (either State plan or home
and community-based services).

(c) Service Choice Modéls: In these models the persond assistance worker is employed by
another party (e.g. agency) but consumers exercise choice over key aspects of the service.
Examples of such key agpects might include selection or assgnment of workers, decison-making
over the schedule, location, and manner by which services are provided.

G. Useof Fundsin " Community PASS" Projects

In generd, the "Community-Integrated Personal Ass stance Services and Supports' grants must be used by
the States to develop persona assistance systems that maximize individua choice and control.

Please refer to Appendix Three for examples of some specific waysin which funds may be used. These
are only examples. They are not intended to limit State or local crestivity. Applicants have exceptiona
flexibility in the use of funds but should be guided by three questions:

(& Towhat extent will this activity promote an enduring improvement in the infrastructure to
support consumer-directed, community-integrated persona assstance services and thereby
advance the purpose for which these grants were made?

(b) Towhat extent will this persona assistance strategy actively promote the ability of people to
live in a community-integrated setting?

(c) Towhat extent will this design of persond ass stance services promote the maximum ability of
individuas to direct the services upon which they rely?

Please see Appendix Five for adescription of prohibited uses of funds.
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H. Direct Services

Applicants may eect to use no more than 20 percent of the tota grant funds for direct services provided
that dl of the following criteriaare met:

» The Applicant has afeasble plan for continuing the direct services after the grant period;

> The provison of direct servicesis part of an organized demonstration intended to provide the
State with information needed to make the service(s) available on a sysematic basis after the
grant period. For example, such activities might include:

Demondirating the efficacy of the direct service,

Collecting data on the cog, utilization and/or gppropriate use of the servicein question
or to construct necessary cost models or cost parameters; and
% Assessng the adequacy and qudity of services being provided and impact on the
individud’s qudity of life
% The Applicant assures that the services are not currently available through other funding
sources and that current funding sources have not been supplanted or diminished by use of the
grant funds.

If the State is planning to gpply for funds for direct services under multiple " Systems Change' grant
opportunities, the Application should include a discussion of any proposed coordination and non-
duplication of these services.
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Il1. REAL CHOICE SYSTEMS CHANGE GRANTS

To Improve Health and Long Term Care Service Systems and Supports
for People with Disabilitiesand Long Term |lIness
to Livein the Community

Sponsored By:

Hedth Care Financing Adminigtration

A. Overview

The Hedth Care Financing Adminigtration (HCFA) isinviting proposas from States and others, in
partnership with ther disability and aging communities, to design and implement effective and enduring
improvements in community long term support systems. These systemic changes will be designed to
enable children and adults of any age who have a disability or long term illness to:

(@ Liveinthe most integrated community setting gppropriate to thelr individuad support requirements
and their preferences,

(b) Exercise meaningful choices about their living environment, the providers of services they receive,
the types of supports they use and the manner by which services are provided; and

(c) Obtain qudity servicesin amanner as conggent as possible with their community living
preferences and priorities.

B. Background

Across the country States are actively working with their citizens to strengthen communities and enable
people of any age with adisability or long termilinessto resde in their own homes and teke part in dl
facets of family and community life. In making such broad-based systemic improvements, States are
responding to the desres of most Americans who wish to live and participate in their community despite the
presence of disability or long term illness.

By improving their community long term support services, States are d o fulfilling the vison of community
access that became the law in 1990 through the Americans with Disabilities Act.

Medicaid and other home and community-integrated services play avita rolein enabling people of any age
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with adisability or long termillnessto live in their own homes and participate in their communities. Because
States face significant challenges, the Congress appropriated funds for anew grant program to assist States
and the disability and aging communities as they work together to find viable ways to expand and improve
necessary community services and supports.

In the past twenty years States have subgtantially expanded home and community-based services. For
example, Medicaid HCBS waivers, home hedth, and persona assistance accounted for 10% of the tota
Medicaid long term support expendituresin 1988. In 1998 they accounted for 28 percent. A number of
problems are evident, however. For example:

Problems of Expanson: Recruitment, retention, and career support for frontline workersisan
example of one severe problem confronting States and service providers as they attempt to serve
more people.

Expansion Does Not Always Equa Improvement: \While more people may be served, the
adequacy, the quality, and the practica choices available to users of those services has not
necessarily improved. While more people may be served, the opportunities for community
presence and participation, the interface with the informal caregiver system and generic community
supports, and the support for individuas to sustain vaued socid and economic rolesin the
community have not necessarily improved. While more people may be served, the smultaneous
increase in the genera population needing assstance aso means that expanded service capability
has not necessarily trandated into alower probability of inditutiondization.

Infragtructure: The State and community capacity to design, organize, implement, and manage
savices effectively is clearly drained. The expandgon of HCBS programsin the past twenty years
aso coincided with a generd downsizing of government relaive to its respongibility. In States
where this occurred without a corresponding increase in cagpacity for effective public-private
partnerships, ability to manage a competent outsourcing program, or other methods of ensuring
adequate management and oversight, the sysem is particularly chalenged. Invesmentsin the
development of such public-private partnerships and other management capability can effectively
address this problem.

Qudity Assurance and Qudlity Improvement: Nowhere is the chalenge faced by States more
evident than in designing and maintaining an effective qudity assurance and qudlity improvement
system for community-based services. Thisis not Smply a challenge of quantity, a chalenge of
serving more people. It isaso a chalenge of discerning newer, more cogt-effective and consumer-
oriented models of quality assurance.

The dominant gpproach to quality assurance in long term support derives from ingtitutiond care
where ingpection-enforcement modds are used. In residentia settings where individuds are
congregated in environments managed by an agency, inspection modes are expendve but more
feasible than in community services: Where individuds are supported throughout the community,
and live in their own homes rather than agency homes, inspection-based modes have additiona
limitations. In addition, considerable evidence exigts that after-the-fact ingpection gpproaches have
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significant shortcomings in both cost and outcome effectiveness. And in the private sector, quaity
improvement srategies that invest in quaity on the front end of service production have yielded
higher qudity than ever before. The opportunity for usisto adapt, invent, and implement effective
quality assurance or quaity improvement modes that are particularly well suited to community

living

C. Funding

We expect to award about $41-$43 million in grants to States under this grant solicitation. Additiona
activities related to the "Rea Choice Systems Change' grants include the $50,000" Starter Grants'
announced by Secretary Thompson on February 25, 2001 and the National Technical Assistance efforts
described later in this document. A separate research and evauation project which is not a part of these
solicitations will be awarded separately.

Congress did not specify any minimum grant award. However, we expect awards under this solicitetion to
range from $250,000 to $3.5 million for the project period, with an average award of gpproximately $1.0
million. No award over $3.5 million will be made. No State cash match is necessary. However, a
contribution from the Grantee of 5 percent, is required (e.g. viain-kind or third-party contributions). The
size of the grant award will correlate with the significance of the proposed endeavor rather than with the
Sze of the State.

D. Target Groups

We encourage States to adopt very broad-based system improvements that will benefit any or dl of the
magor target groups of children and adults of any age who have a disability or long term illness. However,
States may sdlect any or dl target groups of individuas who have a disability or long termillness and
require community-integrated services. While there is no beneficiary age or target group redtriction, we
expect dl gpplications to address the question of how low-income individuas with the most severe
disabilities or illnesses may benefit from system improvements that will be promoted by the grant.

E. Useof Funds

States have exceptiond flexibility in sdecting the type of investments that they judge will yield the most
significant improvement in the State’'s community-integrated service system. Examples of such usesare
provided, for illustration purposes only, in Appendix Four.

The key question to be asked regarding any proposed activity is. Will this activity promote an enduring

systems improvement expanding the choices of people of any age with adisability or long termillnessto
live in the mogt integrated community settings and participate in their communities?
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By "enduring systlem change' we mean that the infrastructure and capacity of the community long term
support system is so effectively enlarged thet, long after the grant funds are fully expended, people with a
disability or long term illness will till experience a substantidly greeter opportunity for community living and
participation than existed previoudy.

We expect that planning for positive systems change will be characterized by:

®
o

Competency in obtaining red-world information from people who rely on long term support
sarvices, and effective consumer involvement in al aspects of the service delivery system (such
as through the consumer task force);

Effective public/private collaboration;

Effective coordination among the broad range of service providers and Fiscd Intermediaries;
Increased commitment to continuous improvement in the qudity of care and services provided;
Increased flexibility to accommodate both the unique needs of the persons with disabilities and
long term illnesses and the unique needs of the State.

X3

4

®
o

X3

4

®
o

Proposed enduring systems change activities should result in improvementsto at least one of the following
aress.

(&) Access. To what extent can we make our long term support systems smple, understandable,
comprehengive, flexible and fair? To what extent can we ensure that people who need help
have the right information a the right time to make key life decisons, to manage their services,
and to manage their conditions or disability for the most positive outcomes possible? To what
extent can we ensure that people have timely access to needed services that are appropriate,
effective, and user-responsive? To what extent can we ensure that the forma service system
promotes community participation and supports each individua’ s access to community
resources and activities (such as access to libraries, employer worksites, houses of worship,
community public transportation systems)?

(b) Availability And Adequacy of Services. To what extent can we ensure that services are
adequate in terms of the amount available, the type and scope of services, and the time period
or frequency of services?

(o) Quality of Services. To what extent can we ensure that services achieve the outcomes
desired and are provided in amanner that meets with the consumer’ s expectations and
preferences? To what extent can we ensure that there exists an effective quality assurance and
quality improvement system in place that:

1. Obtainsred world datain red time regarding consumer experiences with the service
sysem;

2. Identifies problemsin service ddivery or service design in atimely manner;
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3. Effectively ensuresthat the data are used to make prompt corrections or
improvements,

4. Transmitsthe relevant data to workers and those managers who will act on the
information; and

5. Rewards continuous improvement in service qudity and value a dl levels?

(d) Value: Towhat extent can we ensure that investments in services yied the highest vaue
possible? We might think about this in terms of three dimensons

1. SaviceVdue To what extent will our purchases yidd the most outcome from the
sarvice for each dollar spent? Thisis often caled "vaue-based purchasing” or "cost-
effectiveness.”

2. Individud Vdue: To what extent will our public purchases promote the heath and
wellbeing of individuals, and promote dignity, independence, individua responghility
and choice, and sdf-direction?

3. Community Vdue: To what extent will our public purchases support the larger
community cagpacity to enable people of any age and disability to live and participate in
the community? To what extent will the forma or the professond service sysem
support informa caregiving by family, friends, and neighbors?

F. Direct Services: The primary function of these grants isto improve State and community
infragiructures, that is, to establish or build the enduring capacity to provide dl of the long term services and
supports the consumer needs within the community in the most integrated setting appropriate. However,
we a so gppreciate how the occasona demonstration of direct services can aid decison-making that will
make the direct service a permanent feature of the service landscape. Examples might include home
modification demongirations, more consumer-responsive trangportation solutions, assstive technology pilot
projects, accessibility modifications with ADA-exempt organizations, new medication management pilots,
etc. While we do not encourage use of grant funds for direct services, Applicants may elect to use no
more than 20 percent of the total grant funds to do so - provided that al of the following criteria are met:

0
o

The Applicant has afeasible plan for continuing the direct services after the grant period;

< The Applicant provides assurance that the services are not currently available through other
funding sources and that current funding sources have not been supplanted or diminished by
use of the grant funds.
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< Theprovison of direct servicesis part of an organized demongtration intended to provide the
State with information or tools needed to make the service(s) available on a systemétic basis
after the grant period. For example, such activities might include:

Demondtrating the efficacy of the direct service;

Collecting data on the codt, utilization and/or gppropriate use of the service in question or
to construct necessary cost models or cost parameters,

Assessing the adequacy and qudity of services being provided; and

Developing the needs assessment criteria or instruments that will permit gppropriate targeting of
the new service.
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V. The National Technical Assistance Exchange
for Community Living

Promoting Knowledge and L earning
About Services That Support Community Living for
Individuals of Any Age Who Have a Disability or Long Term Iliness

Sponsored By:

Hedth Care Financing Adminigration (HCFA)

A. Overview

The Hedth Care Financing Adminigiration (HCFA) is providing a set of mgor grants to States and their
partnering organizations to improve this nation's community-integrated long term support syssem. The
grantswill hep children and adults of any age with a disability or long termillnessto:

- Livein the most integrated community setting gppropriate to their individua support requirements and
preferences,

- Exercise meaningful choices about their living environment, the providers of services they receive, and
types of supports they use, and the manner by which services are provided; and

- Obtain qudity services arranged in amanner as consstent as possible with their community living
preferences and priorities.

We seek to maximize the opportunities afforded by individuad grants to States and other Grantees with a
nationa system of technica assstance. The" Nationd Technical Assstance Exchange for Community
Living " Grant ("the Exchange") will enable States, communities, grantees, consumers, providers and others
to learn quickly from each other. 1t will establish effective did ogue among experts (including consumers
and their families) from across the country. It will ensure that information about promising practicesis
widely and quickly available. It will ensure that the lessons learned in the course of grantee innovetions are
quickly analyzed and communicated, and it will thereby ensure that we obtain the greatest nationa benefit
from the sum of individud, locd efforts.

We expect that the Exchange will secure such benefits through activities that include:
Fogtering on-dite State-to-State technical assistance;
Deveoping technica assistance materias,
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Developing or providing expertise for States and children and adults of any age with adisability
or long-termiillness,

Working with individua States, nationd associations of State agencies, consumer organi zations,
the Nationa Governors Association, the Nationa Conference of State Legidatures, and others
to collect, refine, and disseminate information that aids in the effective adminigtration of
programs for community living; and

Devedoping, gathering, andyzing, and disseminating practica information.

B. Background

Effective modes of long term support abound in this country. New innovations are being tested every
year. Yet they are not widespread, and the practical knowledge needed to make significant improvements
in our Nation's long term support system is often unshared.

State and loca gaff inventing better models of long term support generally labor againgt the odds. News of
the improvements that they are able to accomplish too often fails to penetrate the organizationa boundaries
50 that other people who could make immediate use of their knowledge. The barriers of distance, attitude,
or budget often limit the extent to which g&ff in one State can learn from others. In addition, many States
have trave redtrictions that severely limit the opportunity for face-to-face interactions that are often
necessary for an adequate inquiry and understanding of new methods of providing services.

Timely access to needed expertise is frequently absent on the part of busy legidators, Governors, program
administrators and other people who are in a position to make system improvements. Those with practical
"how to" knowledge are generally too busy to write up the results of their work, and academicians with
time and support to write frequently work a congderable distance from the practica steps by which noble
vision becomes actua accomplishment. People with the grestest depth of knowledge about the actua
workings of the system - consumers and their families - are often not afforded the opportunity to share their
knowledge and expertise with the people who can make systems change.

A Nationd Technicd Assstance Exchange for Community Living grant should effectively address the
above problems. The god of this grant isto provide ways in which the States, communities, providers,
consumer groups, Grantees and others can learn from each other, share effective practices, gain timely
access to needed expertise, and disseminate the lessons learned so that dl States and stakeholders may
benefit.
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C. Funding

We expect to award a single grant totaling $4-$5 million for the entire technical assistance effort for the
grant period. HCFA reservesthe right to offer afunding leve that differs from the requested amount, and
to negotiate with the Applicant with regard to the appropriate scope and intengity of effort that would be
commensurate with the final funding level. We aso reserve the right to fund more than one Applicant for
different subject areasif we find that the overadl program of nationa technica assistance would be better
served by using the specidized expertise of different Applicants rather than a single Applicant.

The Exchange would work with HHS, HUD and others to reach out to nationd, State, and local partners
to engage awide range of resources in the effort to create enduring changes to long term community
supports and services.

The Exchange should provide assstance in the following arees:

Topic Areas Per cent of

Effort
Red Choice Systems Change 65-75%
Community-integrated Persona Assistance Services and Supports 15-20%
Nursing Facility Trangtions 20-25 %
TOTAL TECHNICAL ASSISTANCE 100%

D. Usersand Target Groups

The primary audience for this technica assistance will be individuds and groups a the State level who are
in a position to accomplish enduring improvementsin the system of community-integrated, long term
support and services. This includes State agency leadership and staff, Governors and staff, legidators and
gaff, leadership of State consumer councils, and statewide congtituency groups. A second audience for the
assistance will be community, provider and advocacy organizations that are actively involved in the State's
system improvement efforts.

E. Competencies of Qualified Applicants

The Applicant's proposd must demondtrate expertise in the design and management of community-
integrated services that support children and adults of any age to live and participate in their communities.
Thisincudes knowledge of community services and community living preferences for dl of the following
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groups. people who are ederly and people who have aphysica disability, mentd illness, severe emotiona
disturbance, developmenta disability, and/or brain injury. The required knowledge and expertise must be
aufficient to design and implement an effective technica assstance program in each of the grant areas
identified above (Red Choice Systems Change, Nursing Facility Trangtions, and Community PASS).

We do not expect any one organization to possess al required expertise for dl target groups. We do
expect that a successful Applicant will demongtrate the commitment of a sgnificant number of highly
knowledgeable individua's and organizations that will round out the host organization's expertise. We will
review the gpplication in light of the totdity of such a network. How the network is accomplished, whether
by virtue of subcontracts or by memoranda of understanding for example, will matter less than the fact that
al required aress of expertise can be furnished in a cgpable and timely manner.

F. Major Deliverables

Listed below are five sub-headings of the mandatory and discretionary activities the Exchange must provide
to States and Grantees under this solicitation. Included under each sub-heading are examples of required
and possible activities.

1. Traning

Background: The Exchange must design and carry out methods of ascertaining areas in which States
could benefit from assstance. The organization must be able to coordinate, facilitate, and provide training
and other opportunities for information-sharing by Grantees on relevant issues related to systems change
efforts.

Required Activities:

(@ Conferences and Seminars. Conduct a minimum of one nationa conference per year during the
grant period. Conduct additiona workshops or seminars on key issues.

(b) Resource People: Make available to States aroster of experts or knowledgeabl e resource people
who can provide assstance, without charge to the State, with regard to key issues of design or
implementation for improving the community services syslem. People with a dissbility or long term
illness, and/or family members, must be included in the rogter.

(c) Teeconferences. Sponsor nationd or regiona diaogues on important issues.

Examples of Other Activities:

(& Service Provider Training Development
(b) Regiond Forums
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2. Direct Technicd Assgance

Background: The proposa must include the provision of direct technica ass stlance (one-on-one or smal
group) and to facilitation of peer-to-peer technical assstance of varying intensity and duration including
information and referrd, short-term assstance and on-site or longer-term assistance.

Required Activities:

(@ Coordinate and provide, without cost to the benefiting State, at least 20 State-to-State, on-Site,
direct technica assstance Site vidits per year.

(b) Ensure the avallability of resources that would defray the expenses of State staff, key State officias,
consumer experts, and other resource people to travel to another State and provide direct
assistance.

(c) Deveop training curriculaon key topics.

(d) Develop asystem through which resource people or temporary staff assistance may be available
on-site to State projects for 3-18 month periods to the State under a contract through which the
State paysfor dl or aportion of the staff costs. The temporary staff assstance should be available
on a continuous full or part-time basis for the 3-18 month duration.

Examples of Other Activities:

(& Provideinformation and referrd to States, Grantee organizations and other stakeholders through a
toll-free telephone line, e-mail, web gite, etc.

(b) Conduct a needs assessment of States and Grantee organizations and assist them in long-range
drategic planning.

(c) Facilitate direct peer-to-peer dte vigts, workshops, moderated tel econferences and interactive
Question & Answer sessons.

(d) Conduct on-site assstance vigits; provide speakers on specific subjects to atend State and
Grantee organization activities

(e) Provide phone technical assistance, teleconferences, or videoconferences.

(f) Following each sgnificant technica assstance event, post areport highlighting the key lessons
learned, innovative programs, and contact information on the Web site.

3. Information Callection and Dissemination

Background: The proposad must include the collection, storage and dissemination of information on key
activities undertaken by States and other organizations to improve the infrastructure to develop
opportunities for community-living for people of any age with adisability or long term illness.

Required Activities:

(8) Develop and maintain a resource database of individuas and organizations that can offer specified
expertisein key areas.
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(b) Gather, maintain and disseminate information on grant projects including:
Aress of grant activities
Contact information
Program progress
Program barriers
Promising practices
Linksto State and Federa project web sites
Nature and extent of systemsimprovements

(c) Web ste: The Exchange must prepare technical assistance materias for placement on the HCFA
web gte and other internet resource Stes. The project must maintain its own internet web site to make
information readily accessible to States and to link States with other resources.

Examples of Other Activities:
(8) Research and Resources: Make available informationd fact sheets, reports, bulleting, and other

documents or links that will be of interest to professonasin the long term service and support
fidd.

(b) Innovative Programs: Provide information highlighting promising practices and innovative
approaches.

(o) Pdlicy Andyss: Provide information regarding relevant pieces of legidation and policy affecting
long term service systems change efforts.

(d) Events Cdendar: Provide lists and description of upcoming events (e.g., technical assstance
events, workshops, and conferences) of interest to the systems change community including where
to get additiona information for each event.

(e) Related Links: Provide the names and live links to organizations thet provide rlevant online
information about long term services and supports systems change efforts.

(f) Literature Search: Complete and maintain a literature search and disseminate a compendium of
promising practices, and policy relevant research by topic area. For example, an individua could
access relevant literature on saf-directed service ddivery modds or services provided in the
workplace.

() Lig Sarve Create aligt serve that distributes key information to States, Grantees and stakeholders
on relevant topics.

4. Resource Devel opment

Background: The Exchange must aso develop and disseminate origind materiasto assst Statesin

46



ng, developing, implementing and andyzing their Sysems Change efforts.

Required Activities:
(@ Alerts
(b) Case Studies
(c) Written technical assistance materids
(d) Newdetter

Examples of Other Activities:
(@) Issue Briefs and other publications.
(b) Important statistics (U.S. Census Data, other ) and Fact Sheets
(c) Electronic Resource Library/Guides, Toolbox
(d) Reports and evauations, "How to" articles

5. Progress, |ssues, and Barriers

Background: The Exchange must provide input and feedback to HCFA, States and Grantees on the
ongoing operations of technicd assstance and training activities that may inform future policy decisons with
regard to experiences in program development and implementation of systems change efforts.

Required Activities:

(& Provideinput on the impact of laws, regulations, or policies

(b) Identify barriers and issues faced by granteesin their system improvement efforts.

(¢) Update HCFA

(d) Complete quarterly and annua reports about the progress of (a) the Exchange and (b) States

Examples of Other Activities:

(@) Collaborate on appropriate specia products.
(b) Participate in monthly conference cdls with HCFA

G. Project Narrativefor The Exchange

The narrative application should provide a well-organized, concise and complete description of the
proposed project. The narrative or body of the application must not exceed 40 double-spaced page as
described earlier. Please do not rely on appendices to describe key details. Page limits for each section
are provided as guides but are not required. This narrative should contain the information necessary for
reviewers to fully understand the proposed project and should be organized as follows:

1. Background and Prior Experience (5-7 pages)
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Provide a description of past experiences in working with public and private organizations in
developing or improving systems for community living for people of any age with adisability or long
term illness, with particular atention to the manner in which such expertise can be extended into the
future to accomplish the gods of this grant solicitation.

Provide a description of past experiences in providing technical assstance and training to various
nationa, state and/or local organizations.

Assess the challenges that States must address as they seek to build additiona  capacity to support
people of any age with adisability or long term illnessto live in the most integrated community
SHting.
2. Project Description and Methodology (15-20 pages)
a. Goalsand Objectives (1-3 pages):
Describe the primary goals and objectives of the proposed project.

b. Methods of Providing Assistance to Grantees (9-12 pages):

Provide a description of how the grant funds will be used to provide training, technica
assistance, and information collection, analysis and dissemination.

The proposed activities must include at least one activity from each of the sub-headings listed
above under Mgor Deliverables and be available at varying leves of intensity.

c. Work plan (2-5 pages):

Include aworkplan documenting benchmarks, milestones, timeframes, and responsible parties
of the project.

Include a description of how the Applicant will alocate finite resources from the number and
priority of technical assistance and training requests made by States, Grantee organizations and
outside parties.

d. Organization, Management and Qualifications (3-8pages):
Describe the project organization and staffing. Each gpplication should include:
A chart of the proposed management structure and description of how key project staff will

report to the proposed project director, the Medicaid Agency, and any interagency or
community working groups.
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Description of the sub-contractors or partners to be involved in the grant and recelving funds,

their management structure and organization, an outline of the specific tasks to be executed by
the sub-contractor or partner and the reporting mechanisms that the State will require of each

sub-contractor or partner.

Brief biographica sketches of the project director and key project personnd indicating thelr
qudlifications, and prior experience related to the project. Resumes or curriculum vitae for the
key project personnel should be provided as an attachment.

The mechaniam for Grantees to provide input and feedback into the direction and activities of
the Technical Assstance Provider.

Discussion of the organization and partners expertise and familiarity in the following content
aress. Thelist below is not comprehensive and is not listed in the order of importance:

ADA and Olmstead requirements

Barriersto full community participation

Community-based services

Consumer-directed care, person centered planning, and self-advocacy

Consumer and stakeholder involvement

Disahility service ddivery sysemsincluding delivery of servicesto individuas who

have multiple dissbilities

7. Effective case management systems

8. Improving accessto services outreach

9. Information and referrd systemsand information sysems

10. Integrating housing and services

11. Integrating long term supports

12. Medicaid and Medicare guiddines, practices and systems improvements

13. Modes of sarvice ddivery and linkages

14. Nursing facility trangtion

15. Program adminigtration and systems for community long term support services

16. Providing culturaly appropriate services

17. Public- private partnerships

18. Public and private funding of long term services and supports

19. Sdf-advocacy

20. Service linkage integration: agency coordination, and "one-stop” centersthat offer
both single point of entry information and assstance and emergency services

21. Workforce development and training

oghkwNE
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e. Collaboration, Agreements and Capacity (4-6 pages):

Describe the extent to which individuas of any age with adisability or long term illness or their
representative organizations will be involved as a volunteer, staff members or subcontractor(s),
in the planning, implementation and analysis of technical assstance activities.

Describe the extent to which the Applicant has secured agreements with highly skilled
individuals to provide expertise and assistance with technical assistance activities.

Describe any exigting or planned partnerships with key Federd, State, and local constituencies
including but not limited to the Nationad Conference of State Legidators, and the Nationd
Governors Association.

3. Significance and Sustainability (1-3 pages)

Describe how the project activities will aid States in creeting significant and enduring system
improvements.

Explain how the particular strengths of the Exchange will promote the sharing and use of very
practica information on systems change.

Explain how the work of the Exchange will establish a firm foundation for sysems improvement
and for continuing technical assstance to States after the end of the grant.

4. FormativeL earning (2-5 pages):

Describe any methods of collecting feedback or project evauation and how that feedback will
be incorporated into ongoing operations that are feasible and relevant to the goals, objectives
and outcomes of the proposed project.

5. Partnerships, Endorsements and Support (2-5 pages not including letters of support):

Describe any partnership with other organizations that will provide expertise, with the disability
and aging communities, service providers, other State or local agencies, and other private
entities. Describe how the State has meaningfully involved consumer groups and States in the
planning and development of the grant application. Explain how the State plans to continue the
involvement of States and consumers in the implementation, monitoring, and evauation
activities.

Applicants may furnish aset of endorsements of the support and commitments that have been
pledged for the proposed project (e.g. disability and aging communities, States, private
organizations, and advocacy groups). Individud letters of support should beincluded as
attachments.
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6. Budget Narrative/Justification (5-8 pages not including sandard forms):

" For the budget recorded on Standard Form 424, provide a detailed breakdown of the aggregate
numbers including allocations to each major set of activities or proposed tasks. The proposed
budget for the program should digtinguish the proportion of grant funding designated for each
grant activity. All funds are administered by the designated lead agency and the lead agency is
solely respongble for the fiscd management of the funds.

" The Budget should describe how the one (1) percent recipient contribution will be accomplished.
This one percent may derive from the contributions of time from consumers or State saff who
will serve in an advisory capacity or will donate time to the provison of technicd assstance.

7. Required Appendix (1-3 pages not including non-requir ed appendix):

Organizational Charts: Append one or more charts depicting the organizationd relationship
between the lead agency for this grant and any partners or subcontractors.

H. Review Criteria and Processfor the National Technical Assistance Exchange for
Community Living Grant

We will use the following review criteriain evauating and sdlecting dl Applications for awards for the
Nationd Technicd Assstance Exchange grant only. Review criteria for all other grant applications
are described in Appendix Two. The maximum score for dl of the criteriais 100 points. Throughout
these criteriawe place emphasis on the ability to provide practica assstance that can Sgnificantly ad
Statesin the red-world challenges of designing and implementing system improvements. The criteriaare
summarized below:

Topic Area Brief Summary

1. Back ground and Prior  Explain your past experience and capability. Explain why such experience
Experience and capability will ingpire confidence that the Exchange will be highly
successul.

2. Project Description and  Describe what you would do, and how. Pay particular atention to the

M ethodology outcomes you will achieve, especidly the long term (enduring)
improvements.
3. Significance How sgnificant are the outcomes likely to be? Outcomes may be measured

in terms of such factors asthe type of assstance that can be provided, the
type of systems change that might result, the number of people who will
benefit from the systems changes and/or the degree to which they may
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benefit.

4. FormativeLearning Describe the system you will use to monitor developments, learn from
mistakes, and use experiences to improve the system in atimely and
effective manner.

5. Collaboration, Describe the groups and organi zations with which you will partner to
Agreements and facilitate system improvements in community services for children and adults
Capacity of any age.

6. Budget Explain your budget and discuss why thisis agood investment of funds.
Narrative/Justification  Also explain the financid or in-kind investments you and your partnering
and Resour ces organizations are making to ensure that the project is both successful and

Sonificant.
1. Background and Prior Experience (15 points)

a. Prior Involvement/Experience (10 points)

*,
L X4

The extent to which the Application demondirates the Applicant’ s Sgnificant practical experiencein
working with States and public and private organizations in developing or improving systems for
community living for people of any age with a disability or long termillness.

*,
L X4

The extent to which the Application evidences an understanding of the methods and strategies for
providing technica assstance and training to various nationd, state and local organizations.

e

*

The extent to which prior experience inspires confidence in the ability of the Exchange to provide
immediately useful, practical assstance to the target audiences of this grant solicitation.

b. Assessment of Strengths and Chalenges in Current System (5 points)

*,
L X4

The extent to which the Application evidences a cogent analyss of the strengths and wesknesses of
the current long term sarvices and support systems for community living including the strengths and
weeknesses of the current system for accessing needed expertise in atimely and effective manner.

*,
L X4

The extent to which the Application evidences an understanding of the issues and barriersto
community living.
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2.

Project Description and Methodology (30 points)

Goals/Objectives

The extent to which the Application evidences clear gods and objectives that address the
weaknesses, issues and barriers described above.

The extent to which the Application evidences gods and objectives that are both significant and
reasonable, gods will be effective in accomplishing the purpose of the grant to maximize community
living opportunities and full participation for people of any age with disgbility or long term illness.

Methods of Providing Assistance to States and Grantee Organizations

The extent to which the Application evidences provision of practica training, technical assstance,
information collection and dissemination, resource development and policy feedback in dl of the
technica areas of this grant solicitation.

The extent to which the Application clearly describes logicaly coherent methods that would be
used to provide technica assistance and training to States, Grantee organi zations and others.

The extent to which the Application evidences methods that ingpire confidence that the gods of the
proposa will be met through a description of planned activities, timeframes and projected results.

The extent to which the Application demonstrates a method of applying appropriate staff or
contract expertise to ensure that effective technical assistlance can be made available in each of the
"Systems Change’ grants.

Coordination and Linkages

The extent to which the Application evidences coordination with other funding sources and
consumer and professiond associaions engaging in Smilar efforts.

The extent to which the talent and expertise of individuas with a dissbility or long term illness will
be usad effectivey in the provison of technical assstance activities (e.g. training, mentoring, etc.)

The extent to which the Application evidences sufficient linkages with subcontractors or partners
whom possess the knowledge, skills and expertise to assst in the project.

Workplan

K/
L X4

The extent to which the Application includes a workplan that documents reasonable and significant
benchmarks, milestones, timeframes, and identifies the responsible parties to accomplish the gods
of the project.
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Organization, Management and Qudlifications

K/
L X4

The extent to which the Application addresses any significant circumstance(s) that would effect the
ability of the Applicant to recruit and hire staff for the project and/or subcontract with other entities
as deemed necessary.

The extent to which the Application evidences that key staff, stakeholders and partners (direct and
in-direct subcontractors) are qualified and possess the experience and skillsto design, implement
and evaluate the proposed project within the available time frames.

The extent to which the Application evidences that key project saff have professona experiences
with people of any age with adisability or long termillness.

The extent to which the Application evidences that project staff have experience in providing
technical assstance, training, and information collection, andys's, and dissemination.

The extent to which the Application addresses the ability of the Applicant to utilize and interact with
various forms of information technology.

Significance (20 points)

The extent to which the gods and objectives specified in the Application will assst States, Grantee
organizations and Federd partnersin the god of maximizing opportunities for community living for
people of any age with adisability or long termillness.

The extent to which the Application describes a project that will provide consderable assstance to
States, Grantee organizations and others through the scope and breadth of proposed activities as
measured by the extent or range of project activities, the numbers served, the types of services
available, and the comprehensiveness of the proposed project.

Formative L ear ning (10 points)

K/
L X4

K/
L X4

The extent to which the Application has methods of information gathering, analyss, and evaluation
that are feasible and relevant to the god's, objectives and outcomes of the proposed project, in
order to gain timely insght into systems change srategies that work and the types of technica
assgtance that have the most impact.

The extent to which the Application incorporates feedback from the project into ongoing
operations.

Collaboration, Agreementsand Capacity (15 points)

The extent to which the Application evidences meaningful involvement of States and Grantee
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organizations g&ff in al sages of the andyss, planning, implementation and evaduation activities.

The extent to which the Application evidences meaningful involvement of key condituenciesin the
design implementation and evauation of the project activities.

The extent to which the Application promotes valued socia and economic roles for people of any
age with adisability or long term illness by including their tdlents and expertise in the project (e.g.,
governing board members, consultants, staff, mentors, peer counselors, trainers, tc.).

The extent to which the Application promotes partnerships with organizations representing people
of any age with adisability or long termillness or their families.

The extent to which the Application describes partnerships with public and private organizations
that possess expertise in working with people with a disability or long term iliness and developing
community living opportunities

. Budget Narrative/Justification and Resour ces (10 points)

+»+ The extent to which the proposed budget is reasonable in relation to the objectives, design, and
sgnificance of the achievements that are proposed.
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APPENDIX ONE: FORMAT AND CONTENT OF THE APPLICATION

l. Format of the Application

Each Application must include dl contents described below, in the order indicated, and in conformance the
following specifications

Use white paper only.

Use 8.5 x 11" pages (on one side only) with one inch margins (top, bottom and sides). Paper sizes
other than 8.5 x 11" will not be accepted.

Use afont not smaler than 12-point and an average character density not greater than 14
characters per inch.

Double-space dl narrative pages (no more than 3 lines per vertica inch).

No more than 40 pages for the narrative portion, excluding budgetary information and assurances

and certifications.

. Submitting the Application

A. What to Send
Applicants are required to submit (1) an original and two copies of the application and (2) a3 ¥4’ floppy
disk containing at least the narrative and the budget. Although it is not mandatory and does not impact on
the scoring of the gpplication, we would appreciate recaiving an origina and 14 copies of the application.
For the 3%4" floppy disk, please send thisinformation on a standard disk that holds at least 1.44
megabytes and is high dendity. We prefer that documents be submitted in Microsoft® Word and
Microsoft® Excel. However, WordPerfect® will aso be accepted. States have the option of sending

attachments such as | etters of support dectronicaly.

Submissions by facamile (fax) transmission will not be accepted.
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B. Whento Send the Application

Each type of grant has a specific closng date. (See“ Timetable” on page 5). Applications mailed through
the U.S. Pogtd Services or acommercid ddivery service will be consdered "on time" if received by close
of business on the closing date, or postmarked (first class mail) by the date pecified and received within
five busnessdays. If express, catified, or registered mail is used, the gpplicant should obtain alegible
dated mailing receipt from the U. S. Postal Service. Private metered postmarks are not acceptable as
proof of timely mailings. Applicationsthat do not meet the above criteriawill be consdered late
gpplications. Those submitting late gpplications will be notified that their applications were not consdered
in the competition and will be returned without review.

C. Where to Send the Application
All gpplication forms and related materials must be submitted to:

Systems Change Grants for Community Living Phone: (410) 786-5130

Attn: Judy Norris e-mail: jnorrisl@hcfagov
Hedlth Care Financing Adminigtration

OICS, AGG, Grants Management Staff

Mailstop: C2-21-15

7500 Security Boulevard

Bdtimore, Maryland 21244-1850

[1l. Required Contents

A complete proposd conssts of the following material organized in the sequence indicated. Please ensure
that the project narrative is page-numbered. The sequenceis.

Applicant’ s Title Page and Cover Letter
Standard Forms from the Application Forms Kit
Letters of Agreement and Support

Project Abstract

Project Narrative

Budget Narrative/Judtification

Appendices

OTMMUOw>
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A. Applicant’s Title Page and Cover L etter

A letter from the Applicant identifying the agency serving as the lead organization, indicating the title of the
project, the principle contact person, amount of funding requested, and the names of al organizations and
partners actively collaborating in the project. The letter should indicate that the submitting agency has clear
authority to oversee and coordinate the proposed activities and is cgpable of convening a suitable working
group of dl rdevant partners.

B. Standard Forms from the Application Forms Kit

The following sandard forms must be completed with an origina signature and enclosed as part of the
proposal.

GRANT APPLICATION KIT

SF-424: Application for Federal Assstance
SF-424A.: Budget Information

SF-424B: Assurances-Non-Construction Programs
SF-LLL: Disclosure of Lobbying Activities

Biographical Sketch
Additional Assurances

Y ou may obtain copies of these forms directly from the HCFA web ste at
http:/Aww.hcfa.gov/ord/grantop.htm

Noteto Applicants: In Item 11 of the “ Application for Federd Assstance’ (SF-424), please specify the
grant for which you are gpplying.

C. Lettersof Agreement and Support

All grant gpplications, except the gpplication for the Nationd Technica Assstance Exchange for
Community Living grant, must have the agreement, endorsement, and active participation of the State
Medicaid Agency or the State Agency administering ardevant Medicaid Home and Community-Based
Waiver Program.
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We advise dl applicants to include additiond letters of support from consumers and other key
gtakeholders, as such letters that give substantive support to the agency's narrative application that
describes the extent of partnering in the community and the involvement of consumers.

D. Project Absract

The one-page abstract should serve as a succinct description of the proposed project and should include:

The overdl goas of the project;

Thetotd budget; and

A description of how the grant will be used to develop or improve community-integrated services
and the ultimate outcomes of the endeavor.

E. Project Narrative

The project narrative should provide a concise and complete description of the proposed project. The
narrative portion of the Application must not exceed the page limits for the specific type of grant under
congderation. Please do not rely on gppendices to describe key details, snce they will not be used in the
rating process (except for Appendix Six: Charting Persond Assistance Services). This Project Narrétive
should contain the information necessary for reviewersto fully understand the proposed project.

Organize the grant gpplication according to the generd areas described below. Please tailor the information
provided in each of the categories so that the information is directly relevant to the specific type of grant for
which you are gpplying. The areas below correspond to the rating criteria against which requests for grant
funding will be evaluated. Please refer to that section for the point value and further information about each
of the categories within the review criteria

Below isabrief outline of the topic aress, followed by more specific discusson.

Topic Area Brief Summary

1. Background and Describe the State's community long term support system.  Identify the
Problem Identification  problemsfor which you hope the proposed project will be an answer.

2. Project Description and  Describe what you would do, and how. Pay particular atention to the
M ethodology outcomes you will achieve, especidly the long term (enduring)
improvements. It isworth examining the extent to which the problems
identified in the first section (problem identification) will be addressed by
the particular methods you are describing in the second section
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(methodology).

3. Significanceand How ggnificant are the outcomes likely to be? Outcomes may be measured
Sustainability in terms of such factors as the type of change, the number of people who
will benefit from the systems changes and/or the degree to which they may
benefit.

4. FormativeLearning Please describe the system you will use to monitor developments, learn
from migtakes, and use experiences to improve the sysem in atimely and
effective manner.

5. Partnerships P ease describe the groups and organi zations with which you will partner to

accomplish sgnificant sysems changes.

6. Budget Please explain your budget and explain why thisis a good invesment of
Narrative/Justification  funds. Please ds0 explain the financid or in-kind investments you and your
and Resour ces partnering organizations are making to ensure that the project is both

successful and ggnificant.

The above categories are explained in more detail in the remarks that follow. At the end of the section are
some additiona specifics that must be included in the nuraing facility trangtions grants.

1. Background and | dentification of the Problem
This section is composed of three parts. In this section the Applicant sets a context for describing the
problem that the grant funds will be used to address.

(8 Background of the current system:

Provide a genera description of the State' s characteristics, populations served, and service options under
the gpplicable grant category. For example:

TRANSITIONS/ILP -- The avallability of adequate and accessible integrated community
housing, €c.;

Community PASS -- The State' s current persona assistance service options, programs and
policies and the current population utilizing persond assstance services as described in Appendix
Six (either by completing suggested format in Appendix Six or through narrative form);

Real Choice -- The Stat€' s current long term service and support systems, home and community-

based services currently in place, persond assstance service options, programs, and policies,
including who is served, how services are accessed, and who funds the services.
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(b) Analysis of Srengths and Weaknesses

Provide an andysis of the strengths and chalenges of the current system, as relevant to the applicant grant
category. For example,

TRANSI TIONS/I LP --Include an assessment of the strengths and weaknesses of the State' s long
term supports and services system and nuraing facility trangtion opportunities to provide a context
for the need for dedicated resources for nursaing facility trangtion.

Community PASS -- Include an assessment of the nature and extent of personal assstance
services available () under the State Plan and (b) within HCBS waivers to provide a context for
dedicated resources for community-integrated persona assstance and supports.

Real Choice -- Describe the State' s capacity to support people of any age who have a disability
or long termillness to live in the mogt integrated community setting, in order to identify the challenges
that need to be addressed under the real choice systems change grants.

(c) ldentification of the Problem:

Identify the "problem(s)” that you are intending to address.

2. Project Description and M ethodology

In this section, the Applicants describe al aspects of the proposed project: the goals to be achieved, how
the proposed project will address identified problems, the workplan for completing the project, the
linkages between this project and other projects, and key management staff for the project.

(8) Goals/objectives of the program -- Describe how the grant funds will be used to meet the goal's of
the respective grant program.

(b) The methods through which the problem will be addressed -- Describe how the Applicant will
utilize the grant funds to address the major problems identified in the background section.

(c) Coordination and linkages --Describe how the gpplication complements other components of the

long term care system, other funding sources supporting smilar efforts, and a commitment from key
partners and stakeholders.
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(d) Workplan (with specific timelines and milestones) -- Outline clearly what the Applicant expectsto
achieve with the grant. Describe milestones and work products to be accomplished during the grant
period. (Examples of work products include, among others, completed program designs, legidative
initiatives or proposed technical assistance and training to providers. The timetable for accomplishing
the mgjor tasks to be undertaken should include key dates relevant to the proposed project (e.g. State
budget cycles and legidative sessons)).

(e) Organization, Management and Qualifications -- Describe the project organization and staffing.
Each gpplication should include:

A chart of the proposed management structure and description of how key project staff will report to
the proposed project director, the Medicaid agency, and any interagency or community working
groups.

Description of how children or adults with disabilities or long term illnesses will be involved in of
program design, implementation, evauation and/or reporting.

Description of the sub-contractors or partners to be involved in the grant and receiving funds, their
management structure and organization, an outline of the specific tasks to be executed by the sub-
contractor or partner and the reporting mechanisms that the State will require of each sub-contractor or
partner.

Brief biographica sketches of the project director and key project personnel indicating their
qudifications and prior experience for the project. Resumes or curriculum vitae for the key project
personnel should be provided as an attachment.

3. Significance and Sugtainability

In this section, the Applicant must describe how the intended outcomes of the project will creste enduring
change to the State's current system that will enable individuas to:

(& Liveinthe mos integrated community setting gppropriate to their individua support requirements
and their preferences,

(b) Exercise meaningful choices about their living environment, the providers of servicesthey receive,
the types of supports they use and the manner by which services are provided; and

(c) Obtain qudity servicesin amanner as condstent as possible with their community living
preferences and priorities.

The Applicant describes how the proposed project activities will result in enduring system change in &t lesst
one of the following areas. () Access, (b) Avalilability and Adequacy of Services, () Qudity of Services
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and (d) Vdue, as described more fully in Section I11 E. Use of Funds.

4. Partnerships

Describe any partnership with the disability and aging communities, service providers, other State or local
agencies, and other private entities. Describe how the State has meaningfully involved any or dl of the
aforesaid groups in the planning and development of the grant gpplication and how the State plansto
continue the involvement of the aforesaid in the implementation, monitoring, and evauation activities.

Note: Applicants may furnish aset of endorsements of the support and commitments that have been
pledged for the proposed project (e.g. cooperation from the disability community, other state agencies, the

State executive branch, the State Legidature, providers, disability and aging communities, and advocacy
groups). Individud letters of support should be included as attachments.

5. Formative Learning

In this section, the Applicant describes how the project will be monitored to ensure that the gods and
timeline are being met, and importantly, how continuous qudity improvement principles are built in the
program design to ensure that feedback is incorporated in the project's ongoing operations.

(a) Formative learning-- Describe plans for monitoring and anayzing the progress and barriers
encountered in the project over time.

(b) Improving -- Describe how ongoing feedback will be incorporated into the project's ongoing
operations to improve the project.

6. Budget Narrative/Justification and Resour ces
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In this section, provide a detailed breakdown of the aggregate numbers for the budget recorded on
Standard Form 424, including alocations for each major set of activities or proposed tasks. The proposed
budget for the program should distinguish the proportion of grant funding designated for each grant activity.
The budget must include funds for at least one person to attend a grantee meeting in Washington D. C.
each year, and funding for one person to attend an annua research meeting in Washington D. C. or
Bdtimore, Maryland. In addition, include a discussion of how the State activities will support the 5 percent
inkind match requirement. Note: The designated lead agency is soldly respongible for the fisca
management of the funds.

7. For Further Information Contact

Questions about these grants may be directed to:

Susan Hill

Hedth Care Financing Adminigtration
Center for Medicaid and State Operations
DEHPG/DAS

Mail Stop: S2-14-26

7500 Security Blvd

Batimore, MD 21244-1850

(410) 786-2754

Internet: shill@hcfa.gov
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Appendix Two: Review Criteria

Pertains To All GrantsExcept National TA Exchange®

1. ldentification of Problemsor System Issues (15 points)

A. Background and I dentification of Problems

The application demondrates a thorough understanding of the characteristics of the State' s current
population and service options under the applicable grant category. For example, athorough
understanding of:

TRANSITIONSILP - Individuds resding in nurang facilities, the availability of adequate and
accessible integrated community housing, the available services that individuds utilize to trangtion
from nuraing facilities into the community, the available services to susain these trangtions, and
available financid support via State, Federd, and private sources.

Community PASS - The Stat€’ s current personal assistance service options, programs and
policies and the current population utilizing persona assstance services and an anaysis of the
demand for those services

Real Choice Systems Change - The State' s current long term service and support systems,
personal ass stance service options, programs and policies; an analysis of the needs of people of
any age with adisability or long term illness for long term services and supports and the present
environments in which they access services, an andyss of wait lists and the present demand factors
or trends that contribute to waiting lists or overuse of ingtitutions.

B. Analysis of Strengthsand Challenges

The Application evidences an analyss of the strengths and chalenges of the current system, as relevant to

1 For the review criteriathat pertain to the National Technical Assistance Exchange for Community Living grant, please
see the Part Two, Section IV of this document.
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the gpplicant grant category. For example, an examination and understanding of:

TRANSITIONS/ILP - Theissues and barriers rdated to nuraing facility trandtion options and the
potentia role for utilizing the knowledge and expertise of 1LCs and smilar consumer directed
agencies.

Community PASS - The strengths and weaknesses of the State' s current persona assistance
sarvices system and the issues and barriers to consumer-directed persona assistance service
options.

Real Choice Systems Change - The strengths and weaknesses of the Applicant States current
long term service and supports system, of the States' existing 1915(b) and (c) waivers and existing
gaps for certain populationsin ng services and supports necessary for community-integrated
sarvices, and an understanding of the issues and mgor barriers to consumer-directed long term
services and supports.

C. Problem Analysis

The application evidences an identification, understanding, and andysis of the scope and nature of the
gpecific problem(s) or gap(s) that the proposd is addressing.

2. Project Description and Methodology (30 points)

A. Goalg/Objectives

1. The gpplication evidences clear goas and objectives that relate in ameaningful way to the problem(s)
identified above.

2. The gpplication evidences goa's and objectives that are reasonable and will be effective in accomplishing
the purpose of the grant:

TRANSITIONS/ILP - (1) To develop infrastructure to assist individuas to successfully trangtion
from anuraing facility to a community setting and participate in socid and economic activities of
community life, and (2) To develop outreach, provide technica assistance, and supplement the
Stat€ s infrastructure needed to accomplish the aforesaid trangition.

Community PASS - To maximize consumer-direction and consumer-control of persona
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ass sance sarvices.

Real Choice Systems Change - To create enduring systems change in community long term
services and supports.

B. Methods of Effectively Addressing the Problem

1. Theapplication clearly describes the methods that would be used to address the problem and reach
the goals of the program.

2. The gpplication evidences methods that are reasonable, and the activities relate to and inspire
confidence that the gods of the proposd will be met.

C. Coordination and Linkages

1. Theapplication demongtrates that the initiatives proposed complement other components of the
respective systems under the grant category. For example:

TRANSITIONS/ILP - An effective nuraing facility trangtion program (e.g. rdationships with
housing authorities, the availability of gppropriate support services, initiatives of other consumer-
directed agencies, State Medicad/HCBS agencies, and housing authorities).

Community PASS. An effective persond assstance services system (e.g. choice of
providers, provide availability, and individudized prior authorization procedures).

Real Choice Systems Change: An effective community integrated long term service and support
sysem.

2. The application evidences coordination with other funding sources supporting smilar efforts.

3. The gpplication reflects a commitment from partners and includes a description of thelr involvement
and specific undertakings.

D. Workplan

The gpplication includes aworkplan that documents reasonable benchmarks, milestones, timeframes, and
identifies the respongible parties to accomplish the gods of the project.

E. Organization, Management and Qualifications

1. The application addresses any significant circumstances that would effect the ability of the gpplicant to
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recruit and hire staff for the project. The gpplication identifies whether there are any current hiring
freezes or other obstacles that would affect saffing and, if so, identifies methods by which such
obstacles will be overcome (e.g., by making exceptions to general freezes, by contracting out, etc.).

2. The application evidences that key project staff, stakeholders and partners are quaified and possess
the experience and sKills to design, implement, and evauate the program within the available time
frames.

3. Theapplication evidences that key project saff have direct professond experiences with individuas of
any age who have adisgbility or long-term illness.

4. Theapplication documentsincluson of persons with disabilities or long term ilinessin sgnificant roles
(e.g. as governing board members, providers, staff, on-going advisors or consultants, etc.)

5. For the ILC grant only, the Application aso provides evidence that the entity applying meetsthe
Federd or State definition of an ILC (this can be verified viathe State letter of support that isrequired
in the Partnership grant gpplication) and demondtrates that the ILC includes multiple age and disability
groups within the scope of thelr activities.

3. Significance (20 points)

A. Enduring Change:

The application evidences that, via the proposed program, the State seeks to implement enduring and
effective systems of service delivery and relationships among stakeholders that will support people of
relevant ages with a disability and/or long-term illness to:

1. Resdeinthe most integrated setting and exercise meaningful choice and control over where they
resde;

2. Have access to community living and support services thet are ddivered in a manner that is consistent
with the consumers’ priorities and preferences and ensures continuity of service provision.

B. Assistance with Key Goals and Objectives:
The Application evidences that the program goas and objectives will assst the State to creste enduring

sysems changein a least one of the following areas. () Access, (b) Avallability and Adequacy of
Services, (¢) Qudity of Services and (d) Vaue, as described more fully in Section 111 E. Use of Funds.
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C. Sustainability
The gpplication evidences that the State has taken steps to ensure that changes in the system endure after
the grant period.

Partner ships (20 points)

A. Consumer Partnerships: (10 points)

The application evidences a plan/design with details about the method(s) through which the State will
meaningfully involve people with disahilities and long-term illness and their representatives in al stages of
the problem analyss, planning, implementation, monitoring and evaugtion activities

B. Public/Private Partner ships. (10 points)

The application evidences a plan/design with details about the method(s) through which the State will
meaningfully involve representatives of State and locd level agencies, integrated community service

providers, and other private entitiesin al stages of the problem andys's, planning, implementation,
monitoring, and evauation activities.

5. Formative L earning (5 points)

A. The application evidences that it has mechanisms for tracking the program godss, objectives and
outcomes.

B. The application evidences that there is a means of incorporating feedback into the project’ s ongoing
operations.

6. Budget and Resour ces (10 points)

A. The gpplication evidences areasonable and detailed budget.

B. The gpplication evidences budgeted costs that are reasonable in relation to the objectives, design and
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significance of the achievements that are proposed.

C. The gpplication evidences that the budget follows the requirements stated in the program announcement
and specificaly does not use grant funds to supplant existing funds.

D. The budget includes at least a5 percent in-kind or third-party non-cash contribution, or any
combination of cash and non-cash contributions thet tota at least 5 percent of the grant award.

E. The gpplication assures that grant funding will not be used to replace existing State or Federd funds.
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APPENDIX THREE: COMMUNITY PASS EXAMPLES

ExampPLESOF WAYS THAT GRANT FUNDS M IGHT BE USED UNDER THE

" COMMUNITY- |NTEGRATED PERSONAL ASSISTANCE SERVICESAND SUPPORTS" GRANT.

Described below are possible uses of "Community-Integrated Persona Assistance Services and Supports'
Grant funds. Please note, however, that when Medicaid or other Federa funds are used, we expect that
the gpplicable rules of that program will gpply. The receipt of these funds does not confer awaiver of the
goplicable Federd laws and regulations regarding payment of providers, etc.

The examples below provide possible uses of grant funds and are not meant to denote preference for a
particular activity. It isaso not meant to limit the creativity of the Applicant in using grant funds to address
apaticular problem. Additionaly, Part A and B below represent an organization of those activities and do
not confer a preference for examples listed in one part versus another.

Part A: Examples of Building Blocks

The examples listed below are discrete activities that could be implemented that promote consumer choice
and consumer control in persona ass stance services.

1. Database I nfrastructure: Create asystem to track individua budgets and expenses under a
consumer-directed system.

2. Management of Personnel Tasks: Creaste mechanismsto assst consumers with administration of
personne tasks (e.g., tax withholding, worker’ s compensation, crimina record checks, and health
insurance).

3. Recruitment and Management of Personal Assistance Services: Provide training to consumers
who will be directing their persond assistance servicesin recruitment and supervison of workers, hiring
and firing workers, and understanding fiscd and legd respongbilities as an employer of record.

4. Consumer Education and Support: Identify the knowledge and skills required for meaningful and
effective consumer-directed service planning and ddlivery. Develop and provide training and
educationa forums that assst consumersin self-directing their personal assistance services including, for
example, interviewing, supervison, and assessing one' s own persond assistance needs.

5. Provider Qualifications. Cregte mechanismsto streamline the process of qudifying individuas who

have been identified by the consumer as cgpable and interested in furnishing home and community-
based services, and smplifying payments to such individuds.
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6. Provider Training and Technical Assistance: Develop curriculaand training programsto assst
provider agencies to improve consumer input and control even when the consumer is not functioning as
the employer of an persond assstance. Provide technica assstance to such provider agenciesto
advance the concept of individud dignity, choice, and participation in the community. Provide technicd
assistance to provider agenciesin lisening to consumers, designing effective feedback mechanisms, and
supporting workersin their learning, growth and development in providing persona ass stance services.
Assg provider organizations in fostering a culture of respect and systematic learning from the
individuds they serve.

7. Job Bank: Develop job banks to facilitate match-ups between workers seeking jobs and consumers
seeking to hire consumer-directed persona assistants. Conduct certain kinds of pre-employment
background checks (such as immigration status checks or crimina background checks).

8. Human Resources Support: Assist consumersin carrying out the personnel tasks associated with
sdf-directing persond assstance services including tax withholding, worker’ s compensation, crimind
record checks, etc. and to create infrastructure that provides this capacity statewide.

9. Training and Technical Assistance. Provide training and technica assstance ether directly, or
through a public or private entity for individuals with disabilities or long term illness, and, as gppropriate,
their representatives, persona assistants, and other personnd (including professonds,
pargprofessonds, volunteers, and other members of the community).

10. Self-advocacy Development: Train or mentor individuas in advoceting for themsdlves in accessng,
planning, or receiving quality persona assistance sarvices.

11. Back-up Support: Create mechanisms whereby consumers are able to receive personal assstance
services from back-up workers should a scheduled worker become unavailable.

12. Paraprofessional Staff Recruitment, Retention and Training Efforts: Strengthen the availability
of persond assstants through efforts to recruit, train, and retain pargprofessionals as persond
assstants.

13. Risk Management: Implement operating procedures and develop systems that dlow and enable
consumers to exercise individua choice without exposing them to undue ligbility or risk.

14. Nursing Delegation: Strengthen ability to delegate certain tasks to persond assstants, family
members, and the consumer while maintaining conformity with the State’s Nurse Practice Act.

15. Urgent Response Systems: Devel op response system to urgent care needs so that consumers could
receive information, advice or short-term supports and services. For example, a nurse could provide
emergency advice, treatment or training of a persond assstant to prevent a condition from worsening
(e.g. pressure sore, €tc.)
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Part B: Model Development and Demonstrations

The examples listed below will likely include one or more of the discrete activities liged in Part A. and
would be interrelated with one another.

1.

Developing Consumer-Directed Services: Identify, deveop and implement strategies for modifying
policies, practices, and procedures that:

< Unnecessarily redtrict the consumer’s options in the provision of persond assistance and
Supports;

< Promote individudized, consumer-directed planning and service provison;

< Maximize the opportunities for community participation and ensure the most integrated
community living seiting possible; and

< Support the exercise of persond responghility.

Demonstration: Conduct, on atime-limited basis, the demonstration of new and effective approaches
to accomplishing the purpose of the grant ensuring maximum control by consumersto seect and
manage personal ass stance services.

Waiver Analysis Determine how effective the home and community-based waiver(s) isin fostering
consumer-directed services and developing solutions as needed including developing new 1915(b)
and/or 1915(c) waivers.

Individual Budgeting: Andyze how to structure and implement an individua budgeting processes.

Support Brokerage: Redesign case management services to include support brokerage which may
include assgting individuas in developing a person-centered plan, identifying needs and services, and
purchasing those services or supports.

Self-direction under a capitated program: Enhance sdf-direction under an existing managed care
program.

Consumer-Directed Providers: Create consumer-directed service delivery approaches such as
persona ass stance cooperatives, peer-counseling supports, micro-enterprises, and smilar ventures,
owned and controlled by people with disabilities, families of children with disabilities, and community
services workers.

Community Living Specialist: Create a cadre of pargprofessonas with and without disabilities who

would help persons identify and receive necessary services and supports to transition into and/or
continue to live in their own communities.
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9. Coherent and Timely Access. Design, demonstrate, implement, or evauate a process to ensure
timely and effective persond assstance services to individuas who may be directing his or her own
savice provison induding the following:

< Recaving nurang services as needed,;

< Emergency or crissintervention services, including a back-up worker registry; and

< Effective complaint and grievance support to develop solutions in response to conflicts or
problems.
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APPENDIX FOUR: REAL CHOICE SYSTEMS CHANGE EXAMPLES

ExampPLESOF WAYS THAT GRANT FUNDS M IGHT BE USED UNDER THE

" REAL CHOICE SYSTEMS CHANGE SYSTEMS CHANGE" GRANTS.

The list below represents only afew examples of activities that States might wish to consder. Thelist is not
intended to limit State creetivity. The key question applied to any proposed activity should be: doesthis
activity promote an enduring systems improvement that will significantly advance the purpose for which
these grants were made?

We organized the examplesin the same framework we used to discuss the “Use of Funds’ in Part Two of
the grant solicitation, section 1. E: (a) Access, (b) Adequacy, (c) Quality, and (d) Vaue. Many examples
fit more than one category. Other examples relate more to the overal management of the State’ slong term
support system than any one aspect. We listed these examples firdt, as an additiona set of overal
management examples.

Overall Systems M anagement

Comprehensive Long Term Service System Reforms: Design, demongtrate, or implement reforms for
one or more target groups that create an effectively working system of comprehensive long term care
savicesthat (a) enable flexible long term service funding to follow each individua across the Sites of
preferred and gppropriate living arrangements; (b) maximize the opportunities for community participation
and ensuring the most integrated community living possible; and (c) support self-direction and the exercise
of persond responghility.

Community Services Planning: Actively engage with ederly individuas and people with disabilitiesto
plan for improved systems of community long term support. Develop comprehensive, effectively working
plans and systems for serving people in the most integrated settings appropriate, as suggested by the U.S.
Supreme Court. Support a consumer task force for the overal systems change effort.

Service Management: Improve the State’ s service (or “cass”) management system by (@) training
supervisors of service managers in methods to recruit and retain effective service managers or methods to
facilitate and support creative and consumer-responsive problem-solving on the part of service managers.
Access

Coherent and Timely Access. Design, demondtrate, implement, or evauate reformsthat offer "one-stop

shopping” for dl long term care services, characterized by (a) timely access to clear information about
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options for long term care sarvices, (b) prompt digibility determinations for any relevant service program;
(c) effective referrd and follow-up service; (d) emergency or crissintervention services, including
temporary support to individuds or their families while they are on awaiting list for on-going services, (€)
improved access to on-going services if needed; and (f) effective grievance and ombudsperson support to
fashion solutionsin response to conflict or problemsin services.

Streamlining Access. Streamline access and coordination among service systems that provide treatment
and supports to children or adults of any age who have a disability or long termiiliness. Smplify digibility
requirements or processes for amultiplicity of Federal/State/County or local services that people with
disahilities rely upon.

Section 1902(r)(2): Develop or implement methods to use Section 1902(r)(2) of the Socia Security Act
to disregard selected income or assets and thereby remove Medicaid access barriers.

Assessment Methods: Devel op assessment protocols to identify people of any age who require long term
support who want and can benefit from community placement. Develop methods to ensure that individuas
with disabilitieswho are currently resding in ingtitutions or who are a risk of ingtitutiona placement have
the benefit of gppropriate screening, assessment of needs and preferences, and provision of information to
ensure placement in the most integrated setting gppropriate to the individud’ s needs.

Knowledge and Training: Develop and implement programs to train socid workers and discharge
planners in hospitals, nuraing facilities and other inditutions about the Americans with Disabilities Act and
how to effectuate an gppropriate trangtion plan.

Linkages. Develop and implement programs to effectively link community-based service providers and
consumer based organizations to inditutiona providers to facilitate appropriate trangtion plans.

Special Servicesfor Transitions. Develop public-private partnerships that would create the systems,
resources, and management capacity to provide assistance with transition expensesfor people who move
from inditutiona settings to the community. Examplesinclude the cost of security deposits, home
furnishings, initid rent or housing down payments, accessbility modifications, etc. Deveop the
capitaization and other capacity to ensure that such assstance is available long after the project period of
the State' s grant application. Develop amedicd or socid support system for those individuds trangitioning
from indtitutiona settings to the community (i.e., advice nurse phone lines, urgent care phone lines, ec.).

Access to Health Professionals: Support State initiatives to broaden access to primary care physicians
and specidty care, for the ederly and for persons with disabilities.

Service Management: Design or implement improvements to the State' s service management system so
that service (“casg’) management is available for personsin inditutions. Such community-oriented service
management can ensure tha gppropriate planning, mobilization of community supports, medication
management and other services are available prior to trangtion from an inditution. Please not that
Medicaid policy permits the use of targeted case management funds (or HCBS waiver funds) for such
purposes for up to 180 consecutive days prior to discharge from an indtitution.
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Adequacy of Servicesand Systems

Community Support Programs:. Identify key features that make community support programs (CSP)
successful and use them to improve services or implement modes in areas that do not currently have the
benefit of such sarvices for people with amentd illness. Expand existing modds so that elderly persons
with amentd illness, aswell as younger persons, may have the support of CSP services.

Assertive Community Treatment (ACT): Identify methods by which ACT might be demongtrated under
the rehabilitation option of the State' s Medicaid Plan, under the Mental Hedlth Block grant or other funding
SOUrces.

Development of I nfrastructure to | mprove Personal Assistance Services. Develop theinfrastructure
to improve the availability, reliability, and adequacy of the State's persona ass stance services under
Medicaid. For additional specific examples of activities designed to promote consumer control, please see
Appendix Three.

Reasonable Modifications: Identify and fund services and supports that are not otherwise rembursable
under Medicaid or other benefit program to demondirate cost effectiveness of making reasonable
modifications to avoid ingppropriate indtitutiondization.

Back-Up Supports Deveop partnerships with consumer-based or faith-based organizations to identify
and/or maintain a supply of willing providers who can serve as back-ups when an individud’ s support
system breaks down.

Frontline Workers: Develop strategies to address the frontline worker shortages, such as working with
community colleges or othersto establish training programs in the areas of identified shortage. Work with
community colleges or othersin the areato design and teach providers about the needs of personswith
disdbilities. (e.g., effortsto train dental assstants). Develop recruitment programs to tap new and
underutilized labor poals, eg., TANF recipients, students, retirees, faith-based organizations. Design and
implement a program that protects and promotes frontline workers (e.g., offering workers compensation,
hedlth insurance, paid vacation leave, educationa opportunities, and supervisory training. Design and
implement a program to recruit and maintain paraprofessonds (e.g., attendant workers, persona care
workers, etc.).

Community-Based Organizations. Utilize consumer organizations such as for Independent Living
Centers (ILCs), peer operated mental health programs, self-advocate programs, club houses, and othersto
establish and adminigter a network of supports for persons with disabilities and thar families. Thismight
include development of training in subjects such as how to participate in the formulation of their care plan;
how to identify characteristics of a good support worker; how to recruit, interview, choose aworker; how
to supervise, employment iSSUes, €tc.

Train Paid and Unpaid Caregivers: Provide training to both paid and unpaid caregivers, including
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family members and othersin the informa support system. Training may be targeted to the needs of
particular populations, e.g. children, the ederly, people with physical disabilities or be designed around
particular needs, e.g. understanding mentd illness, Alzheimers disease, etc.

Nurse Delegation: Establish and oversee a State-gponsored demongtration of nurse-delegation to
personal assistants, supervised by the care receiver and/or family.

Housing Strategies. Plan, develop and implement systems to improve access to affordable, accessible,
housing that is typicd of the community. Develop effective partnerships between service and housing
providers and developers. Work with community-based and faith-based organizations to improve the
availability of low-income housing for persons with disabilities, modify housing stock to meet specid
needs, and provide greater knowledge and understanding of issues related to disability on the part of
landlords. Coordinate with organizations to implement HUD’ s Access 2000 and other housing programs
that serve people with disabilities.

Rural Services: Provide “seed money” to encourage expansion of accessin rurd and underserved areas
to provide an array of services necessary to live in the most integrated setting possible. Develop and
implement aplan to address “waiting lists’ for key HCBS services that may be lessavailablein rurd aress
than e'sewhere. Deveop programs that reduce the socia and physical isolation of disabled or ederly
consumers and their family members, particularly in rurd aress.

Managed Care: Develop improved risk-adjusters in managed care programs that ensure that managed
care organizations are compensated fairly for serving people with disabilities well and do not have
incentives to avoid enrollment of such persons, to underserve them, or to provide inadequate services.
Develop qudlity assurance indicators that track and spotlight services to people with the most severe
disabilities or long term illnesses. Develop consumer protections and more effective, results-oriented
grievance or ombudsperson systems that focus on the distinct service requirements of people with
disabilities or long term iliness. Develop speciadty managed care programs that rely on managed care
principles but gpply them in amanner that serves people with disabilities or long term illnesses more
effectivdly.

Quality

Quality Assurance and Quality I mprovement: Improve the systems by which the State assures that:
(&) qudlity will characterize its home and community-based services and will be designed into each aspect
of the system; (b) frequent and accurate customer feedback and other information from the Sites of service
ddivery are obtained and used effectively to correct or prevent problems; (c) qudity problems are
sysematicdly identified and remedied; and (d) the capacity to improve is built into the service ddlivery
system through competent qudity improvement functions.

Using Citizen Experts. Edablish State qudity assurance/improvement systems that use consumers, their
families, and/or community members as sgnificant or primary members of qudity oversight teams.

Egablish a Qudity Desgn Commission incorporating the State, providers, participants and family members
to identify and design qudity into the front end of home and community-based service programs.
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Value

Training: Provide support to public or private entities to train and provide technica assstance activities
for individuas of any age with disabilities, attendants, providers, and other personnd (including
professonds, pargprofessonds, volunteers, and other members of the community).

Peer Counseling: Fund peer counsdling and other cost-effective methods of enlisting the expertise of
elderly or people with adisability in the service of others. Develop peer-to-peer programsto help
consumers make informed decisons about community services, resdence, and participation.

Infrastructure Development That Supports Consumer-Directed Services. Enhance system
operations to support development and purchase of servicesthat is organized around the individua and is
outcome-based. Develop and implement mechanisms to further consumer-directed services, such as
flexible home and community-based waiver service definitions, assstance in purchasing services (eg.,
support brokerage), assistance in acquiring housing through rental or home ownership, development of
provider qualifications tied to the consumer’s needs, implementation of emergency back-up systems for
persond assstance or other sarvices, and involvement by people of any age who have a disability or long
term illness (and their families) that includes persond responghility for one's plan and budget.

Infrastructure for Cost-Effective, Non-Medical Solutions: Develop and implement strategies to
modify policies or practices that eventuate in unnecessary provision of services by highly- credentialed
professionas when other persons, with adequate support or training and consumer direction, might be able
to perform the requidte functions competently and at less public expense.

Demonstrations. Demondrate more effective systems of providing long term support thet () generate
more and improved options for people, and then (b) support the exercise of improved consumer or family
choices with regard to the location of services, manner of sarvice ddivery, quality, and degree of sdif-
direction involved.
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Appendix Five: PROHIBITED USES OF GRANT FUNDS

Grant funds may not be used for any of the following:

To provide direct servicesto individuas except as explicitly permitted under each grant solicitation;

To match any other Federa funds;

To provide services, equipment or supports that are the responsibility of another

party under Federd or State law (such as vocationd rehabilitation or education services) or under any
cavil rights laws including, but not limited to, modifications of aworkplace or other reasonable
accommodations that represent an obligation of the employer or other party;

To provide infrastructure for which Federd Medicaid matching funds are available a the 90/10
matching rate, such as certain information systems projects,

To supplant existing State locd, or private funding of infrastructure or services such as saff sdaries,
etc.;

To be usad for expenses other that will not be used primarily for the benefit of individuas of any age
that have a disability or long term illness;

To be used for ongoing adminigtrative expenses related to Medicaid services unless such administration
is part of awell-defined test of dternate and improved methods focused specificaly on persona
ass Sance sarvices that maximize consumer control; or

To be used for data processing hardware in excess of the personal computers required for staff
devoted to the grant or for any direct services permitted under that grant.
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APPENDIX SiX: CHARTING PERSONAL ASSISTANCE SERVICES

CHART FOR DESCRIBING THE CURRENT SYSTEM

OF PROVIDING PERSONAL ASSISTANCE AND SUPPORTS

(To BE USED BY APPLICANTSFOR THE COMMUNITY PASS GRANT ONLY)

The following two charts represent an overview of the information we are requesting from Applicants
regarding currently available persona assistance services. While completion of these chartsis not required,
we would suggest using them as atoal to organize information regarding the States' personal assistance
service programs and delineate the extent to which consumer-directed supports and services are available
toindividuas.

To complete the chart, respond to the questions or information requested in the left-hand column. Please
answer in the format provided in the parentheses (e.g., number, yes or no, further description, etc.) If
additiond information is requested or you would like to provide additiona information and there is
insufficient space in the chart, please attach additiond pages with the description.

Finally for those circumstances that do not gpply, for example, if a State does not offer persond assstance
sarvicesin the Medicaid State plan, answer "N/A".
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Chart 1 for Community PASS - Overview of Current Personal Assistance Services

Program Medicaid Medicaid Medicaid State Other Other
Medicad State Plan Home & Community-Based Waivers | Section 1115 Funded (List) (List)
State-Funded (For Stateswith morethan onewaiver | Demonstration
Title XX additional columnsare provided)

Other

Title of Service

Provided

(e.g., home hedth,
persona care, ec.)

Are personal assstance
sarvices available under
the programs?
(Yes/No)

Are sarvices avalable
statewide? (Y es/No)

Number of individuds
recelving persond

ass stance services
(Number)

Any age or type of
disability restrictions
associated with
receiving these
services? (YesNo,
Describe)
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Can sarvicesbe
provided outside the
home? If yes, where?
(Yes/No, Describe)

What if any limitsare
there on the number of
hours that this service
can be received?
(Describe)
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Chart 2 for Community PASS - Availability of Consumer-Directed Personal Assistance Services

Program
Medicaid
State-Funded
Title XX
Other

M edicaid
State Plan

Medicaid Home & Community-Based

Waivers

(For Stateswith morethan one waiver
additional columns are provided)

M edicaid
Section 1115
Demonstr ation

State
Funded

Other
(List)

Other
(List)

Under what, if any,
circumstances can an
individud direct higher
personal assistant(s)
sarvices? (Describe)

Can the consumer hire
his’her persona
assistants? (Yes/No,
Describe)

Can the consumer
directly pay higher
personal assistant(s)?
(Yes/No, Describe)

N/A

N/A

N/A

N/A

Can the consumer
conduct the personal
assdant’ straning?
(Yes/No, Describe)

Can the consumer
terminate the persona
assstant’s
employment?
(Yes/No, Describe)
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How many individuds
are currently enrolled in
a consumer-directed
persond assistance
services option?

(Number)
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APPENDIX SEVEN: Letter of Intent to Apply
Please complete and return this form by Friday, June 8, 2001 to:

Jeremy Silanskis, Health Care Financing Administration
CMSO/DEHPG/DASI, Mail Stop: S2-14-26

7500 Security Boulevard, Baltimore, MD 21244-1850
Fax: (410) 786-9004

1. Name of State:

2. Applying Agency:

3. Contact Name and Title;

4. Address:

5. Phone:

6. Fax:

7. E-mail:

8. Specify the Systems Change Grant for which you are applying at apply:

G "Real Choice Systems Change Systems Change"
G "Nursing Facility Transitions"
G State Program grant
G Independent Living Partnership grant
G "Community-Integrated Personal Assistance Services and Supports"
G The "National Technical Assistance Exchange for Community Living" Grant

Note: Separate letters of intent should be sent for each grant for which you are
applying.

9. Expected Duration of Grant Request: From to

10. Expected amount of request: $

In an attachment, please submit any questions that you would like to have answered by HCFA before
you submit your formal grant application.

Although it is not mandatory for an applicant to submit a letter of intent, we would appreciate receiving a letter of intent
from each applicant because it will help us to plan our review panels. Submission of a Letter of Intent to Apply does not
bind the State or organization nor will it cause a proposal to be reviewed more favorably.
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