DDRS Advisory Council
January 20, 2021




Agenda Item

Discussion Leader

Welcome and Introductions

Kylee Hope

Data Update:

COVID-19 Cases
Quarterly Data Report

15 minutes Kim Opsahl

Life Course Framework Training —
Results to Date

30 minutes Heather Dane
Kim Opsahl

Welcome and
Today's Agenda

COVID Update and Discussion:

Provider and Individual Back-Up
Plans

Vaccine Updates
PPE Distribution
Provider Grants
Workforce Support

45 minutes Kylee Hope
Cathy Robinson

EVV Overview and Update

30 minutes Michael Cook, OMPP

Next Meeting: February 17, 2021




Data Update:
-Quarterly Data

-COVID-19 Data

Kim Opsahl, Associate Director
Division of Disability and Rehabilitative Services




EMERGENCY PLACEMENT APPLICATIONS
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Number of Individuals on BDDS Waivers — One-Day Count:
« Community Integration and Habilitation™:

ONE DAY COUNT - CIH

=== (QOne Day Count - CIH ——Linear (One Day Count - CIH)

9,245 9,239 9,236

12/1/2018
2/1/2019 T
3/1/2019 t
4/1/2019 T
5/1/2019 T
6/1/2019 T
7/1/2019 t
8/1/2019 t
9/1/2019 T

10/1/2019 T

11/1/2019 t

12/1/2019 T
1/1/2020 T
2/1/2020 T
3/1/2020 T
4/1/2020 T
5/1/2020 T
6/1/2020 Tt
7/1/2020 T
8/1/2020 T
9/1/2020 T

10/1/2020 T

11/1/2020 T

12/1/2020 T
1/1/2021 —~

Source: BDDS Portal

*All counts are unduplicated



* Number of Individuals on BDDS Waivers — One-Day Count:
* Family Support Waiver*:

ONE DAY COUNT - FSW

=== (ne Day Count - FSW ——Linear (One Day Count - FSW)

19,041 19,615 20,013 20888 21,122 21,578 21,843

12/1/2018
1/1/2019
2/1/2019
3/1/2019
4/1/2019
5/1/2019
6/1/2019
7/1/2019
8/1/2019
9/1/2019

10/1/2019

11/1/2019

12/1/2019
1/1/2020
2/1/2020
3/1/2020
4/1/2020
5/1/2020
6/1/2020
7/1/2020
8/1/2020
9/1/2020

10/1/2020

11/1/2020

12/1/2020
1/1/2021

Source: BDDS Portal

*All counts are unduplicated
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 FSW Wait List by Age Range

FSW WAIT LIST
BY AGE RANGE

914

34

23-55 55-65 OVER 65
% Jan-21 292 406 58 34

Source: BDDS DART Data System




Total Number of BDDS COVID+ Cases

Total Cases: 2640
Data as of 01/19/21 Total COVID-Related Deaths: 53




Age Among Unique COVID+ Cases

Data as of 01/03/21

Funding Source

M CH WWYR (formerly DY)
M Fs WYR (formerly SSW)
M =cL




COVID Positive Cases by Day

Positive Individual Cases by Day
Date Range: February 16, 2020 - January 18, 2021
n=2640
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Positive Cases by County & Funding Type

2640 Total Cases
Data as of 1/19/2021

Positive Individual Cases by County/Funding Type
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Positive Staff Cases by Day
Date Range: April 11, 2020* - January 19, 2021
n=1737

*Note: Staff reports were not required prior to 4/10/2020.
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Staff Positive Cases by County & Funding Type

Positive Staff Cases by County/Funding Type

1737 Total Cases
Data as of 1/19/2021
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LifeCourse Framework Training
Results to Date

Heather Dane, HCBS Director,
Bureau of Developmental Disabilities Services

Kim Opsahl, Associate Director
Division of Disability and Rehabilitative Services




Reflections from PCISP Certification Training

Creating Person Centered Individualized Support
Plans for Success

Part 1: Setting the Stage
Part 2: Being Person Centered
Part 3: Being Strength Based

QQQQ@@@O

Every PCISP should be:
Strength Based, Person Centered and Provide
Opportunities for Integrated Supports



Reflections from PCISP Certification Training

2020 Participation
September - December

Registered for Submitted
One or More | Attended All | Certification
Session Three Sessions| Materials
BDDS 43 32 5
Case Manager 185 110 31
Center for Independent Living 1 0 0
Misc. 3 2 0
Parent/Guardian 10 3 1
Provider 147 51 8




When the system always wants
you to work on something,

Our Message: The PCISP is NOT a
justification for services.

What we hear: “So then why do we
have to have an outcome for every
service?”

you start to wonder if you will
ever be quite good enough.

Not all services require an outcome. For those services
that do require an outcome — the outcome should still
be relevant, meaningful and driven by the
individual/family. The service should then compliment
as a support to achieve that outcome.



Person-centered planning
is a WASTE OF TIME ...

Our Message: The PCISP is NOT a
justification for services.

What we hear: “So then where do we

put the LOCSI information?”

... if it's just a way to translate goals

. into billable units.
LOCSI Instruction Handbook:

SOURCES OF INFORMATION: All sources of information used to make the
determination should be indicated. If a written report was used, the source of the
report must be indicated, and it should reflect the individual's current status. If
source is not listed, please indicate "other" and explain.

LINKED DOCUMENTS: All documents used in completion of the LOCSI should be
in the document library and linked to the LOCSI.




Reflections from PCISP Certification Training

Our Message: The PCISP should use *UE REFUSED"
strength-based language throughout.

What we hear: “Then how can we use
S it to support a BMR, CIH application or
Social Security application?”

._ - “HE MADE A CHOICE"

words matter

openfuturelearning.org

Every document has its own purpose. The purpose of the
PCISP is to be a roadmap for a person’s good life. It should
present a clear picture of the individual’s vision for their good
life as well as their current circumstances.




Reflections from PCISP Certification Training

Our Message: The PCISP should use
strength-based language throughout. [kt

What we hear: “Does that mean we
don’t identify the challenges?”

Being strength based doesn’t mean ignoring or acknowledging the
challenges. It means we don’t focus solely on the challenges. The way
those challenges are communicated sets the tone of how staff interact
the individual, how they see themselves and how the family perceives
their capabilities. Words should encourage rather than discourage.



Our Message: The PCISP should be
person-centered.

What we hear: “Does that mean
we have to write the PCISP in first
person?”

There are no magic words. The PCISP should be written to
represent the viewpoint of the person with a disability. The style
and language should be consistent, be understandable to the
person/family and be a clear reflection of that person’s life
goals, preferences and aspirations.




Reflections from PCISP Certification Training

Our Message: The PCISP should be
person-centered.

What we hear: “We can’t do that
when the person is non-verbal”

EVERYONE COMMUNICATES - It is the responsibility of the
team to learn how and what the person is communicating.




Reflections from PCISP Certification Training

Our Message: The PCISP should be
person-centered.

What we hear: “Guardians don’t let
me 7’

| advocate
for her.
%

Any chance
you want to do
that with me?

Teams should be modeling for guardians how to amplify a
person’s voice, providing opportunities for discussion and
exploration of the “why” and developing ideas/strategies

that everyone feels comfortable with.




Our Message: The PCISP should offer
opportunities for integrated
supports.

What we hear: “l can’t make them
use integrated supports”

It isn’t about “making” anyone use integrated supports.
Everyone uses an array of supports. It is about building on what
we already have and exploring additional opportunities. When a
person is supported using only paid supports, we are not fully
supporting them in achieving their best life.



Our Message: The PCISP is a
collaborative team process.

What we hear: “No one reads the
! PCISP”

While the PCISP is written by the case manager, the content
should reflect discussions, decisions and input from all
team members. Everyone has a role in the PCISP.

Meaningful Plans = Engaged Team Members



Reflections from PCISP Certification Training

Thinking of those messages we just discussed:

~g o, *  What barriers currently exist that keep
o "a_ stakeholders/team members from being able to do
these things?

How do you support these messages?

Do you have ideas on how we can further support
stakeholders/team members in developing PCISPs
that are strength based, person centered and offer
opportunities for integrated supports?




COVID-19
Updates and Discussion

Kylee Hope, Director, Division of Disability and Rehabilitative Services
Cathy Robinson, Director, Bureau of Developmental Disabilities Services




COVID-19 Rapid Response Check-in

Case managers will check-in monthly with all individuals
residing in provider owned or controlled settings and who
require 24/7 support

Providers should work with case managers, individuals and
families to develop plans for support when traditional
staffing or day service options are not available.

Providers should communicate early and often with case
managers, individuals and families when staffing
and/or other typical support options are not available.




Administration

(Establish the essential |
functions of the
agency and a plan for

continuation y

s Yy

Maintain a list of
leadership teams and
back-ups

j

Establish a 3
communication plan,
which includes
responsible entities,
both internally and
externally

Establish and
implement a plan for
contact tracing

Best Practices identified in
Submitted Plans

Establish

requirements/
expectations

Provider Crisis Emergency Plans

screening and
temperature checks at all
sites

Mandatory symptom 3

J

Enforcement of mask
— wearing at all times by
staff

Establish increased
— environmental cleaning
protocols

Ensure all staff report
suspected and/or
confirmed COVID-19
cases to management

Ensure day program
— facilities maintain social
distancing requirements

Provide guidance on

— different levels of PPE
based on exposure risks

Individuals in
Services

At

Establish emergency
plans for quarantined or
positive sites

vy

Conduct risk
assessments of
individuals/sites to
proactively establish
higher risk protocols

Increased monitoring of
temperatures and
blood oxygen levels in
all homes with
suspected exposures or
confirmed positive tests

Ensure all teams
impacted by
staff/individual
exposure or confirmed
cases are notified
timely




COVID19 - Appendix K Update

—_ T“«
1)‘!‘{ fENDED”

 Appendix K has been extended through
February 28, 2021

Flexibilities remain the same at this time

Continuing to assess state and federal public
health emergency for flexibilities moving
forward



COVID Provider Focused Efforts

PPE and Testing Distribution
Provider Grants

Workforce Support

Vaccine Updates




Vaccine Update

 IDOH has announced

* DSPs are eligible to receive the vaccination and provided a link for
those staff to register.
 If they provide direct in-person care (either medical or personal needs

care) in any healthcare setting (in-patient, out-patient, in-home,
congregate setting, etc.) then they are eligible.

e If they are 100% remote, then they are not yet eligible.

* If they provide other types of services such as employment, food
services, etc. (i.e. not medical or personal needs care, then they
are not eligible.)

* Individuals 70 or older are now eligible.
* To register, visit www.ourshot.in.gov



http://www.ourshot.in.gov/

Vaccine Update

* For individuals eligible due to their age, DDRS is working with
case managers and providers to ensure individuals are aware
that they are eligible and assist with registration and/or
attending their appointment.

* DDRS is working with IDOH to provide vaccine to individuals
living in congregate settings, as they are at high risk.

* We are working with providers around the state to equip them to
administer vaccine and establish vaccine hubs

* As the hubs are established, we will work with the provider network
to get individuals scheduled for their vaccine



Electronic Visit Verification (EVV)

Indiana Family and Social Services Administration

Office of Medicaid Policy and Planning
2 0 2 0 'Qb/‘\"151‘ R :\T\‘\Q{:&




36

215t Century Cures Act

e Requires providers of personal care services and home health
services to use an electronic visit verification (EVV) system to

document services rendered
— Personal care services -January 1, 2021* (NOW IN EFFECT)
— Home health services - January 1, 2023

*Good Faith Effort exemption delayed final implementation by one year.

2, N
2, AL
ZINISTRNS

—
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Overall Requirements

* EVV captures the following
details:
— Type of service performed
— Individual receiving the service
— Date of the service
— Location of service delivery
— Individual providing the service
— Time the service begins and ends

o O
“ingTRa
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Two Options for EVV Implementation

* The Indiana Health Coverage Programs (IHCP) uses the Open

Vendor Model:
— Sandata (State-sponsored EVV solution)

— Alternative EVV solution (meeting the same requirements)

6 Sandalta

TECHNOLOGIES

The IHCP allows providers to use any alternative EVV solution that satisfies the
requirements from the 215 Century Cure Act.

% °
“NigTRAS
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January 1, 2021

EVV is now required for visits
(Claims continue to post and pay)

Don’t wait until the last minute to prepare for EVV
implementation!




EVV Resources

40




EVV Resources

The Electronic Visit Verification webpage - located under the Business Transactions

BUSINESS &
' IN.gOV e RESIDENTS GOYERNMENT EDUCATION TAXES & FINANCE

-+
INDIANA
MEDICAID @ %

far Providers

IHCP Provider Healthcare Portal
Elisiy vermcation
Qualified Provider Presumptive Eligibility (PE)

Electronic Visit Verification Electronic Visit Verification

Flectronic Data Interchange (ED) Suiutions The IHCP will implement an electronic visit verification {(EVV) system for federally required

o ] provider documentation of designated personal care and home health services.
Billing and Remittance

Program Integrity
Health Insurance Portability and Accountability Act (HIPA&)

Indiana Medicaid Promoting Intercperability Program

Provider Enrollment FProvider References Provider Education Business Transactions Clinical Services About IHCP Prog



EVV Resources

The Electronic Visit Verification Training webpage - located under the Provider
Education tab

BUSINESS & RESIDENTS GOVERMMENT EDUCATION TAXES & FINANCE VISITING & PLAYI

AGRICULTURE

INDIANA L @ % -
MEDICAID £ =
for Providers Provider Enrollment Provider References Provider Education

Provider Education Opportunities
2020 IHCP Roadshow
IHCP Live

Program Integrity Provider Education Training

Electronic Visit Verification Training

Frovider Healthcare Portal Trainin
Check this page for training opportunities around electronic visit verification (EVV) for

PE Qualified Provider Training personal care and home health services.
Electronic Visit Verification Training

Morkshop Registration

How to Access Virtual Training

Business Transactions Clinical Services About IHCP Programs
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EVV

Electronic Visit Verification Preparation
COMPLIANCE DATE: January 1, 2021

EVV Resources

How to prepare

Providers may choose between
two technology options to use for
Electronic Visit Verification:

Sandata This is available to all personal
(State- care service providers at no cost
Spi to the provider. This solution
EVV Solution) | meets the federal requirements
but does not provide additional
The 21st Century Cures fumctionality.
Act directs state Medicaid I
Programs to require Alternative Froviders may also use
providers of personal EVV Solution | any other vendaor that has
D n e integrated in Indiana with the
lactronic visit verification” Sandata solution. Alternative
syatem to document vendors may provide additional
jered. Eederal functionality to providers.
law requires that providers
use the EVY system to
me
information: .
» Do i Available resources
» Location of service Electronic Visit Werification: This webpage provides

all of the latest IHCP policy guidance on EVY imple-
mentation as well as helpful information for both
Sandata and alternative BV vendor users.

Electronic Visit Verification Training: This webpage

contains all of the educational reference material for

Sandata users.

For providers using
Sandata (State-Sponsored
EVV Solution)

Step 1: Complete the Sandata trairing
Providers can complens this training using two
methiods cuEventhy

» Self-paced onlin training

» Insiructor-led webinar training session

For insEructions om accessing the saif.paced
fraining [or o sign up for an

raining session], go to the EVY Training
Reglscration Ouick Relesence Guide

Step - Recehve your login credentials

ONCE Providers Niave Completed tha training, thiy
waill need 1o ermail their certificace of completion to
INNIXEYWVi®duc .com o receive their agency’s
Sandata login oredentials.

Step 3- Enter your employes and dient
information

Each amployes will have his or har cwn login
rdormaticn for the Sandata syswem. The agency
waill'wana to creane hogins for each employee as
weell a5 insart information about the agency’s
chienas receiving personal care services.

Step 4 Provide employess with appropriate
devices

if ther agency is planning 1o use b e visit
werification using Sandata Mobik Connect, it wil
want o ensure ics employees have access o a
Smart dewvice. Providers can use aither Andraid or
Apple devices. Otherwise, smgloyess should be
rained to use iephonic wisit werification.

Step 52 Prepare your direct Care workers

The agency will want b @nsune That thsr nect cans
winrkers have had individisal Braining on cagruring
wisits @ithar through this Sandats Motile Connect
apglication or through wekphonic wisitver ficasion.

For providers using an
alternative EVV vendor

Step 1: Send an email ts EVWSTsEa in gov

Thie agency will want ta indude tha agency’s
mame arsd CoNtAcT infOrmation along with the
almernative vendors name and contact indor.
matian. This will allow FE5A 1o determine if the
wendor has previously integrated with Sandata
in indiana. if the vendor has not praviowsly e
grased, it will be reguired to pay 2 ons-time fee.

Sxep X Request testing credentials from
INAIMEVW@ sand ata com

Once Sandata has infarmed the altennative
wendor that they are ready to begin testing. the
provider agency should request testing creden.
slals for the wendar. These oredentials should be
@provided ie the vendar.

Sxep 3 Waork with the vendors to comgplete the
TEsting process

With the testing credentials, tha vensor will
prepare a st Tile that will b= submitied 12
Sandata for approval. The provider agency will
need to s1ay in contact with the vender during
this process. Be sure o have the wender sub-
2 natification to INAIEEVV@sandatacom
ar E55-T0E-2407 once the test files have been
submicted 1o Sandata for revies.

Sxep 4 Complete the self-paced training

Whila the vendar i testing, tha provider agency
should complete a bried training on the usags
and functionadity of the Sandata Aggregator,

Step 5 Regquest production credentials

With training compdets, and onoe WEting has
Been canfirmed, provider agencies will requess
production credentials that will be used ta log
inie ther Sandata Aggregabar,

Contact us by phone at 800-457-4584, option 5 or by email at eve@fssa.in.gow

3 & &,
L

Sy .
T

Office of Medicaid
Policy & Planning

Famiily & Social Services Administration
Office of Medicaid Policy & Planning
402 W. Washington 5t Room W74
Indianapolis, IN 46204

EVV Implementation Guide

* Provides key requirements

* Provides step by step guide
for implementation

* Provides contact information
for questions or issues

AVAILABLE ON THE INDIANA
MEDICAID EVV WEBPAGE
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IHCP Live - EVV Townhalls

 Webinar sessions to ask questions about EVV and to hear
about overall provider performance:

— February 11, 2021: 11 AM
— March 11, 2021: 12 PM
— April 15, 2021: 11 AM




Questions?

Indiana Family and Social Services Administration
Office of Medicaid Policy and Planning

2

) O
“inigTRASY




DDRS Advisory Council Next Meeting

* Next Meeting:
 Wednesday, February 17
* 10 am —Noon
* Location: Zoom
* Launching Ambassador Lite Series
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	Positive Staff Cases by County/Funding Type
	Positive Staff Cases by County/Funding Type

	1737 Total Cases
	1737 Total Cases

	Data as of 1/19/2021
	Data as of 1/19/2021


	Span
	WVR
	WVR
	WVR


	Span
	SGL
	SGL
	SGL



	Staff Positive Cases by County & Funding Type
	Staff Positive Cases by County & Funding Type
	Staff Positive Cases by County & Funding Type


	Total COVID
	Total COVID
	Total COVID
	-
	related deaths
	-
	5



	LifeCourse
	LifeCourse
	LifeCourse
	LifeCourse
	Framework Training

	Results to Date
	Results to Date

	Heather Dane, HCBS Director, 
	Heather Dane, HCBS Director, 
	Bureau of Developmental Disabilities Services

	Kim Opsahl, Associate Director
	Kim Opsahl, Associate Director

	Division of Disability and Rehabilitative Services 
	Division of Disability and Rehabilitative Services 



	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Creating Person Centered Individualized Support 
	Creating Person Centered Individualized Support 
	Creating Person Centered Individualized Support 
	Plans for Success

	Part 1: Setting the Stage
	Part 1: Setting the Stage
	Part 1: Setting the Stage

	Part 2: Being Person Centered 
	Part 2: Being Person Centered 

	Part 3: Being Strength Based
	Part 3: Being Strength Based


	Figure
	Every PCISP should be: 
	Every PCISP should be: 
	Every PCISP should be: 

	Strength Based, Person Centered and Provide 
	Strength Based, Person Centered and Provide 
	Opportunities for Integrated Supports


	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training


	2020 Participation
	2020 Participation
	2020 Participation
	2020 Participation
	2020 Participation
	2020 Participation

	September 
	September 
	-
	December




	Registered for 
	Registered for 
	Registered for 
	Registered for 
	Registered for 
	One or More 
	Session



	Attended All 
	Attended All 
	Attended All 
	Attended All 
	Three Sessions



	Submitted 
	Submitted 
	Submitted 
	Submitted 
	Certification 
	Materials




	BDDS
	BDDS
	BDDS
	BDDS
	BDDS



	43
	43
	43
	43



	32
	32
	32
	32



	5
	5
	5
	5




	Case Manager
	Case Manager
	Case Manager
	Case Manager
	Case Manager



	185
	185
	185
	185



	110
	110
	110
	110



	31
	31
	31
	31




	Center for Independent Living
	Center for Independent Living
	Center for Independent Living
	Center for Independent Living
	Center for Independent Living



	1
	1
	1
	1



	0
	0
	0
	0



	0
	0
	0
	0




	Misc.
	Misc.
	Misc.
	Misc.
	Misc.



	3
	3
	3
	3



	2
	2
	2
	2



	0
	0
	0
	0




	Parent/Guardian
	Parent/Guardian
	Parent/Guardian
	Parent/Guardian
	Parent/Guardian



	10
	10
	10
	10



	3
	3
	3
	3



	1
	1
	1
	1




	Provider
	Provider
	Provider
	Provider
	Provider



	147
	147
	147
	147



	51
	51
	51
	51



	8
	8
	8
	8




	Totals
	Totals
	Totals
	Totals
	Totals



	389
	389
	389
	389



	198
	198
	198
	198



	45
	45
	45
	45






	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training


	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP is NOT a 
	justification for services. 

	What we hear
	What we hear
	Span
	: “So then why do we 
	have to have an outcome for every 
	service?”


	Not all services require an outcome.  For those services 
	Not all services require an outcome.  For those services 
	Not all services require an outcome.  For those services 
	that do require an outcome 
	–
	the outcome should still 
	be relevant, meaningful and driven by the 
	individual/family.  The service should then compliment 
	as a support to achieve that outcome. 


	Figure

	Sect
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP is NOT a 
	justification for services.

	What we hear
	What we hear
	Span
	: “So then where do we 
	put the LOCSI information?” 

	Figure
	LOCSI Instruction Handbook: 
	LOCSI Instruction Handbook: 
	LOCSI Instruction Handbook: 

	SOURCES OF INFORMATION: All sources of information used to make the 
	SOURCES OF INFORMATION: All sources of information used to make the 
	determination should be indicated. If a written report was used, the source of the 
	report must be indicated, and it should reflect the individual's current status. If 
	source is not listed, please indicate "other" and explain.


	LINKED DOCUMENTS: All documents used in completion of the LOCSI should be 
	LINKED DOCUMENTS: All documents used in completion of the LOCSI should be 
	in the document library and linked to the LOCSI.


	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP should use 

	strength
	strength
	-
	based language throughout. 

	What we hear
	What we hear
	Span
	: “Then how can we use 
	it to support a BMR, CIH application or 
	Social Security application?”

	Figure
	Every document has its own purpose. The purpose of the 
	Every document has its own purpose. The purpose of the 
	PCISP is to be a roadmap for a person’s good life. It should 
	present a clear picture of the individual’s vision for their good 
	life as well as their current circumstances.


	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP should use 
	strength
	-
	based language throughout. 

	What we hear
	What we hear
	Span
	: “Does that mean we 
	don’t identify the challenges?”

	Figure
	Being strength based doesn’t mean ignoring or acknowledging the 
	Being strength based doesn’t mean ignoring or acknowledging the 
	challenges. It means we don’t focus solely on the challenges. The way 
	those challenges are communicated sets the tone of how staff interact 
	the individual, how they see themselves and how the family perceives 
	their capabilities. Words should encourage rather than discourage.


	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP should be 
	person
	-
	centered. 

	What we hear
	What we hear
	Span
	: “Does that mean 
	we have to write the PCISP in first 
	person?” 

	Figure
	There are no magic words. 
	There are no magic words. 
	The PCISP should be written to 
	represent the viewpoint of the person with a disability. The style 
	and language should be consistent, be understandable to the 
	person/family and be a clear reflection of that person’s life 
	goals, preferences and aspirations. 


	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP should be 
	person
	-
	centered. 

	What we hear
	What we hear
	Span
	: “We can’t do that 
	when the person is non
	-
	verbal” 

	Figure
	EVERYONE COMMUNICATES –It is the responsibilityof the team to learn how and what the person is communicating. 

	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP should be 
	person
	-
	centered. 

	What we hear
	What we hear
	Span
	: “Guardians don’t let 
	me____” 

	Figure
	Teams should be modeling for guardians how to amplify a 
	Teams should be modeling for guardians how to amplify a 
	person’s voice, providing opportunities for discussion and 
	exploration of the “why” and developing ideas/strategies 
	that everyone feels comfortable with. 

	Our Message: 
	Our Message: 
	Span
	The PCISP should offer 
	opportunities for integrated 
	supports. 

	What we hear
	What we hear
	Span
	: “I can’t make them 
	use integrated supports” 


	It isn’t about “making” anyone use integrated supports. 
	It isn’t about “making” anyone use integrated supports. 
	It isn’t about “making” anyone use integrated supports. 
	Everyone uses an array of supports. It is about building on what 
	we already have and exploring additional opportunities. When a 
	person is supported using only paid supports, we are not fully 
	supporting them in achieving their best life. 


	Figure
	Figure
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Sect
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Our Message: 
	Our Message: 
	Our Message: 
	Span
	The PCISP is a 
	collaborative team process. 

	What we hear
	What we hear
	Span
	: “No one reads the 

	PCISP” 
	Figure
	While the PCISP is written by the case manager, the content 
	While the PCISP is written by the case manager, the content 
	should reflect discussions, decisions and input from all 
	team members. Everyone has a role in the PCISP.

	Meaningful Plans = Engaged Team Members 
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training
	Reflections from PCISP Certification Training



	Thinking of those messages we just discussed: 
	Thinking of those messages we just discussed: 
	Thinking of those messages we just discussed: 
	Figure
	•
	•
	What barriers currently exist that keep 
	stakeholders/team members from being able to do 
	these things? 

	•
	•
	How do you support these messages? 

	•
	•
	Do you have ideas on how we can further support 
	stakeholders/team members in developing PCISPs 
	that are strength based, person centered and offer 
	opportunities for integrated supports? 

	COVID
	COVID
	-
	19 
	Updates and Discussion

	Kylee Hope, Director, Division of Disability and Rehabilitative Services
	Kylee Hope, Director, Division of Disability and Rehabilitative Services

	Cathy Robinson, Director, Bureau of Developmental Disabilities Services
	Cathy Robinson, Director, Bureau of Developmental Disabilities Services



	COVID
	COVID
	COVID
	COVID
	-
	19 Rapid Response Check
	-
	in


	Case managers will check-in monthlywith all individuals residing in provider owned or controlled settings and who require 24/7 support
	Case managers will check-in monthlywith all individuals residing in provider owned or controlled settings and who require 24/7 support
	Case managers will check-in monthlywith all individuals residing in provider owned or controlled settings and who require 24/7 support
	Span
	Span
	Span

	Providers should work with case managers, individuals and 
	Providers should work with case managers, individuals and 
	families to develop plans for support when traditional 
	staffing or day service options are not available. 

	Providers should communicate early and often with case 
	Providers should communicate early and often with case 
	managers, individuals and families when staffing               
	and/or other typical support options are not available. 



	Provider Crisis Emergency Plans
	Provider Crisis Emergency Plans
	Administration
	Establish the essential functions of the agency and a plan for continuation
	Maintain a list of leadership teams and back-ups
	Establish a communication plan, which includes responsible entities, both internally and externally
	Establish and implement a plan for contact tracing
	Establish requirements/ expectations
	Mandatory symptomscreening and temperature checks at all sitesEnforcement of mask wearing at all times by staffEstablish increased environmental cleaning protocolsEnsure all staff report suspected and/or confirmed COVID-19 cases to managementEnsure day program facilities maintain social distancing requirementsProvide guidance on different levels ofPPE based on exposure risks
	Individuals in Services
	Establish emergency  plans for quarantined or positive sitesConduct risk assessments of individuals/sites to proactively establish higher risk protocolsIncreased monitoring of temperatures and blood oxygen levels in all homes with suspected exposures or confirmed positive testsEnsure all teams impacted by staff/individual exposure or confirmed cases are notified timely
	Best Practices identified in Submitted Plans
	COVID19 
	COVID19 
	COVID19 
	–
	Appendix K Update


	Figure

	•
	•
	•
	•
	•
	•
	Appendix K has been extended through 
	February 28, 2021


	•
	•
	•
	Flexibilities remain the same at this time


	•
	•
	•
	Continuing to assess state and federal public 
	health emergency for flexibilities moving 
	forward




	COVID Provider Focused Efforts
	COVID Provider Focused Efforts
	COVID Provider Focused Efforts



	•
	•
	•
	•
	•
	PPE and Testing Distribution


	•
	•
	•
	Provider Grants


	•
	•
	•
	Workforce Support


	•
	•
	•
	Vaccine Updates



	Vaccine Update
	Vaccine Update
	Vaccine Update


	•
	•
	•
	•
	•
	IDOH has announced 


	•
	•
	•
	•
	DSPs are eligible to receive the vaccination
	and provided a link for 
	those staff to register.


	•
	•
	•
	•
	If they provide direct in
	-
	person care (either medical or personal needs 
	care)
	in any healthcare setting (in
	-
	patient, out
	-
	patient, in
	-
	home, 
	congregate
	setting, etc.) then they are eligible.


	•
	•
	•
	If they are 100% remote, then they are not yet eligible.


	•
	•
	•
	If they provide other types of services such as employment, food 
	services,
	etc. (i.e.
	Span
	not medical or personal needs care, then they 
	Span
	are
	not
	eligible
	.
	​)



	•
	•
	•
	Individuals 70 or older are now eligible.


	•
	•
	•
	To register, visit 
	www.o
	www.o
	Span
	urshot.in.gov
	Span







	Vaccine Update
	Vaccine Update
	Vaccine Update
	Vaccine Update


	•
	•
	•
	•
	•
	For individuals eligible due to their age, DDRS is working with 
	case managers and providers to ensure individuals are aware 
	that they are eligible and assist with registration and/or 
	attending their appointment.


	•
	•
	•
	DDRS is working with IDOH to provide vaccine to individuals 
	living in congregate settings, as they are at high risk.


	•
	•
	•
	•
	We are working with providers around the state to equip them to 
	administer vaccine and establish vaccine hubs


	•
	•
	•
	As the hubs are established, we will work with the provider network 
	to get individuals scheduled for their vaccine






	Electronic Visit Verification (EVV)
	Electronic Visit Verification (EVV)

	Indiana Family and Social Services Administration
	Indiana Family and Social Services Administration
	Indiana Family and Social Services Administration
	Indiana Family and Social Services Administration

	Office of Medicaid Policy and Planning
	Office of Medicaid Policy and Planning


	2020

	21stCentury Cures Act
	21stCentury Cures Act
	21stCentury Cures Act
	•Requires providers of personal care services and home healtservices to use an electronic visit verification (EVV) system todocument services rendered–Personal care services  -January 1, 2021* (NOW IN EFFECT)–Home health services -January 1, 2023
	*Good Faith Effort exemption delayed final implementation by one year.
	Span
	Overall Requirements
	Overall Requirements
	Overall Requirements



	•
	•
	•
	•
	•
	EVV captures the following 
	details:


	–
	–
	–
	–
	Type
	of service performed


	–
	–
	–
	Individual receiving 
	the service


	–
	–
	–
	Date
	of the service


	–
	–
	–
	Location
	of service delivery


	–
	–
	–
	Individual providing 
	the service


	–
	–
	–
	Time
	the service begins and ends





	Figure

	Two Options for EVV Implementation
	Two Options for EVV Implementation
	Two Options for EVV Implementation
	Two Options for EVV Implementation
	Two Options for EVV Implementation
	Two Options for EVV Implementation
	•
	The Indiana Health Coverage Programs (IHCP) uses the 
	Open 
	Vendor Model
	:


	–
	–
	–
	–
	Sandata (State
	-
	sponsored EVV solution)


	–
	–
	–
	Alternative EVV solution (meeting the same requirements)





	Figure

	The IHCP allows providers to use any alternative EVV solution that satisfies the requirements from the 21stCentury Cure Act.
	The IHCP allows providers to use any alternative EVV solution that satisfies the requirements from the 21stCentury Cure Act.
	The IHCP allows providers to use any alternative EVV solution that satisfies the requirements from the 21stCentury Cure Act.
	January 1, 2021 
	January 1, 2021 

	EVV is now required for visits
	EVV is now required for visits

	(Claims continue to post and pay)
	(Claims continue to post and pay)


	Figure

	Don’t wait until the last minute to prepare for EVV implementation!
	EVV Resources
	EVV Resources
	EVV Resources
	EVV Resources



	Sect
	Figure
	Span
	EVV Resources
	EVV Resources
	EVV Resources



	The Electronic Visit Verification webpage
	The Electronic Visit Verification webpage
	The Electronic Visit Verification webpage
	-
	located under the Business Transactions 
	tab


	Figure
	Figure

	EVV Resources
	EVV Resources
	EVV Resources
	EVV Resources
	The Electronic Visit Verification Training webpage 
	-
	located under the Provider 
	Education tab


	Figure
	Figure

	EVV Resources
	EVV Resources
	Figure
	EVV Implementation Guide•Provides key requirements•Provides step by step guide for implementation•Provides contact information for questions or issuesAVAILABLE ON THE INDIANA MEDICAID EVV WEBPAGE
	Figure

	Sect
	Figure
	Span
	IHCP Live 
	IHCP Live 
	IHCP Live 
	–
	EVV Townhalls



	•
	•
	•
	•
	•
	Webinar sessions to ask questions about EVV and to hear 
	about overall provider performance:


	–
	–
	–
	–
	February 11, 2021: 11 AM


	–
	–
	–
	March 11, 2021: 12 PM


	–
	–
	–
	April 15, 2021: 11 AM






	Questions?
	Questions?
	Questions?
	Questions?
	Questions?
	Questions?

	Indiana Family and Social Services Administration
	Indiana Family and Social Services Administration
	Indiana Family and Social Services Administration

	Office of Medicaid Policy and Planning
	Office of Medicaid Policy and Planning





	DDRS Advisory Council Next Meeting
	DDRS Advisory Council Next Meeting
	DDRS Advisory Council Next Meeting



	•
	•
	•
	Next Meeting:


	•
	•
	•
	•
	Wednesday, February 17


	•
	•
	•
	10 am 
	–
	Noon


	•
	•
	•
	Location: Zoom


	•
	•
	•
	Launching Ambassador Lite Series







