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	Question for KY State Staff
	Does CSH need to highlight this in the training?
	Does CSH need to include specific language around this in draft template materials and guides?

	Administrative/Logistical Questions Pre-Manual Section

	· For state staff, are there specific sections of Chapter 216B that we should highlight for 1915(i) RISE providers?
	
	

	· Can - and should - providers identify which services they are providing for 1915(I) in the early pages of the provider manual? If so, which section should this go into?
	
	

	· If an organization only plans to provide tenancy supports at the time of the certification packet submission, can certain policy manuals be skipped?
	
	

	· If an organization plans to provide more than one service at the time of the certification packet submission, 1) can provider agencies submit one policy manual for all services they plan to provide? 2) Is there a timeline for when providers need to submit a new policy manual (or manuals) before adding new services? 3) Do providers need to specify within each section which service the policy components are speaking to (i.e., "For Tenancy Supports, Section 3 will xxxx")

	
	

	· Do provider agencies need to have a policy about how their 6-month reserves need to be used/monitored? If so, which section does this need to go into in the Policy Manual?
	
	

	· Is there a single list of required trainings by role available, or should providing agencies point agency staff to the ALM Levels I, II, and III trainings only?
	
	

	· Is there a sample or approved policy manual that we can point providing agencies to?
	
	

	· Is there a single list of expected staff, by 1915i benefit, that providing agencies can review to create the job descriptions that are required for the policy manual submission? If there isn't one, should we point providers to the SPA section on approved staff? Are there other places we can point providing agencies to?

	
	

	· Do DBHIDD AND DMS need to review and approve the Policy Manual?
	
	

	· Is there an expectation that each agency's policy manual (including any potential content around cash reserves) be posted online? If so, is there a particular date - either before or after state provider approval - that the manual needs to be posted by?
	
	

	Section-Specific Questions

	· If an organization submits a job description as part of Section 5, will it be reviewed against what is listed in the SPA? Are there other criteria that providers will be measured against?
	
	

	· If an organization is planning to hire and expand its staffing, but does not have a job description in Section 5 as of the time of the certification packet submission, can that agency still be approved as a 1915i RISE provider organization?
	
	

	· For state staff, if a provider agency plans only to provide tenancy support services, do agencies need to provide a policy or statement related to Section 8 (Medication Assisted Treatment)?
	
	

	· For state staff, if a provider agency plans only to provide tenancy support services, do agencies need to provide a policy or statement related to Section 7 (Health and Safety Policies)? If so, are there specific section tenancy support providers that should be included?
	
	

	· Given CMS's more recent focus on fraud, waste, and abuse, are there specific areas (e.g., Section 10) that you'd like to see clear policies on? If so, where?
	
	

	· For state staff, do agencies need to create their own Human Rights Committee as part of the 1915(i) RISE program noted in Section 10? Or, is there a state committee that providers will be required to be a part of once enrolled as a RISE provider?
	
	

	· Is there a sample Quality Improvement Plan for tenancy supports that we can point providing agencies to (noted in Section 10)? If not, is there an expectation that providers will submit this as part of the policy manual?
	
	

	· Does a providing organization need to identify which software platforms they are using to a) create case notes and 2) submit a claim in Section 11 of the Policy Manual?
	
	

	· For state staff, what does “permanent solution” mean in Section 11? How does the MWMA system interact with Therap? Does this mean that Therap is a temporary system and providers will need to submit information into the MWMA once approved as a Medicaid provider?
	
	

	· Does CSH need to delineate between DMS's certification processes and the 1915i RISE verification process in the Policy Manual presentation? Do providers need to add a section on compliance with DMS certification processes before they write/add content for Section 12 (on incident reporting in Therap)?
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