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Auxiliary Aids and Interpreter Services

You can get this handbook and other plan information in large print

for free. To get materials in large print, call Recipient Services at
1-877-685-2415 or for TTY dial 711 or 1-800-735-2962.

If English is not your first language, we can help. Call 1-877-685-2415 or
for TTY dial 711. You can ask us for the information in this handbook in
your language. We have access to interpreter services and can help
answer your questions in your language.

Espariol (Spanish): Puede solicitar ayudas y servicios auxiliares gratuitos, incluido este material y otra
informacion en letra grande. Llame al 1-877-685-2415 (TTY/TDD 711). Si el inglés no es su lengua nativa,
podemos ayudarle. Llame al 1-877-685-2415 (TTY/TDD 711). Podemos ofrecerle, de forma gratuita, la
informacion de este material en su idioma de forma oral o escrita, acceso a servicios de interpretacion y
podemos ayudarle a responder a sus preguntas en su idioma.

Chinese (Mandarin Simplified):

BAURERGEFRNEMAFERENHIER - BRBAZHIMH - BRBUF AIRSSE 1-877-685-
2415 3 TTY #&k#7 711 B 1-800-735-2962,

MREEAZENEE - RIVILURMED) - BRE 1-877-685-2415 B, TTY k4] 711, B LIARIIES
BENZRFFHPHER - BNIUERORRS - HOUMURENESHEBEZEMD -

Nin kéyi midnféi huddé bén shéuce hé qita da ziti banbén de jihua xinxi. Yao huodé da ziti céiliao, qing
zhidian shou jian rén fawt bu 1-877-685-2415 huo TTY boda 711.

Rligus yingyt bushi nin de miiyt, wémen keéyi tigong bangzht. Qing zhidian 1-877-685-2415 huo TTY boda
711. Nin kéyi yong nin de yiiyan xiang wémen sudqu bén shéuce zhong de xinxi. Wémen kéyi shiyong kéuyi
fawu, bing kéyi yong nin de yiiyan bangzht huida nin de went.

Vietnamese:

Ban ¢4 thé nhan dwec cudn s6 tay nay va cac thdng tin khéc vé chwong trinh mién phi. D& nhan tai liéu in
khé lém, hay goi Dich vu Nguéi nhan theo s6 1-877-685-2415 hodc goi s6 TTY 711.

Néu tiéng Anh khong phai la ngén ngir me dé cua ban, chiing t6i c6 thé gilip ban. Goi 1-877-685-2415 hoic
quay s6 TTY 711. Ban c6 thé yéu cau chling t6i cung cap thdng tin trong s tay nay bang ngén ngir cla
ban. Ching t6i ¢ quyén truy cdp vao cac dich vu thdng dich vién va cd thé gilp tra |&i cac cau héi cia ban
bang ngdn ngi clia ban.

Korean:

ol =23} 7|e B HEE 2 IN2 Pa2 wol 4 St 2 BX2 § RS HodY 2k

MH| A0 1-877-685-24152 H3}S}AHLE TTYE 711 EEE 1-800-735-29622 HE}otM A2

TRILLIUM HEALTH RESOURCES 20220426 v 1.1
MEDICAID MANAGED CARE INNOVATIONS WAIVER MEMBER HANDBOOK i



0|7} 2=0{7} ol B2 X7t =T 4 QUSLICH 1-877-685-24152 H}oA L TTYS| 2 711
£ 1-800-735-29622 MBI AL, Ol HESO| YHE 510l o2 2 .%* SLCh M3l &9
MH|AS 0|8 4 QoM F3te| HOIZ Aot RO HHHoE B 282 £ & AU
i haendeubuggwa gita peullaen jeongboleul keun geulssilo mulyolo bad-eusil su issseubnida. keun
hwaljalo doen jalyoleul eod-eulyeomyeon susinja seobiseue 1-877-685-2415lo jeonhwahageona TTYneun
711 ttoneun 1-800-735-2962lo jeonhwahasibsio.
yeong-eoga mogug-eoga anin gyeong-u jeohuiga dowadeulil su issseubnida. 1-877-685-2415lo
jeonhwahageona TTYui gyeong-u 711 ttoneun 1-800-735-2962lo jeonhwahasibsio. i haendeubug-ui
jeongboleul gwihaui eon-eolo yocheonghal su issseubnida. jeohuineun tong-yeog seobiseuleul iyonghal
su iss-eumyeo gwihaui eon-eolo gwihaui jilmun-e dabbyeonhaneun de doum-eul deulil su issseubnida.
French:
Vous pouvez obtenir gratuitement ce manuel et d'autres informations sur le régime en gros caractéres.
Pour obtenir des documents en gros caracteres, appelez les Services aux destinataires au 1-877-685-2415
ou pour ATS, composez le 711.
Si l'anglais n'est pas votre langue maternelle, nous pouvons vous aider. Appelez le 1-877-685-2415 ou pour
ATS, composez le 711. Vous pouvez nous demander les informations de ce manuel dans votre langue.
Nous avons accés a des services d'interprétation et pouvons vous aider a répondre a vos questions dans
votre langue.
Arabic:
iy Jpanll o 138 i€l claglaay A g AY) Lidy € U, Jguanll o 2 gl i jaly B S ¢ Juall cllasiy (palicnd) o 8 )
1-877-685-2415 o o iila TTY « Juatl a1 711 5} 2962-735-800-1.
19 o 0 ARl &y ey (b it Y ¢ Ul lioolons, ol g 1y 1-877-685-2415 ol Jyuasl o il TTY ¢ ol 3 711
31 2962-735-800-1. iy ¢ ol Un gl 511 (8 130 o) ity Ul &Sl g gl () et A ) Uiy g S0l
LYl o dlilin il
yumkinuk alhusul ealaa hadha alkutayib wamaelumat alkhutat al'ukhraa bikhatin kabir mjanan. lilhusul ealaa
almawadi bi'ahruf kabirat , atasal bikhadamat almustalmin ealaa alragm 1-877-685-2415 'aw ealaa hatif TTY
, atasal bialragm 711.
'iidha lam takun allughat al'iinjiliziat hi lughatuk al'uwlaa , fayumkinuna musaeadatuka. atasal bialragm 1-
877-685-2415 'aw lilhusul ealaa hatif TTY , atasal bialragm 711. yumkinuk ‘an tatlub minaa almaelumat
alwaridat fi hadha alkutayib bilughatiki. ladayna ‘iimkaniat alwusul ‘iilaa khadamat altarjamat wayumkinuna
almusaeadat fi al'iijabat ealaa "asyilatik bilughatiki.
Hmong:
Koj tuaj yeem tau txais phau ntawv no thiab lwm cov ntaub ntawv phiaj xwm hauv kev luam loj. Txhawm rau
kom tau txais cov ntaub ntawv hauv cov ntawv loj, hu rau Cov Neeg Pabcuam ntawm 1-877-685-2415 lossis
rau TTY hu 711.
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Yog tias Lus Askiv tsis yog koj thawj hom lus, peb tuaj yeem pab tau. Hu rau 1-877-685-2415 lossis rau TTY
hu rau 711. Koj tuaj yeem nug peb txog cov ntaub ntawv hauv phau ntawv no ua koj hom lus. Peb tau nkag
mus rau cov kev pabcuam txhais lus thiab tuaj yeem pab teb koj cov lus nug hauv koj hom lus.

Russian:

Bbl MOXeTe 6ecnnaTHO NoY4UTb 3TO PYKOBOACTBO M APYrYI0 MHHOPMALMIO O NNIAHE, HAaNEYaTaHHYIO KPYMHbIM
wpndTom. Y1o6bI NOAYUMTL MaTepUanbl, HaNeYaTaHHbIEe KPYNHbIM WPUATOM, NO3BOHMTE B CAYKBY nonyuateneil
no tenedoHy 1-877-685-2415 unu nossonure no tenetaitny 711.

ECAM aHTAMIACKMI He ABASIETCA BAWMM POAHBIM A3bIKOM, Mbl MOXEM nomoub. Mo3soHute no Homepy 1-877-685-
2415 wnn no3sonuTe no Tenetaitny 711. Bol moxeTe 3anpocuTb Y HaC MHPOPMALIMIO B ITOM CNPABOYHUKE HA
BalweM A3bIKe. Y HaC ecTb AOCTYN K yCAyram NepeBoAYuMKa, U Mbl MOKEM NOMOYb OTBETUTb Ha BaluW BONPOCHI Ha
BalUeM A3bIKe.

Vy mozhete besplatno poluchit' eto rukovodstvo i druguyu informatsiyu o plane, napechatannuyu krupnym
shriftom. Chtoby poluchit' materialy, napechatannyye krupnym shriftom, pozvonite v sluzhbu poluchateley
po telefonu 1-877-685-2415 ili pozvonite po teletaypu 711.

Yesli angliyskiy ne yavlyayetsya vashim rodnym yazykom, my mozhem pomoch'. Pozvonite po nomeru 1-
877-685-2415 ili pozvonite po teletaypu 711. Vy mozhete zaprosit' u nas informatsiyu v etom spravochnike
na vashem yazyke. U nas yest' dostup k uslugam perevodchika, i my mozhem pomoch' otvetit' na vashi
voprosy na vashem yazyke.

Tagalog:

Maaari mong makuha ang manwal na ito at iba pang impormasyon sa plano sa malaking pag-print nang
libre. Upang makakuha ng mga materyales sa malalaking naka-print, tawagan ang Mga Serbisyo ng
Tatanggap sa 1-877-685-2415 o para sa TTY dial 711.

Kung ang Ingles ay hindi ang iyong unang wika, makakatulong kami. Tumawag sa 1-877-685-2415 o para sa
TTY dial 711. Maaari kang magtanong sa amin para sa impormasyon sa handbook na ito sa iyong wika.
Mayroon kaming access sa mga serbisyo ng interpreter at makakatulong na sagutin ang iyong mga
katanungan sa iyong wika.

Guijarati:

ol 1 EoSuys el B Wlote] Yi[Edl Hlel (oaui Hgdui Aad] sl o). 112l [Meeui Al Aaaal
MI2, WiMsdl Adizilal 1-877-685-2415 U UL TTY HI2 711 4eldL 1-800-735-2962 S 3.

of] 3i3)%) dH 1] uelH N otell, dl 2 Hee 53] 2AS1) S, 1-877-685-2415 UR $ld 5] weld] TTY HIR
711 ¥eldl 1-800-735-2962 SIUM 5.l WU A EeSuisUi duIZ] MU Hil&d] Hi2 ygl sl o),
WHIRL U1 gMINAL Adiilefl accesssAY & il dUIZ] MINIUI dMIRL Wsllell Fle] Iud] HIR Hes 53]
sl glal,

Tamé & héndabuka ané an'ya planani mahiti mota printamarh maphatamar mélavi $akd cho. Mot
printamarh samagri méelavava mate, praptakarta séva'oné 1-877-685-2415 para athava TTY mate 711.

JO angréji tamari prathama bhasa nathi, to amé madada kari saki'é chi'e. 1-877-685-2415 Para kola karo
athava TTY mate 711. Tamé amané a héndabukamar tamari bhasamar mahiti mate pachi $ako cho. Amari
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madada kari $aki'é chr'e.

Mon-Khmer (Cambodia):
grmus gt sinjasiangiis: Suidm sadigsmagpid)smmitngtiN wR s Asigy

SHjSSUtNSUMANIL 9 MESIRINISIHRS SNNMUINE 9.CNN-DEE WEIE Y UINSRES
W99 4 9-Goo-AMmE-Edl 4
uasidmansliguesigstmandUNiuagRuismotwo sy siminisiine 9-Crn-ocE.
WEOE Y UMM gianisiGhG o9 Y 9-Goo-AmE-ledl 9
HEMGMGEHIMEUN A SISIfNA)asIISnmManiUaig /Y
1N e SN R EIRN R YR URTUINWN SE WS WA MEIURIE RN M ANIURIERY
anak ach ttuol ban sievphow nenam nih ning ptrmean ampi phenkar phsaengtiet chea kar baohpoump
thom daoy itkitathlai . daembi ttuol ban eksar thom saum toursapt tow anak ttuol seva tam lekh 1-87 7-
685-2415 ryy samreab lekh thi thi thi 7 11.

brasenbae pheasaeaangklesa minmen chea pheasaea dambaung robsa anak yeung ach chuoy ban .
toursapt tow lekh 1-877-685-2415 ryy samreab kar haw tour sapt tow thi thi thi 7 11. anak ach suor
yeung samreab ptrmean nowknong sievphow dai nih chea pheasaea robsa anak . yeung mean sevakamm
sevakamm anakabakabre haey ach chuoy chhlaey saamnuor robsa anakchea pheasaea robsa anak .
German:

Sie konnen dieses Handbuch und andere Planinformationen in GroBdruck kostenlos erhalten. Um
Materialien in GroBdruck zu erhalten, rufen Sie den Empféngerservice unter 1-877-685-2415 oder unter
TTY-Nummer 711.
Wenn Englisch nicht Ihre Muttersprache ist, kdnnen wir lhnen helfen. Rufen Sie 1-877-685-2415 an oder
wahlen Sie TTY 711. Sie kénnen die Informationen in diesem Handbuch in lhrer Sprache von uns anfordern.
Wir haben Zugang zu Dolmetscherdiensten und kénnen lhre Fragen in lhrer Sprache beantworten.

Hindi:

31T 39 YRt 3R 37 o 3t TRt 98 fife # qua & yred 3% 9od €1 78 file & anrh v
& forg, wreaerat Farail o1 1-877-685-2415 T Pt S A1 TTY ST 711 7 1-800-735-2962 W Pt e |
3R ST ST Tgelt HTHT 51 5, At §H HGG X AP g | 1-877-685-2415 W HIdt P AT TTY S
A & 1T 711 T11-800-735-2962 STAE ¥ | 31T 58 YT § THSRI & ¢ g9 3wt Wiwn & U@
TP § | FHR U g Jaret o Uga § oM g9 Smuat uar & 3muds we & IR 3 N Weradr 3%
o |

aap is pustika aur any yojana kee jaanakaaree bade print mein mupht mein praapt kar sakate hain. bade
print mein saamagree praapt karane ke lie, praaptakarta sevaon ko 1-877-685-2415 par kol karen ya tty
daayal 711.

agar angrejee aapakee pahalee bhaasha nahin hai, to ham madad kar sakate hain. 1-877-685-2415 par kol
karen ya tty daayal karane ke lie 711. aap is pustika mein jaanakaaree ke lie hamase apanee bhaasha mein
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poochh sakate hain. hamaare paas dubhaashiya sevaon tak pahunch hai aur ham aapakee bhaasha mein
aapake prashnon ke uttar dene mein sahaayata kar sakate hain.

Laotian:

cHIZI0cdVEDDCCDTELVECELNILEL in BucTva: Vo lwelolovtcgven.
chocdrcontgmcindonu lue, luilum wios V3NMWESLH 1-877-685-2415 Glvon TTY 711,
WIS ROVCLVWITNIBO299cH9, woncSrgrwrngosld. Lumn 1-877-685-2415 Gisnduniulnme
TTY 711. c*fr):mmnm.ucé')éqvag"lvﬁmjﬁﬁcﬁvmmeagcéa.
WONESITIVINCEATHINIVVINIVVIBWIZICILTIVINFOVODUNIIVEDCHAVVWIZIZO9C .

chao samadoao pum khumu nilae khomun aephnkanun in phim penkha nad hainy dai odnybo siakha
pheuooao ekasan pentua phim hainy haiothha nuany bolikan phuhabthi 18776852415 ruothha TTY 711
tha phasaangkid boaemn phasa thoaid khongchao phuakhaosamad suanydai othha 18776852415 ru
soalabkanothha TTY 711 chao samad tham aokhomun yunaipum khumu nipenphasa khongchao
phuakhaosamad khaothoeng kanbolikan nai phasalae samadsuany tobkhoatham khongchao penphasa
khongchao

Japanese:

SONVETYIPZOhO TS5 RKIE. KEFTRHTAFTEZES, KEFORHEAFETAIC
(&, REEY—ER (1-877-685-2415) [CBET 6, TTYH 1 VIL711E12131-800-735-2962I<BEEL T
CEEW,

EENBEBTHEVEEIE, RELREFEVLET, 1-877-685-24151C8F T 50, TIYS S YIL711
F12151-800-735-29621~BEL TS &L, TONYFT Y OBERITOVTIE, BEVOFETHAL
EhtEEW, BELFERY—ERICTIERATE, HLEEOSETHLELOEMICEZS0%F
BEICENTEET,

Kono handobukku ya sonohoka no puran joho wa, dai katsuji de mury6 de nyashu dekimasu. Dai katsuiji no
shiryd o nyishu suru ni wa, jushin-sha sabisu (1 - 877 - 685 - 2415) ni denwa suru ka, TTY daiyaru 711. Eigo
ga haha kokugodenai baai wa, watashitachi ga otetsudai shimasu. 1 - 877 - 685 - 2415 Ni denwa suru ka,
TTY daiyaru 711. Kono handobukku no joh ni tsuite wa, otsukai no gengo de o toiawase kudasai.
Watashitachiha tstiyaku sabisu ni akusesu deki, anata no gengo de anata no shitsumon ni kotaeru no o
tetsudau koto ga dekimasu.
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Notice of Non-Discrimination

Trillium Health Resources (Trillium) complies with applicable federal civil rights laws and does not
discriminate based on race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex,
gender identity or expression, or sexual orientation. Trillium does not exclude people or treat them
differently because of race, color, national origin, age, disability, creed, religious affiliation, ancestry, sex,

gender, gender identity or expression, or sexual orientation.

Trillium provides free aids and services to people with disabilities to communicate effectively with us, such

as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

Trillium provides free language services to people whose primary language is not English, such as:

o Qualified interpreters

o Information written in other languages

If you need these services, contact Member Services at 1-877-685-2415 or for TTY dial 711 or 1-800-735-
2962. If you believe that Trillium has failed to provide these services or discriminated in another way based
on race, color, national origin, age, disability, or sex, you can file a grievance with:

DHHS ADA/RA Complaints
Office of Legal Affairs

2001 Mail Service Center
Raleigh, NC 27699-2001

You can file an ADA/RA (American with Disabilities Act/Rehabilitation Act) complaint by mail. You can ask
for the form to file an ADA and/or RA complaint from the DHHS Compliance Attorney at (919) 855-4800. It

is also available online at: ncdhhs.gov
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for

Civil Rights:

o electronically through the Office for Civil Rights Complaint Portal, available at
ocrportal.hhs.gov/ocr/portal/lobby.jst

o bymail at:

U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201; or

¢ by phone at 1-800-368-1019 (TDD: 1-800-537-7697)

Complaint forms are available at hhs.gov/ocr

TRILLIUM HEALTH RESOURCES 20220426 v 1.1
MEDICAID MANAGED CARE INNOVATIONS WAIVER MEMBER HANDBOOK vii


https://www.ncdhhs.gov/
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

WELCOME TO TRILLIUM HEALTH RESOURCES (TRILLIUM)
NC MEDICAID MANAGED CARE
TAILORED PLAN INNOVATIONS WAIVER

INTRODUCTION TO THE NC INNOVATIONS WAIVER ...ceeveeecerenneecnene 10
Purposes and Goals of the NC InNovations WaIVeT ..........ccc..coomiiririnrriineieneiesiinns 10
NC Innovations Participant Responsibilities ... 11
Basic Features of the NC Innovations WaIVET ... 11

SERVICES AND SUPPORTS FROM THE COMMUNITY AND THE

INDIVIDUAL SUPPORT PLAN...ccttteecersaecscrsseessesssscscsssecscessssssssssssscsssne 13
Supports Intensity SCAIE™ (SIS) ... e 13
Risk/Support Needs ASSESSMENT ...........covvviiiriine s 14
Individual SUPPOM Plan ... 14

CHOOSING NC INNOVATIONS WAIVER SERVICES ....ceeeeeeerenneecerennees 16
NON-PAI SUPPOIES ..o 16
LiMItations ON SEIVICES ..u.vuuiviriiiiici s 16
Services for School-aged INAIVIAUAIS.............coovvvrivveriieeeees s 17
Limitations on Services for School-aged Individuals .............ccoouveevinnrciiinniiie, 17
EQUIDMEN AN SUPPIIES ..o 18
LOCATION OF SEIVICES ..o e 18
Services in Residential SELNGS........ovviiiiriiie s 18
Choosing How You Receive YOUr SEIVICES ... 18
Choosing Who Provides YOUr SEIVICES ... 19
SEIVICE DEFINILIONS ... e 19

MONITORING YOUR SERVICES ...ccccerrueeccrrneeccersneserssncscssssesssssssscssane 24
What Does Your Care Manager MONIOr? ..o 24
MONItOTING METNOTS ..o e 25
Care Manager Individual Monitoring Schedule ...........ccoooioviiioiioniieeea, 25

CONCERNS ABOUT ABUSE, NEGLECT AND EXPLOITATION ...ccceeveeee 25

TRILLIUM HEALTH RESOURCES 20220426 v 11

MEDICAID MANAGED CARE INNOVATIONS WAIVER MEMBER HANDBOOK viii



CONTINUING ELIGIBILITY FOR NC INNOVATIONS WAIVER

PARTICIPANTS . ccettteeerrmeserraeescsrssesssrssessssssssssssssssssssssssssssssssssssssssssnee 26
Clinical EIIGIDITIY oo 26
Medicaid ElIGIDIlIty ........ooiivriiiesi e 26
Residential Settings Where NC Innovations Waiver Services Can Be Delivered................ 27
Leaving the NC Innovations waiver (Disenrollment) ..o 27

ADDITIONAL RESOURCES...ccecceerraeeccersvescrsssessasssescssssssssssssssssssssssss 27
Other State Waivers That May Meet YOur NEedS.........ooovvrriinrrrniriineriensessnennnns 27
Other Services That Might Meet Your Needs ... 28
Ways to Share Experiences with NC Innovations WaiVer............ccccevrrinnionriiseieninee, 28

ABBREVIATIONS AND ACRONYMS....cttuceerreecccerseccscrssncscssssecesssncsnss 29

KEY WORDS USED IN THIS HANDBOOK ...eeeeecereeeccersanescrsseecessnecscssane 30

APPENDIX A ceveeiiirrnecenrnncsnrssesersssessessssssssssssssssssssssssssssssssssssssssssssss 34
Participant Responsibilities of NC Innovations Waiver ..., 34

APPENDIX B cevveccerreeccersanecsarasecssrsasessesssssscsssssssassssssssssssssssssssssssssssssss 37
NC Innovations Waiver Service LiMitations ..........ccociriiinineinnsseseses s 37
Services Not Subject to Limits on Sets of SEIVICES .........coovvverivverrvineseseeesesss s 38

TRILLIUM HEALTH RESOURCES 20220426 v 1.1
MEDICAID MANAGED CARE INNOVATIONS WAIVER MEMBER HANDBOOK ix



INTRODUCTION TO THE NC INNOVATIONS WAIVER

As an NC Innovations waiver participant, certain community-based services and supports are available to
help you live and take part in the many activities in your community. These services also help you create
and maintain relationships with family and friends. North Carolina supports serving individuals with
disabilities in the least restrictive and most inclusive settings possible. We use a person-centered planning
process to figure out the best way to do this. These settings may be different for NC Innovations waiver
participants because of their choices and the supports they need to live in the community.

This handbook helps you understand the services and supports available through the NC Innovations
waiver and your rights as a participant in this program. It is important that you know and understand your
rights so you can make sure they are followed and enforced. Along with your rights come certain
responsibilities. This handbook discusses:

o The purposes and goals of the NC Innovations waiver;
o The processes in place to support and serve you; and
o How to address potential problems you may face.

We recommend that you read this as a guide to the NC Innovations waiver alongside any other materials
about the Innovations waiver program. Keep this handbook so you can use it as a reference tool.

This chapter of the handbook gives you:
o Purpose and goals of the NC Innovations waiver.
o Basic services provided by the NC Innovations waiver.

o Ifthereis a conflict between what is included in this handbook and the NC Innovations waiver, the
NC Innovations waiver will apply.

PURPOSES AND GOALS OF THE NC INNOVATIONS WAIVER

The NC Innovations waiver provides home and community-based services and supports to allow
participants to make their own choices and participate in their communities. The goals of the NC
Innovations waiver are to:

o Promote dignity and treat with you with respect
o Allow you to choose your services and say no
o Support you to live and work within your community.
o  Support where you choose to live.
o Support your right to take part in community activities.
o Provide you opportunities to find employment and work side by side with everyone else
o Give you the opportunity to make meaningful life choices and decisions.

o Support you to choose and direct your services and to support you in developing an Individual
Support Plan (ISP).
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o Support your right to privacy, which includes:
o The chance to have private living and sleeping spaces
o Having privacy when visiting with family and friends
o Being able to be alone

o Protect you from neglect, harm, other people taking advantage of you and any abuse or actions
that make you feel unsafe.

Freedom of Choice

If you choose to get NC Innovations Waiver services, this means you are choosing to receive services in the
community rather than placement in an Intermediate Care Facility for Individuals with Intellectual
Disabilities (ICF-IID) institutional facility. As part of the initial and annual Individual Support Plan (ISP)
process, you will sign a “Freedom of Choice Statement” to receive or continue receiving NC Innovation
Waiver services. You are free to choose between ICF-IID institutional services and NC Innovations Waiver
services. Individuals receiving NC Innovation Waiver services may choose providers within the Trillium
network and may change providers at any time.

NC INNOVATIONS PARTICIPANT RESPONSIBILITIES

As an NC Innovations waiver participant, you also have some responsibilities. Your care manager will help
you review and sign the Participant Responsibilities form. This form lists the responsibilities of each person
participating in the NC Innovations waiver, and important policies each person needs to be aware of before
they agree to participate. Your care manager will discuss your responsibilities with you when you enter the
NC Innovations waiver and each year you continue to receive services.

o Ifyou do not follow NC Innovations waiver requirements, you may lose NC Innovations waiver
funding and services. The form is signed each year you participate.

BASIC FEATURES OF THE NC INNOVATIONS WAIVER
Tailored Care Management

Each individual getting NC Innovations waiver services will receive either tailored care management or care
coordinator services. A care manager is a trained health professional who works with you, your doctors and
other waiver service providers to make sure you get the right care when and where you need it and are
based in Trillium or in a provider agency. Trillium will give you a single care manager who is trained to
manage your care and address all your needs, including physical health, behavioral health, traumatic brain
injury (TBI), intellectual/developmental disabilities (I/DD), NC Innovations waiver services, pharmacy, long-
term services and supports, and other health-related needs. NC Innovations waiver participants have the
choice to keep their current care coordinator if the care coordinator meets Trillium care manager
requirements. For more information on tailored care management, see the Trillium Tailored Plan Member
Handbook section “Services Covered by Trillium’s Network” or call Member and Recipient Services with
questions at 1-877-685-2415.

If you decide to leave Trillium tailored care management, you can continue to get NC Innovations waiver
services and Trillium will provide a care coordinator to help you access NC Innovation Waiver services.
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While a care manager can help you with all of your health needs, a care coordinator works specifically on
getting you NC Innovations waiver services. You may have only a care coordinator or a care manager, but
not both.

It is important you stay in contact with your care manager about changes in your needs and notify them
immediately of emergency happenings that may affect your life and could require a change in your
Individual Support Plan (ISP). Emergencies may include serious changes in your health or the health of your
primary caregiver, the need for assistance following your own hospital stay or the death of your primary
caregiver. Emergency situations can also include natural disasters such as hurricanes, tornados, floods and
fires.

Your care manager can help you:

o Identify your needs to get services and create an ISP that lists your goals and ways to reach those
goals;

o Find information about services available in the community,

o Monitor your services to make sure they meet your needs and you are happy with them;

o Stay safe and healthy;

o Getinformation on how to direct your services; and

o Work through problems or complaints about services or crisis situations, if needed.
Individual Support Plan

As an NC Innovations waiver participant, you will have an ISP that includes important information about
you, your life goals, and the services and supports needed to help you reach your goals. The planning
process identifies your strengths, abilities, wishes and support needs, and helps you develop a health plan
for your life.

Trillium includes information on how you can reach your goals through the combined support of NC
Innovations waiver services, family and friends, and the use of community supports. You, along with your
planning team, will create your ISP and revise it as you progress or your needs change. More information on
the ISP is included on page 12.

Quality Monitoring and Improvement

We want to make sure you are happy with the services and care that you are getting, and that they are
helping you meet your Individual Support Plan (ISP) goals. Trillium, along with state and federal
government departments, monitor the use of waiver funding to make sure it helps meet your goals and that
you are safe and healthy.

As you participate in the NC Innovations waiver, you and your family or guardian will be asked to
participate in in some or all of the following quality processes:

o Tailored care management monitoring visits to your home and other places you receive services;
¢ Individual satisfaction surveys; and

o Reviews of the services you receive from Trillium.
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Re-Enrollment in NC Innovations Waiver

NC Innovations waiver operates on a “waiver year,” which runs from July 1 through June 30. If you leave the
NC Innovations waiver during the waiver year, you may re-enter the NC Innovations waiver if you re-enter
before the current waiver year ends, provided that you continue to meet NC Innovations waiver
requirements. Your care manager can help you with this process if needed.

If you leave the NC Innovations waiver and return after the current waiver year has ended, you may be
unable to enter the NC Innovations waiver right away. If funding is not available, you will be placed on the
Registry of Unmet Needs, also known as the “Innovations waitlist.”

Individuals who want to leave the Trillium and move to another Medicaid health care option outside of the
Tailored Plan must leave the NC Innovations waiver first. More information on how to change your health
plan can be found in the Trillium Tailored Plan Member Handbook on section “Changes to Your Health

n

Care Option (Disenrollment)” or on the website at TrilliumHealthResources.org. Your care manager can

also answer any questions you may have.

SERVICES AND SUPPORTS FROM THE COMMUNITY AND
THE INDIVIDUAL SUPPORT PLAN

You will be involved in a person-centered planning process to help determine what services and supports
you will receive in the community. Person-centered planning puts you at the center of the process and
focuses on your strengths, interests and needs. The planning process allows you to make your own choices
about your care and the services you receive in the community. You will have many chances to share what
you think and how you feel.

SUPPORTS INTENSITY SCALE™ (SIS)

As the first step in the person-centered planning process, the Trillium will arrange for your services and
support needs to be identified using the Supports Intensity Scale™ (SIS). The SIS is an interview that
focuses on the support needs of a person with an intellectual disability. You assist in this assessment by
determining the people, referred to as respondents, who, along with yourself, will be interviewed during
the SIS. The SIS is done at least every 3 years for adults and every 2 years for children (age 16 and younger)
who participate in the NC Innovations waiver.

The SIS is only one way to think about your support needs. The results from the SIS may be used to
determine the amount of services you receive, but the results are not binding. Trillium must also look at and
consider all evidence of your other needs.

After a new SIS is completed, Trillium will send you a mailing that includes:
o Results of your SIS

o How to raise concerns with Trillium on the process and findings. NC Innovations waiver participants
are able to talk about the results of the SIS with Trillium. If Trillium decides that the SIS results do
not completely capture the participant’s supports needs, Trillium can correct the error. Waiver
participants can also file an appeal about the SIS findings. Additional information on the appeal
process can be found in the Trillium Member Handbook in section “Medicaid Service Appeals.”
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If something is not correct in the findings from you SIS, you can discuss your concerns with your care
manager and guardian, if applicable. If you believe your support needs have changed, you should also talk
with your care manager.

RISK/SUPPORT NEEDS ASSESSMENT

A Risk/Support Needs Assessment is completed by your care manager with input from you, your family, and
other team members. Your care manager makes sure these risks/needs are addressed in your ISP and as
needed, in a crisis plan. Potential risks and safety considerations can include health, medical, and
behavioral areas of concern.

INDIVIDUAL SUPPORT PLAN

The sections below have information on how to develop, approve, appeal and change your individual
support plan (ISP).

Individual Support Plan Development

Your care manager works with you to develop an ISP. In your ISP, you set goals for living in the community
and determine what supports you need to meet your goals. Your ISP lists NC Innovations waiver program
services, and other NC Medicaid services and informal supports. If there is more than 1 provider who can
provide a service, you are involved in choosing the provider you want from available NC Innovations waiver
providers and determining the schedule for the services you choose.

To create your ISP, you care manager will:

o Ask you, your family and your guardian, if applicable, who you want included in your planning team
and what part you want to take in leading the planning meeting, and

o Document the results of your planning meeting after the team develops the ISP.
Your ISP should:
o Be clearto you and the important individuals supporting you.

o Identify the services and supports (paid and unpaid) that will help you achieve the goals you
identified, and the providers of those services and supports, including family and friends.

¢ Include a schedule of when you need support and the kinds of support you need at different times
of day.

o Clearly demonstrate medical necessity for services you need.
o Be shared with you and other people involved in the plan.

o Help identify risks that are present and ways to address them.
o Reflect the decisions you make.

o Be respectful of you and those who support you.

o Assist you and the people who support you to find information easily.
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o Identify how required emergency back-up services will be furnished for direct support provider
providing your services.

o Not allow for services that are not needed or inappropriate to be provided.
Individual Support Plan Approval

When your ISP is completed, you (or your guardian, if applicable) will be asked to sign it. If the ISP is
missing information, or you or your guardian have any concerns, talk with your care manager. You cannot
receive NC Innovations waiver services if you do not have an approved ISP. Your care manager submits the
ISP to Trillium Utilization Management and requests approval of the services in the ISP. The ISP approval
process is separate from the service approval. Not all services are approved on an annual basis.

The Trillium’s Utilization Management Department has 14 days to review the ISP and approve it, deny it or
request additional information. If additional information is requested, then up to an additional 14 days may
be needed to complete the review. You will receive a letter notifying you if additional information has been
requested. You will receive a copy of your ISP.

Appealing Individual Support Plan Decisions
You have the right to appeal a decision, action, or inaction about your ISP.
For example, you can appeal if Trillium Utilization Management:

o Denies your service request.

o Does not act on your service request within 14 days of receiving it if no additional information was
requested.

o Denies your choice of an available provider to provide services.
o Reduces the services that are within your ISP.

o Changes the services that are within your ISP.

o Stops the services that are within your ISP.

Your care manager and Member and Recipient Services at 1-877-685-2415 or dial 711 for TTY can tell you
more about the appeal process. See the Trillium Tailored Plan Member Handbook for more information on
the appeal process.

Changing the Individual Support Plan

You will review your ISP with your care manager to make sure that the ISP still reflects your goals, needs and
supports to attain your goals. This review will occur once every year and when there is a need to make a
change. A change in services may happen if there is a change to your goals or support needs, or may be
due to your experiences.

You or your legal representative review and sign the document when the ISP is developed and when a
change to the ISP is made.

You can request to make updates to your ISP with the care manager at any time.
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Starting Your Individual Support Plan Services

Implementation of the ISP is a shared responsibility of you, your family members and the members of your
planning team. Services must start within 45 calendar days of initial ISP approval.

After Your Individual Support Plan is Approved

o The provider agency of your choice develops short-term goals and ways to help the agency staff
support you to consistently meet longer-term goals.

o Back-up staffing will be identified in the event that your direct support provider is unavailable.
CHOOSING NC INNOVATIONS WAIVER SERVICES

Each NC Innovations waiver participant can choose the services and supports they want to receive, the
provider they want to receive the services from and, for certain services, how they want to manage their
services. Work with your care manager to choose the NC Innovations waiver services that will best meet
your needs.

NON-PAID SUPPORTS

When developing your ISP, remember that NC Innovations waiver services are not supposed to replace or
double services and resources that are already available to you. Non-paid supports are an important part of
everyday life and Medicaid services are not supposed to replace supports that are currently working for
you. Non-paid supports are people who provide support, care and help without payment for that support,
and can include parents, spouses, siblings, children, extended family members, neighbors, church
members and coworkers.

LIMITATIONS ON SERVICES

NC Innovations waiver services help you continue living in and participating as an active member of your
home community. It is important to understand there are special limitations on services. You cannot go
above the limit in any category of service or the limits described in the Limits on Sets of Services listed in
Appendix B. The total of your base and “add-on" services cannot exceed the NC Innovations waiver cost
limit of $135,000 per year, with the following exceptions:

o NC Innovations beneficiaries may exceed $135,000 NC Innovations waiver cost limit to ensure
health, safety and wellbeing, if the following criteria is met:

o Individual lives independently without their family in a home that they own, rent or lease; and
o Individual receives Supported Living Level lll, and

o Individual requires 24-hour support. Individuals requesting services and supports in excess of
the $135,000 cost limit must make this request through the ISP or follow the ISP update
process (reference section Changing the Individual Support Plan on page 15.

o Services and supports that exceed $135,000 must be first approved by Trillium and must be
related to the participant’s needs and not for the convenience of the provider agency or
caregiver.
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o If another Medicaid or other available service will meet your needs instead of an NC
Innovations waiver service, the other service must be used.

o Your care manager will help you understand the limits on your services. These limits also include
services that:

o Cannot be provided at the same time of day as other services
o Cannot be provided on the same day as other services
o Cannot be provided if you receive other services

o Can only be provided if you self-direct services, refer to page 18 for more information on self-
directed services

o Have spending limits per year or over the duration of the NC Innovations waiver (5 years)

o Cannot be provided in certain locations
SERVICES FOR SCHOOL-AGED INDIVIDUALS

School-aged individuals ages 3 through 21 can get NC Innovations waiver services outside of school hours
or during school hours if the student attends a private school. Your care manager can share additional
information on when and where NC Innovations waiver services can be provided to individuals ages 3
through 21.

LIMITATIONS ON SERVICES FOR SCHOOL-AGED INDIVIDUALS

Your care manager will help you understand the limits of your services, depending on the individual's age
and if school is in session, which include no more than a set number of hours of the combination of the
following:

o Community networking

o Day supports

o Supported employment services
o Community living and supports

It is important to understand there are special limitations on services. You cannot go above limits in any
category of service or the limits described in the Limits on Sets of Services listed in Appendix B.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) is Medicaid's Comprehensive Child
Health Program for individuals under age 21. EPSDT is authorized under the Medicaid Act and includes
periodic screening of children, including vision, dental and hearing services. The Act requires any medically
necessary health care service that is listed in the Act be provided to an EPSDT beneficiary even if the state
Medicaid plan does not cover those services. Your care manager can provide you with additional
information about EPSDT.
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EQUIPMENT AND SUPPLIES

If you need equipment or supplies, discuss your needs with your care manager. Your care manager can
help you get the equipment and supplies you need. NC Innovations waiver funds cannot pay for equipment
or supplies covered by your private health insurance, Medicare, TRICARE or NC Medicaid. For more
information on durable medical equipment available under Medicaid, visit ncdhhs.gov/durable-medical-

equipment.
Some equipment and supplies are covered under specific NC Innovations waiver services. Each service has

categories of coverable items and how they are approved. Because gathering the information needed for
approval takes time, you should let your care manager know your needs as soon as possible so the needed

items can be added to your ISP and the supporting documentation obtained.

Your care manager can help you try to locate another way to pay for an item or supply that is not otherwise
covered through NC Medicaid, the NC Innovations waiver, your private health insurance or Medicare.

LOCATION OF SERVICES

You can get services at locations that best meet your needs. Some services must be provided at a specific
location. See the service definitions on page 19 for specific information about any limitation where a service
can be provided.

In very special cases, you, your planning team or both may decide that you should receive periodic services
in the home of a direct support provider. There is a special process that the network provider agency must
complete with your approval before you can receive services in the direct care worker's home. Your care
manager can answer any questions you may have on the process.

SERVICES IN RESIDENTIAL SETTINGS

If you are new to the NC Innovations waiver or are an existing participant, you may live in a private home or
residential setting that meets the NC Innovations waiver criteria.

CHOOSING HOW YOU RECEIVE YOUR SERVICES

You can choose how to receive services when you choose them as part of the ISP process. You can choose
to receive your services in one of two ways:

1. Provider-directed Services. Choosing a network provider agency to deliver your services.
2. Individual and Family-directed Services. You can choose one of two options for these services.

o Employer of Record Option: You can hire and manage workers who help you and you can
get help from a financial support services agency offered to NC Innovation Waiver
participants who choose this option. Employer of record supports are provided to ensure
funds for self-directed services are managed and distributed correctly.

o  Agency with Choice Option: You can self-direct your services by training and supervising
workers with the help of a network provider agency.
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Please note that not all services are available to be self-directed.

It is also important to know you may also self-direct some services and get other services through a
provider agency.

Individual and Family-directed Services

“Self-direction” is when you choose who provides your services, set your provider's schedule, and decide
what tasks your provider performs. The Service Definition section beginning on page 19 indicates which
services may be self-directed.

Trillium understands that individuals and their families may need help deciding whether to self-direct
services and how to choose who provides services. Your care manager and Member and Recipient Services
at 1-877-685-2415 or dial 711 for TTY can tell you more about the individual and family-directed services
option, and help you develop the skills needed to direct services.

If you feel that you could benefit from additional services/supports, you should ask your Care Manager (who
can be reached by calling Member and Recipient Services Line at 1-877-685-2415 or for TTY dial 711 about
the other services you may be eligible for that could meet your needs. The available services will vary from
person to person.

CHOOSING WHO PROVIDES YOUR SERVICES

Trillium maintains and monitors a network of qualified provider agencies for NC Innovations Waiver
services. You choose the provider agency in the network to deliver your services. Trillium monitors the
provider agency to make sure it protects your health and safety, and that you are happy with the care you
receive.

Trillium’s NC Innovations waiver provider network agency you choose has responsibilities, including:
o Working with you, your family and your care manager to develop your ISP
o Hiring, training and supervising staff who provide direct waiver services
o Developing short-term goals, and ways to achieve your goals
o Monitoring services to ensure they are consistent with your ISP
o Notifying the care manager of significant changes in your situation, needs and service delivery

During the development of your ISP, you decide which service provider best meets your needs. Your care
manager provides you with a list of approved providers in your area who offer the services you need. You
decide which ones will be the best for you.

You may choose your provider agency from Trillium’s network providers. If your needs cannot be met by 1
of these providers, Trillium may contract with an out of network provider.

SERVICE DEFINITIONS

Service definitions are included in the handbook. Your care manager can also provide additional
information about any service. Your care manager can provide a copy of definitions for the services you are
receiving, including if you are self-directing.
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Assistive Technology Equipment and Supplies

The assistive technology equipment and supplies service covers purchases, rentals, shipping costs and, as
needed, fixes to equipment required to increase, maintain or improve your ability to do daily life tasks. You
can spend up to $50,000 over the duration of the NC Innovations waiver for this service and home
modifications (combined over 5 years). The limit does not include nutritional supplements and monthly alert
monitoring system charges. The list of items covered includes certain daily living aids, items to help you
control your environment, some types of positioning systems and some types of alert systems. If you need
equipment or supplies, let your care manager know and they can help you determine if it can be covered
by NC Innovations waiver, Medicaid or other resources.

Community Living and Supports

Community living and supports (CLS) is an individual or group service that helps you live successfully in your
own home, the home of your family or natural supports, and be an active member of your community. CLS
can help you to learn new skills, practice and improve skills you have already learned and support you in
living as independently as possible. CLS does not take the place of natural supports but can provide
assistance and training to natural supports who live with you in helping you practice and maintain skills you
learn with CLS.

Natural supports are relationships with people that include coworkers, classmates, neighbors, family and
others. These relationships are typically developed in the community through associations in schools, the
workplace and participation in clubs, organizations and community activities.

Community Networking Services
Community networking may be self-directed.

Community networking services include activities that support you in creating a day that is personally
meaningful to you, and with people who are not disabled. Community networking services are not
provided in your home, anyone else’s home, residential programs or day programs. Some of the things
community networking services can help you do:

o Participate in classes at the community college; for example, take a class in photography.

o Participate in community classes to develop hobbies, leisure or cultural interests; for example, take
a class to learn to knit. Other people in the class may later decide to meet weekly at a community
center where everyone could work on their own knitting project together.

o Perform volunteer work such as stocking food at a food pantry.

o Join a group that meets regularly in the community; for example, a group that meets at a coffee
shop every morning to discuss community events.

o Learn to use public transportation.
o Take classes on self-determination and participate in a self-advocacy group.

o For children, provide support to go to an after-school program designed for children who do not
have disabilities.
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o Payforyou to attend a class or conference (but not hotel, meals, transportation to the conference
or day care fees) up to $1,000 per year. This does not include child care fees, overnight camps, fees
for summer programs whose primary purpose is child care or memberships.

Community Transition

Community transition funds are one-time, set-up expenses for adults to live in homes of their own. It can
help if you are moving from a state developmental center, ICF-IID group home, nursing facility or other
licensed living arrangement (such as a group home, foster home or alternative family living home) to a living
arrangement where you are directly responsible for your own living expenses. The lease must be in your
name or that of your legal guardian or representative, or you must own the home. Community transition
services can pay for security deposits, essential furnishings, window coverings, food preparation items,
sheets, towels and deposits for utilities, including telephone, electricity, heating and water. Community
transition can only be used once. The limit of the NC Innovations waiver for this service is $5,000 over 5
years.

Crisis Services

Crisis services help you if a situation is a threat to your health and safety or the health and safety of others.
This service could help you if you are at risk for losing your job, your home or other important activity in
your life, and help prevent you from needing institutional placement or hospitalization. Crisis services are
available to help you 24 hours per day, 7 days per week. There are 3 types of crisis services that can help
you:

1. Crisis Intervention and Stabilization: Trained staff are available to provide first response crisis
services to you. They can help identify the type of help you need, contact other agencies to help
you, and help staff or caregivers work with you during the crisis.

2. Crisis Consultation: Psychologists or psychological associates are available to you if you have
challenging behaviors that have resulted in a crisis situation requiring the development of a
comprehensive crisis plan.

3. Out-of-Home Crisis: A short-term service that can help you if you experience a crisis and require a
period of regular support. The service takes place in a licensed facility or licensed private home
respite setting, separate from your living arrangement.

Day Supports

Day supports help you get, keep or improve socialization and daily living skills and is 1 option for a
meaningful day. Day supports are provided by licensed day programs and licensed childcare facilities. If
you receive day supports, your day supports provider is responsible for transporting you from your home to
and from the day supports facility. Usually, you receive day support services in a group. One-on-one day
support services are available only if you have special needs that require individual support.

Home Modifications

Home modifications are physical changes to the private home where you live or will be living, and owned
by you or your family (including your foster family, if applicable) that are needed to protect your health,
welfare and safety or to help you be more independent. The adaptations cannot add total square footage
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to your home and are limited to $50,000 over the duration of the NC Innovations waiver (limit includes
assistive technology equipment and supplies).

Individual Goods and Services

Individual goods and services are available to you if you self-direct 1 or more services through the individual
and family-directed services option. The cost is limited to $2,000 each year. They include services,
equipment or supplies that address an identified need in your ISP and meet the following requirements:

o Item or service would decrease your need for other Medicaid services; AND/OR
o Promote inclusion in your community; AND/OR
o Increase your safety in your home environment; AND
o You do not have the funds to purchase the item or service.
Natural Supports Education
Natural supports education may be self-directed.

Natural supports education provides training to your family and your natural supports network to educate
and train them about the nature and impact of your disability, on strategies for helping you, and specialized
equipment and supplies you use.

This service will also pay for up to $1,000 for enrollment fees and materials related to attendance at
conferences and classes by your primary caregiver that help your caregiver develop skills to support you in
having greater access to the community.

Relative/Legal Guardian as Direct Support Provider

Relatives or legal guardian who live with you may provide paid supports to help you stay in home. They
must be 18 years old or older. Your relative or legal guardian may provide you with community living and
support services as part of the NC Innovation Waiver. Your care coordinator will work with your relative or
legal guardian and monitor your care to ensure that you are receiving the services that your need.

There are limitations to your relative or legal guardian as your direct support provider, which include but
are not limited to:

o Your relative must be related you by blood or marriage.
o Your relative must live in the same home as you.

o Your relative or legal guardian may not provide more than 40 hours of service per week unless you
can prove that the services you require are not available by any other provider.

Residential Supports

Residential supports are individually designed training activities, assistance and supervision. Residential
supports are provided in licensed/unlicensed community residential settings that include group homes and
alternative family living homes. Residential supports include:
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o Habilitation services that help you develop, improve and maintain self-help skills, general
household management, meal preparation skills, personal financial management skills and
socialization skills.

o Assistance and support in activities of daily living to ensure your health and safety.

o Transportation to/from your residence and community activities/licensed day programs.
Respite (Individual, Group, Nursing, Facility)
Respite services may be self-directed.

Respite services are provided on a short-term basis and provide you support when your natural support is
unavailable. They provide a break for your primary caregiver, and they can be scheduled or provide support
when an emergency occurs. Respite may include in and out-of-home services, and can include overnight,
weekend care, or emergency care (if a family emergency occurs). Specialized Consultation Services

Specialized consultation services provide training and help in a specialty area. The specialty areas are
psychology, behavior intervention, speech therapy, therapeutic recreation, augmentative communication,
assistive technology equipment, occupational therapy, physical therapy and nutrition. Family members and
other paid/unpaid caregivers are trained by a certified, licensed and/or registered professional or qualified
assistive technology professional to carry out therapeutic interventions, increase the effectiveness of the
specialized therapy and participate in your team meetings. This service is very important as it can help your
family, caregivers and paid service providers learn how to provide the right supports for you.

Supported Employment Services (Initial and Long-term Follow-up)
Supported employment may be self-directed.

Supported employment services help you choose, get and maintain a job in settings with people who do
not have disabilities. Before you can get supported employment services funded by the NC Innovations
waiver, you must first use any services vocational rehabilitation offers you.

Supported employment services include:

o Pre-job training to prepare you to start work and may include career counseling, job shadowing,
help using educational resources, training in resume preparation, job interview skills and help
learning skills necessary for keeping the job.

o Training and support to get employment in a group such as an enclave or mobile crew (groups of
workers with disabilities who work in a business in the community).

o Assisting you in starting and running a small business you own.
o Training and support to complete job training or maintaining employment.
o Transportation between work/home or between activities related to employment.

o Consultation with your employer to address any problems or needs you may have.
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Supported Living

Supported living services allow you to live in your own home with support that is suited to your individual
needs. You can choose who lives with you (up to 2 other people) and how you want help. The purpose of
this service is for you to live independently, so you cannot live with family members, with certain exceptions.
This service also cannot pay for your rent or room and board unless to pay for a live-in caregiver.

Supported living services include:

o Direct assistance with daily activities, household chores, budget management, attending
appointments and building social skills.

o Training activities, supervision and assistance to help you participate in home or community life.
o Help with keeping track of your health and physical condition.

o Help with transportation, emergencies that require ambulances, and using devices that help you
move around.

Vehicle Modifications

Vehicle modifications are devices, services or controls that can help you increase your independence or
physical safety by enabling your safe transport in and around the community. The installation, repair,
maintenance and training in the care and use of vehicle modifications are included. You or your family must
own or lease the vehicle being modified. Modifications do not include the cost of the vehicle or lease.
Modifications include door handle replacements; door modifications; installing a raised roof; lifting devices;
devices for securing wheelchairs or scooters; adapted steering, acceleration, signaling and braking devices;
handrail and grab bars; seating modifications; lowering of the floor of the vehicle; and safety/security
modifications. Vehicle modifications are limited to $20,000 over the duration of the NC Innovations waiver
(5 years).

MONITORING YOUR SERVICES

Your care manager is responsible for monitoring your person-centered Individual Support Plan (ISP),
including all of your waiver services and all other Medicaid services provided to you, and your overall health
and safety. Monitoring will take place in all service settings and on a schedule outlined in your ISP.

WHAT DOES YOUR CARE MANAGER MONITOR?

Your care manager monitors that:
o Services are provided as written in your ISP.
¢ You can access services.
o  Problems that happen are identified and addressed.
o Services meet your needs.
o  Back-up staffing plans are implemented.

o You are healthy and safe.
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o You are offered a free choice of network providers.

e Your non-waiver service needs have been addressed.

MONITORING METHODS

o  Face-to-face contact with you and your care team.
o Telephone contact with you and your care team.
o Observation of services.

o Review of documentation and billing.
CARE MANAGER INDIVIDUAL MONITORING SCHEDULE

o Ifyou are new to the NC Innovations waiver, you receive at least monthly in-person visits for the
first 6 months and then on the schedule in your ISP, no less than quarterly.

o Ifyour services are provided by guardians and relatives living in your home, you receive at least
monthly in-person visits.

o Ifyou live in a residential program, you receive at least monthly in-person visits.

o Ifyou choose to self-direct (individual and family-directed services option) your services, you
receive at least monthly in-person visits.

o Ifyouare not listed in 1 of the above categories, you will receive in-person visits on the schedule in
your ISP, no less than quarterly.

o If you do not receive an in-person visit during the month, your care manager will contact you by
telephone.

CONCERNS ABOUT ABUSE,
NEGLECT AND EXPLOITATION

Your health and safety are very important. You should be able to lead your life without fear of abuse or
neglect by others or someone taking advantage of you (exploitation). Anyone who suspects any allegations
of abuse, neglect or exploitation of a child (age 17 or under) or disabled adult must report these concerns
to the local Department of Social Services (DSS). Local Department of Social Services contact information is

at ncdhhs.gov/localdss. There are also rules that no one will be punished for making a report when the
reporter is concerned about the health and safety of an individual.

Providers are required to report any concerns of abuse, neglect or exploitation of a child or disabled adult
from an unlicensed staff for a potential investigation to the local DSS at ncdhhs.gov/localdss and the Health
Care Personnel Registry section of the North Carolina Division of Health Service Regulation at

ncnar.org/verify listings1.jsp. The provider will also take steps to ensure the health and safety of individuals

receiving services.

For additional information on how to report concerns, contact your care manager or Member and Recipient
Services at 1-877-685-2415 or dial 711 for TTY.
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CONTINUING ELIGIBILITY FOR NC INNOVATIONS
WAIVER PARTICIPANTS

As an NC Innovations waiver participant, you have already gone through an initial eligibility process. To
remain in the program, you must continue to meet certain clinical and financial criteria. This section
provides information about ongoing clinical and Medicaid eligibility.

CLINICAL ELIGIBILITY

o You must not live in an intermediate care facility for individuals with intellectual disabilities (ICF-IID)
but continue to require ICF-IID-level of care.

o You must continue to need and use 1 or more of the services or supports offered under the NC
Innovations waiver monthly.

»  You must be able to maintain your health, safety and well-being in the community with NC
Innovations waiver services.

o You must reside in a qualified setting in which NC Innovations waiver services can be delivered.

Continuing clinical eligibility assessments take place annually and as needed due to changes in your
circumstances. It is important for you to provide information about changes in your circumstances. Changes
that affect 1 or more of the clinical eligibility criteria may also affect your eligibility for the NC Innovations
waiver program. If you do lose eligibility for the NC Innovations waiver, your eligibility will end on the last
day of the month that your clinical eligibility changed.

For additional information on clinical eligibility, contact your care manager or Member and Recipient
Services at 1-877-685-2415 or dial 711 for TTY.

MEDICAID ELIGIBILITY

In addition to continuing to meet clinical eligibility, you must continue to meet Medicaid eligibility to
remain in the waiver.

It is important that you provide your local Department of Social Services (DSS) with all of the information
they need to update your Medicaid eligibility, and that you read and respond to all letters they send you. It
also important to let your care manager know of any address change, as this change can affect Medicaid
eligibility and your NC Innovations waiver services. Your care manager and your local DSS will let you know
if a move will affect your Medicaid eligibility and Trillium enrollment. Your NC Innovations waiver services
will move with you across North Carolina.

For additional information and questions you have on Medicaid eligibility, contact your care manager or
Member and Recipient Services at 1-877-685-2415 or dial 711 for TTY.
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RESIDENTIAL SETTINGS WHERE NC INNOVATIONS WAIVER
SERVICES CAN BE DELIVERED

You must continue to live in private homes or residential settings that meet NC Innovations waiver criteria.

LEAVING THE NC INNOVATIONS WAIVER (DISENROLLMENT)

NC Innovations waiver participants can choose to leave the NC Innovations waiver at any time. If you want
to leave Trillium and move to another Medicaid health care option, you must leave the NC Innovations
waiver first. For more information contact your care manager or Member and Recipient Services at 1-877-
685-2415 or dial 711 for TTY.

There are reasons why you must leave the NC Innovations waiver even when you do not ask to leave,
including:

* You are no longer eligible for Medicaid.
o Your Individual Support Plan (ISP) is not approved. (This can be appealed.)

o You choose to live in a facility or setting that is not a qualified setting for NC Innovations waiver
services.

o You are hospitalized for longer than 30 days.
*  You move out of state.

* Youdo not use at least 1 NC Innovations waiver service (other than assistive technology,
community transition, home modifications, vehicle modifications or respite) each month.

* You no longer meet intermediate care facilities for individuals with ICF-IID eligibility. (This can be
appealed.)

When you must leave the NC Innovations waiver when you did not ask to leave, appeal rights are provided
to you or your legal guardian in writing by the agency disenrolling them from the NC Innovations waiver,
Medicaid or both. For most disenrollments, the effective date is the last day of the month.

ADDITIONAL RESOURCES
OTHER STATE WAIVERS THAT MAY MEET YOUR NEEDS

Your care manager can help you if you have questions about any of the other North Carolina waivers.You
may receive funding from only 1 waiver at a time. Other waivers are:

o CAP/C: Community Alternatives Program for Children

o CAP/C provides an alternative to nursing facility and hospital care for individuals up to age 21 who
live in a private residence, who have complex medical needs (medically fragile) and who have been
ruled disabled by Disability Determination Services (ncdhhs.gov).

o CAP/DA: Community Alternatives Program for Disabled Adults

o CAP/DA provides an alternative to nursing facility care for persons with disabilities who are age 18
and older and who live in a private residence at (ncdhhs.gov).
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OTHER SERVICES THAT MIGHT MEET YOUR NEEDS

If you are disenrolled from the NC Innovations waiver, you should ask your care manager about other
services that you may be eligible for that could meet your needs. Available services will vary from person to
person since some individuals will no longer have Medicaid coverage when theyare disenrolled from the
NC Innovations waiver. Your local DSS) will let you know if you will continue to have Medicaid coverage.

WAYS TO SHARE EXPERIENCES WITH NC INNOVATIONS WAIVER

The Trillium wants to hear about your experiences getting NC Innovations waiver services and about ways
Trillium can make sure you are happy with the services you are receiving. You can contact your care
manager or Member and Recipient Services at 1-877-685-2415 or dial 711 for TTY to share your
experiences.

You can also participate in the Trillium's NC Innovations waiver Stakeholder Group that meets every 3
months and share your ideas for improving the delivery of NC Innovations waiver services. You will have the
opportunity to meet with NC Innovations waiver participants, families, providers and other individuals
during these meetings. Contact your care manager or Member and Recipient Services at 1-877-685-2415 or
dial 711 for TTY to learn more about how you can participate.
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ABBREVIATIONS AND ACRONYMS

CAP Community Alternative Program
CAP/C Community Alternatives Program for Children
CAP/DA Community Alternatives Program for Disabled Adults
CMS Centers for Medicare and Medicaid Services
DHB Division of Health Benefits
DHHS Department of Health and Human Services
DSS Department of Social Services
EPSDT Early and Periodic Screening, Diagnosis and Treatment (under age 21)
HCBS Home and Community Based Services
ICF-IID Intermediate Care Facility for Individuals with Intellectual Disabilities
I/DD Intellectual/Developmental Disability
IDEA Individuals with Disabilities Education Act
IEP Public School's Individual Education Plan
ISP Individual Support Plan
LME Local Management Entity
Mco Managed Care Organization
MD Medical Doctor or Physician
MH/DD/SA Mental Health, Developmental Disability, Substance Abuse
NCDHHS North Carolina Department of Health and Human Services
PIHP Prepaid Inpatient Health Plan
PRTF Psychiatric Residential Treatment Facility
QP Qualified Professional
SIs™ Supports Intensity Scale™
SNF Skilled Nursing Facility
SSA Social Security Administration
UM Utilization Management
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KEY WORDS USED IN THIS HANDBOOK

As you read this handbook, you may see some new words. Here is what we mean when we use them.

Appeal: If the health plan makes a decision you do not agree with, you can ask them to review it. This is
called an "appeal." Ask for an appeal when you do not agree with your health care service being denied,
reduced, stopped or limited. When you ask your plan for an appeal, you will get a new decision within 30
days. This decision is called a “resolution.” Appeals and grievances are different.

Behavioral Health and Intellectual/Developmental Disabilities (I/DD) Tailored Plan: A North Carolina
managed care health plan that provides Medicaid members with services to meet their health care needs,
and additional care for behavioral health, intellectual/developmental disabilities (I/DD) and traumatic brain
injuries (TBI). Behavioral Health and Intellectual/Developmental Disability (I/DD) Tailored Plan covers
additional services not available in standard plans.

Beneficiary: A person who is receiving Medicaid or NC Health Choice.

Care Coordination: A service where a care coordinator or care manager helps organize your health goals
and information to help you achieve safer and more effective care. These services may include, but are not
limited to, identification of health service needs, determination of level of care, addressing additional
support services and resources or monitoring treatment attendance.

Care Management: A service where a care manager can help you meet your health goals by coordinating
your medical, social and behavioral health services and helping you find access to resources like
transportation, healthy food and safe housing.

Care Manager: A health professional who can help you meet your health goals by coordinating your
medical, social and behavioral health services and helping you find access to resources like transportation,
healthy food and safe housing.

For NC Innovation Waiver participants, they also have special training to support waiver services such as
tracking progress on goals in the Individual Support Plan (ISP), making recommendations, and referring for
additional or different services and amounts of services and supports based on their findings. care
managers also monitor waiver compliance.

Complaint; Dissatisfaction about your health plan, provider, care, or services. Contact you plan and tell
them you have a "complaint" about your services. Complaints and appeals are different.

Community Supports: Organizations that provide support to a person. Community supports may include
advocacy organizations, community service organizations, faith-based organizations, civic organizations
and/or educational organizations.

Complaint: Dissatisfaction about your health plan, provider, care, or services. Contact your health plan and
tell them you have a "complaint" about your services. Complaints and appeals are different.

Department of Health and Human Services (NCDHHS): The state agency that includes NC Medicaid
(Division of Health Benefits), Division of Mental Health, Developmental Disabilities and Substance Abuse
Services, the State Division of Social Services, the Division of Aging and Adult Services and other health
and human services agencies. The NCDHHS website is ncdhhs.gov.
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Durable Medical Equipment: Certain items (like a walker or a wheelchair) your doctor can order for you to
use at home if you have an illness or an injury.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT): A Medicaid benefit that provides
comprehensive and preventive health care services for children under 21 who are enrolled in Medicaid.
When children need medical care, services are not limited by Trillium's coverage policies. Medicaid makes
sure that members under 21 years old can get the medical care they need, when they need it, including
health care services to prevent future illnesses and medical conditions. The EPSDT benefit does not apply
to children enrolled in NC Health Choice. The EPSDT benefit does not apply t services received through
the NC Innovations waiver.

Excluded Services: Services covered by the NC Medicaid Direct program, but not by your health plan. You
can get these services from any provider who takes Medicaid.

Habilitation Services and Devices: Health care services that help you keep, learmn or improve skills and
functioning for daily living.

Health Care Option: Health care options include Standard Plans, Tailored Plans, ECBI Tribal Option and
NC Medicaid Direct These options are based on the individual beneficiary.

Health Insurance: A type of insurance coverage that helps pay for your health and medical costs. Your
Medicaid coverage is a type of insurance.

Health Plan (or Plan): The organization providing you with health care services.
Hospitalization: Admission to a hospital for treatment that lasts more than 24 hours.

Innovations Waiver: Special federal program designed to meet the needs of people with
intellectual/developmental disabilities (I/DD) who prefer to get long-term services and supports in their
home or community rather than in an institutional setting

Institution: For purposes of the NC Innovations waiver, an “institution” is a residential facility that is licensed
and funded as an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF-IID). NC
Innovations waiver funding cannot be used in an institution, including Intermediate Care Facilities for
Individuals with Intellectual and Developmental Disabilities (ICF-ID), hospitals, skilled nursing facilities and
state developmental centers.

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF-IID): Facility that provides
residential, medical and other supports to people with intellectual and developmental disabilities who have
behavioral and/or medical conditions.

Local Department of Social Services (DSS): The local (county) public agency that is responsible for
determining eligibility for Medicaid, NC Health Choice and other assistance programs.

Managed Care: A health care program where North Carolina contracts with health plans, called managed
care organizations (MCOs), to arrange for integrated and coordinated physical, behavioral health and other
health services for Medicaid and NC Health Choice beneficiaries. In North Carolina, there are 3 types of
managed care plans.
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Medicaid: Medicaid is a health coverage program that helps families or individuals who have low income or
serious medical problems. It is paid with federal, state and county dollars and covers many physical health,
behavioral health and I/DD services you might need. You must apply through your local Department of
Social Services. When you qualify for Medicaid, you are entitled to certain rights and protections.

Medically Necessary: Medical services, treatments or supplies that are needed to diagnose or treat an
illness, injury, condition, disease or its symptoms and that meet accepted standards of medicine.

Member and Recipient Services: A phone number you can call to speak with someone and get help when
you have a question. The number for Trillium is 1-877-685-2415.

NC Innovations Waiver Level of Care: The tool used to determine the minimum amount of help a person
may require to receive services in an institutional setting under the state Medicaid plan. Individuals must
meet Intermediate Care Facility for Individuals with Intellectual Disabilities level of care to meet the NC
Innovations waiver level of care.

NC Medicaid (State Medicaid Agency): The agency that manages the state’s Medicaid and NC Health
Choice health care programs, pharmacy benefits and behavioral health services.

Network (or Provider Network): A group of doctors, hospitals, pharmacies and other health professionals
who have a contract with your health plan to provide health care services for members.

Network Provider: A provider that is in your health plan’s provider network.

Non-paid Supports: People who provide support, care and assistance to a person with a disability without
payment for that support. Non-paid supports may include parents, spouses, siblings, children, extended
family members, neighbors, church members or coworkers.

Participant/Individual/Member: The person who is approved to receive services under the NC Innovations
waiver.

Physician: A person who is qualified to practice medicine.
Plan (or Trillium): The company providing you with health care services.

Primary Care Provider or Primary Care Physician (PCP): Your primary care provider (PCP) is the doctor or
clinic where you get your primary care (immunizations, well-visits, sick visits, visits to help you manage an
illness like diabetes.) Your PCP should also be available after hours and on weekends to give you medical
advice. They also refer you to specialists (cardiologists, behavioral health providers) if you need it. Your PCP
should be your first call for care before going to the emergency department.

Private Living Arrangement: The home that an individual owns or rents in their name or the home where an
NC Innovations waiver participant resides with spouse, other family members or friends. A living
arrangement (house or apartment) that is owned or rented by a service provider is not a private residence.

Provider Network: Agencies or professionals under contract with [Trillium] to provide authorized services to
eligible individuals.

Registry of Unmet Needs: A list of individuals who are waiting for NC Innovations waiver funding for
identified needs.
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Rehabilitation and Therapy Services and Devices: Health care services and equipment that help you recover
from an illness, accident, injury or surgery. These services can include physical or speech therapy.

Skilled Nursing Facility (SNF): A facility that provides skilled nursing care and related services for residents
who require medical or nursing care; or rehabilitation services for injured, disabled or sick people.

Standard Plan: A Standard Plan is a NC Medicaid and NC Health Choice health plan that offers
physical health, pharmacy, care management and basic mental health and substance use services for
members. Standard Plans offer added services for members who qualify. Some added services may be
different for each Standard Plan.

State Developmental Center: A state-operated Intermediate Care Facility (institution) that provides health
and habilitation services to individuals with intellectual and/or other developmental disabilities.

Tailored Care Management Care: Care management for members enrolled in Behavioral Health /DD
Tailored Plans that is coordinated by a care manager who can help people with behavioral health,
intellectual and developmental disability and/or traumatic brain injury needs. The care manager works with
you and a team of medical professionals and approved family members or other caregivers to consider
your unique health-related needs and find the services you need in your community.

Traumatic Brain Injury Waiver (TBI Waiver): Special federal program that provides long-term services and
supports to allow people who experienced a traumatic brain injury (TBI) on or after their 18th birthday to
remain in their homes and communities. The Tailored Plan providing services in Cumberland, Durham,
Johnston, and Wake counties manages this special program. The NC TBI Waiver does not operate in all
geographic areas of the state.
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APPENDIX A
PARTICIPANT RESPONSIBILITIES OF NC INNOVATIONS WAIVER

Beneficiary: Record Number:

BENEFICIARY RESPONSIBILITIES NORTH CAROLINA
INNOVATIONS WAIVER

| understand that enrollment in the North Carolina (NC) Innovations waiver is voluntary. | also understand
that if enrolled | will be receiving Waiver services instead of services in an Intermediate Care Facility for
Individuals with Intellectual Disabilities (ICF-IID). My Medicaid eligibility must continue in North Carolina
for me to continue to be eligible for the NC Innovations waiver and | must continue to meet all other
waiver eligibility criteria.

 lunderstand that by accepting NC Innovations waiver funding that | am in need of waiver services
to prevent an immediate need for ICF-IID facility services.

¢ lunderstand that to maintain my eligibility for this waiver | require the provision of at least 1 waiver
service monthly and that failure to use a waiver service monthly will jeopardize my continued
eligibility for the NC Innovations waiver. The services approved in my Individual Support Plan have

been determined necessary to improve/support my disability.

¢ lunderstand that beneficiaries in the NC Innovations waiver live in private homes or in residential
facilities which meet waiver requirements and services must also meet the home and community
characteristics defined in the waiver

o |l understand if | choose to move to a facility during my participation in the waiver that is larger
than 6 beds or does not meet the home and community characteristics defined in the waiver, | will
no longer be eligible for the waiver.

o lunderstand that the total of my waiver services cannot exceed $135,000 when | enter the waiver
(unless | am utilizing Supported Living Level 3).

o  lunderstand that at any time during my plan year, the total of my waiver services cannot
exceed $135,000 or | will no longer be eligible for the waiver. The only exception is that
individuals utilizing Supported Living Level 3 may request medically necessary services that
exceed the typical $135,000 Waiver limit.

o lunderstand if | select the NC Innovations waiver, | will have an Individual Support Plan (ISP)
developed that reflects services to meet my needs. My Care Coordinator will explain the
planning process and the establishment of my Individual Budget Guideline to me. My ISP will be
re-developed annually prior to my birth month. | understand the NC Innovations waiver will
deliver services according to my ISP.
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o | understand that | may be required to pay a monthly Medicaid deductible if that is part of my
financial eligibility for waiver services. My Care Coordinator can assist me in obtaining information
on Medicaid deductibles from my local Department of Social Services.

o | understand that | will cooperate in the assessment process to include but not be limited to
Supports Intensity Scale (SIS®) no less frequently than every 2 years; NC Innovations Risk/Support
Needs Assessment; and Level of Care. | understand that the SIS assessment is a requirement and
failure to comply may result in termination of Innovations Waiver services.

o  lunderstand that my ISP will be monitored and reviewed by my Care Coordinator, and that | can
contact my Care Coordinator at any time if | have questions about my ISP, Individual Budget or
the services that | receive.

o | understand that | have the right to choose a provider within (Insert name of PIHP) Provider
Network.

 lunderstand that | am required to meet with my Care Coordinator for care coordination activities
in the home and/or all settings where services are provided. The Care Coordinator will schedule
meetings as often as needed in order to ensure appropriate service implementation and
beneficiary’s needs are met. | may also request meetings.

» lunderstand that | am required to notify the Care Coordinator of any concerns regarding services
provided.

o lunderstand that | am required to give adequate notice to the Care Coordinator of any change in
address, phone number, insurance status, and/or financial situation prior to or immediately
following the change.

o lunderstand that | am required to give adequate notice to the Care Coordinator of any behavior
or medication changes as well as any change in health condition.

¢ lunderstand that | am required to attend appointments set by the Department of Social Services
(DSS) to determine Medicaid renewals to ensure my continued Medicaid eligibility.

o |l understand that | will be provided a copy of educational information about the NC Innovations
waiver to assist with my understanding the services available through the NC Innovations waiver
and guidelines that needs to be followed to ensure continued eligibility.

o | understand that (Insert name of PIHP) is responsible for ensuring an adequate network of
provider agencies is available to promote choice for the beneficiary.

o | understand that (Insert name of PIHP) will make a Care Coordinator available to provide care
coordination supports which include:

1. Assessment to determine service needs to include but not be limited to the, NC
Innovations Risk/Support Needs Assessment.

2. Working with the Individual Support Planning Team to coordinate and document the
Individual Support Plan (ISP).

3. Requesting services that are requested by the beneficiary.
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4. Making the beneficiaries aware of the amount of their Individual Budget and the process
used to establish this budget and make any needed changes as well as the right to request
services in excess of his/her budget.

5. Monitoring all authorized services to ensure that they are provided as described in the
ISP and that meet the beneficiary's needs.

6. Assisting the beneficiary with the coordination of benefits through Medicaid and other
sources to include, if needed, linkage with the local Department of Social Services
regarding coordination of Medicaid deductibles.

7. Responding to any complaints or concerns and reach resolution within 30 days of the
complaint regarding NC Innovations services.

8. Promoting the empowerment of the beneficiary to lead as much of his/ her Individual
Support Planning, decision making regarding the use of waiver dollars and oversight of
waiver services as they choose.

9. Obtaining an order from the beneficiary’s physician for all needed medical supplies and
specialized equipment.

10. Supporting the beneficiary in obtaining all needed information to make an informed
choice of provider within the (Insert name of PIHP) network, inclusive of notifying the
(Insert name of PIHP) Network Management Department if providers are needed outside
of the current (Insert name of PIHP) Network.

Name of Beneficiary Date

Signature of Beneficiary Date
(or Authorized Representative)
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APPENDIX B

NC INNOVATIONS WAIVER SERVICE LIMITATIONS

PARTICIPANT AGE/STATUS

LIVING IN RESIDENTIAL
SETTING, INCLUDING AFL

LIVING IN PRIVATE HOME

Adult

No more than 40 hours per

week any combination:
o Community Networking
e Day Supports and/or

e Supported
Employment Services

May receive up to 1 daily unit of
Residential Supports

No more than 84 hours/week
any combination:

o Community Networking
e Day Supports
e Supported Employment

o Community Living and
Supports

Child during school year(Ages
0to 17 unless

18 and older and
enrolled in school)

No more than 20 hours per

week any combination:
o Community Networking
e Day Supports and/or
e Supported Employment
e Services

May receive up to 1 daily unit of
Residential Supports

No more than 54 hours/week

any combination:
e Community Networking
e Day Supports
e Supported Employment

e Community Living and
Supports

Child when school is
not in session (Ages 0
to 17 unless 18 and
older and enrolled in
school)

No more than 40 hours per

week of any combination:
o Community Networking
e Day Supports and/or
o Employment Services

May receive up to 1 daily unit of
Residential Supports

No more than 84 hours/week of

any combination:

e Community Networking
e Day Supports
e Supported Employment

e Community Living and
Supports
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SERVICES NOT SUBJECT TO LIMITS ON SETS OF SERVICES

PARTICIPANT AGE/STATUS

LIVING IN RESIDENTIAL

SETTING, INCLUDING AFL

LIVING IN PRIVATE HOME

Additional Services Contained
in the Individual Budget

e Respite (AFL only)

Respite

Additional Services:
Add On to Individual

e Assistive Technology,
Equipment and Supplies

e Community Navigator
o Community Transition
o Crisis Services

e Natural Supports Education

Assistive Technology,
Equipment and Supplies

Community Navigator
Community Transition
Crisis Services

Home Modifications

g e Specialized Consultation e Natural Supports
Services Education
e Specialized Consultation
Services
e \Vehicle Modifications
Available to e Individual Goods e Individual Goods
Participants Who andServices andServices
Self-Direct e Financial Support Services » Financial Support
Service(s) Services
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&, Trillium

‘ HEALTH RESOURCES

Transforming Lives. Building Community Well-Being.

Call Member & Recipient Services at: 1-877-685-2415
Monday - Saturday, 7 a.m. - 6 p.m.

TrilliumHealthResources.org

DD I @

Corporate Headquarters
201 West First St., Greenville, NC 27858-5872

HEALTH PLAN

.






