Application for a 81915 (c) HCBS Waiver
HCBS Waiver Application Version 3.3

Submitted by:

State of Washington
Department of Social and Health Services
Aging and Disability Services Administration
Division of Developmental Disabilities

[ Submission Date:| November 1, 2006 |

[ CMS Receipt Date(CMS Use) | |

Provide a brief one-two sentence description ofrdwgiest (e.g., renewal of waiver, request
for new waiver, amendment):

Brief Description:

This is a renewal request for the State of WashimigtBasic Plus Waiver- 0409

State:

Washington

Effective Date 4/1/2007




Application for a §1915(c) HCBS Waiver
HCBS Waiver Application Version 3.3 — October 2005

Application for a §1915(c) Home and Community-Based

Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (§)QBaiver program is authorized in 81915(c) of
the Social Security Act. The program permits aeSta furnish an array of home and community-based
services that assist Medicaid beneficiaries to ilivéhe community and avoid institutionalizatiomhe State
has broad discretion to design its waiver progranaddress the needs of the waiver's target populati
Waiver services complement and/or supplement théces that are available to participants throuigé t
Medicaid State plan and other federal, state aadl Ipublic programs as well as the supports thailies
and communities provide.

The Centers for Medicare & Medicaid Services (CM&Jognizes that the design and operational featfres
a waiver program will vary depending on the speaikeeds of the target population, the resourceiable

to the State, service delivery system structurateSyjoals and objectives, and other factors. Ae3tas the
latitude to design a waiver program that is coftative and employs a variety of service delivery
approaches, including participant direction of s=s.

The waiver application is based on the HCBS Qud&ligmework. The Framework focuses on seven broad,
participant-centered desired outcomes for the dglivof waiver services, including assuring partcip
health and welfare:

+ Participant Access Individuals have access to home and community-basedces and supports in
their communities.

+ Participant-Centered Service Planning and Delivery Services and supports are planned and effec-
tively implemented in accordance with each partigis unique needs, expressed preferences and
decisions concerning his/her life in the community.

+ Provider Capacity and Capabilities There are sufficient HCBS providers and they pssaad demon-
strate the capability to effectively serve partaips.

+ Participant Safeguards Participants are safe and secure in their homes emtimunities, taking into
account their informed and expressed choices.

+ Participant Rights and Responsibilities Participants receive support to exercise their tgyland in
accepting personal responsibilities.

+ Participant Outcomes and Satisfaction Participants are satisfied with their services aadhieve

desired outcomes.
+ System Performance The system Quality Management Functions
supports participants efficiently an
effectively and constantly strives |- BTN Oscorey || Remediton || improvement ]
improve quahty | Participant Access I ll>
The Framework also stresses the importa Participant-Centercd -
of respecting the preferences and autong = f:;vgzhs':;"ing -
of waiver participants. =
i '3 ED Provider Caparity
The Framework embodies the essen| ™| and capabiities QUALITY
elements for assuring and improving t| W3 0 [ Participant Safeguarcs |
guality of waiver services: design, discove g Paricioant Rights FRAM EWO 24,4
remediation and improvement. The St{ [ 5| and Responsibilities
has  flexibility —in  developing  anc | Particpant outcomes
implementing a Quality Manageme and Satisfaction
Strategy to promote the achievement of ) [ System Performance |
desired outcomes expressed in the Qug
Framework. Vv v
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1.  Request Information

A. TheStateof | Washington | requests approval for a Medicaid home and community

based services (HCBS) waiver under the authorigl®fL5(c) of the Social Security Act (the Act).

B. Waiver Title (optional: | Basic Plus Waiver |

C. Type of Reques{select only one)
o New Waiver (3 Years) | CMS-Assigned Waiver Numbe€MS Usg
O | New Waiver (3 Years) to Replace Waiver #
CMS-Assigned Waiver Numbe€MS Usg:
Attachment #1 contains the transition plan to tbe/maiver.
Renewal (5 Years) of Waiver # | 0409

(@) Amendment to Waiver #

D. Type of Waiver (select only one)

O | Model Waiver. In accordance with 42 CFR 8441.305(b), the Staseires that no more than 400
individuals will be served in this waiver at anyeaime.

Regular Waiver, as provided in 42 CFR 8441.305(a)

E.1 Proposed Effective Date: | April 1, 2007 |
E.2 Approved Effective Date(CMS Use): | |

F. Level(s) of Care This waiver is requested in order to provide hoamd community-based waiver
services to individuals who, but for the provisiminsuch services, would require the following l€sgl
of care, the costs of which would be reimbursedeunile approved Medicaid State pl@heck each
that applies)

O Hospital(select applicable level of care)

O | Hospital as defined in 42 CFR §440.10. If applieabpecify whether the State additiond|
limits the waiver to subcategories of the hospégagl of care:

y

O | Inpatient psychiatric facility for individuals undage 21 as provided in 42 CFR § 440.140
Nursing Facility(select applicable level of care)

O | As defined in 42 CFR 8440.40 and 42 CFR 8440.1b&applicable, specify whether the
State additionally limits the waiver to subcategerdf the nursing facility level of care:

c

O | Institution for Mental Disease for persons with nabrillnesses aged 65 and older|as
provided in 42 CFR 8440.140

Intermediate Care Facility for the Mentally RetatdtCF/MR) (as defined in
42 CFR 8440.150). If applicable, specify whether $tate additionally limits the waiver to
subcategories of the ICF/MR facility level of care:

State: Washington
Effective Date 4/1/2007

Application: 2




Application for a §1915(c) HCBS Waiver
HCBS Waiver Application Version 3.3 — October 2005

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another
program (or programs) approved under the followdughorities(check the applicable authority or
authorities)

O | Services furnished under the provisions of §191&{#he Act and described in Appendix |

O | Waiver(s) authorized under 81915(b) of the AcBpecify the 81915(b) waiver program gnd
indicate whether a §1915(b) waiver application lhaen submitted or previously approved:

Specify the 81915(b) authorities under which thisgpam operatesleck each that appligs

O | 81915(b)(1) (mandated enrollmentto | O | 81915(b)(3) (employ cost savings to furnish
managed care) additional services)

O | 81915(b)(2) (central broker) O | 81915(b)(4) (selective contracting/limit
number of providers)

A program authorized under 81115 of the A8pecify the program:

Not applicable

State: Washington
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2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idahg its
goals, objectives, organizational structure (etlge, roles of state, local and other entities), ardvice
delivery methods.

Thepurpose of the Basic Plus Waiver it to provide an altervatio ICF/MR placement for individuals
who live with family or in another setting with assistanthey meet ICF/MR guidelines and are|at
high risk of out of home placement or loss of currénny situation due to:

* Founded abuse, neglect or exploitation of the idd&l within the last six months;

* Return from out of home placement within the presigsix months;

* A serious medical problem requiring close monitgran specialized treatment (e.g.
nursing services);

» Dual diagnosis of developmental disability and majental illness or substance abuse;

» Challenging behavior resulting in danger to heaftsafety;

» Family/care giver needs significant help to prowuilifect physical assistance needed to
assure the health and safety of the individual;

* The individual has substantial functional limitatsoresulting in a need for frequent
assistance to maintain his/her home and to sucdigsséarticipate in the community; or

The individual has protective supervision needstdumpaired judgment.

Thegoal of the Basic Plus Waiver is to support individu@l#o require the level of care provided in an
ICF/MR) who choose to live in their community. $l$ accomplished by coordination of natural sufsger
community resources/services, Medicaid servicessamndces available via the waiver. The Division of
Developmental Disabilities wants people who rec@asic Plus Waiver services to experience these
benefits:

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition By Self @ttters

- A Range of Experiences Which Help People Partieigathe Physical and Social life of Their

Communities
- Good Relationships with Friends and Relatives
- Competence to Manage Daily Activities and Pursusdtal Goals

Theobjective of the Basic Plus Waiver is to develop and implenseipports and services to successfully
maintain individuals in their homes and communities

With regard to th@rganizational structure, the State of Washington’s HCBS Basic Plus Waiser
managed by the Aging and Disability Services Adstiation (ADSA)/Division of Developmental
Disabilities (DDD), within the Department of Socaid Health Services (DSHS) which is the State’s
Medicaid Agency (SMA). The State monitors agawmaiver requirements for all services deliverede Th
principles of Continuous Quality Improvement aredito enhance the Basic Plus waiver services dglije
systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmnjent
services. All other aspects of the Waiver areatliyemanaged by the state. DDD operates this wdiver

State: Washington
Effective Date 4/1/2007
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responsibility for the waiver.

within applicable federal regulations, manages dag-to-day administration and maintains operatiq

State: Washington
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3. Components of the Waiver Request

The waiver application consists of the followingrgqmonents.Note: Item 3-E must be completed

A.

B.

Waiver Administration and Operation. Appendix A specifies the administrative and operational
structure of this waiver.

Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wine a
served in this waiver, the number of participahist the State expects to serve during each yetr tha
the waiver is in effect, applicable Medicaid elitith and post-eligibility (if applicable) requireemts,

and procedures for the evaluation and reevaluatidevel of care.

Participant Services. Appendix C specifies the home and community-based waiveicEsthat are
furnished through the waiver, including applicalolgtations on such services.

Participant-Centered Service Planning and Delive. Appendix D specifies the procedures and
methods that the State uses to develop, implemmehtranitor the participant-centered service plan
(of care).

Participant-Direction of Services. When the State provides for participant directadnservices,
Appendix E specifies the participant direction opportunitteat are offered in the waiver and the
supports that are available to participants whedlitheir servicegSelect one)

The waiver provides for participant direction ohgees. Appendix E is required

O | Not applicable. The waiver does not provide forrtipgpant direction of serviceg.
Appendix E is not completed

Participant Rights. Appendix F specifies how the State informs participants efrtiviedicaid Fair
Hearing rights and other procedures to addresiipant grievances and complaints.

Participant Safeguards. Appendix G describes the safeguards that the State has isktablto
assure the health and welfare of waiver particpamspecified areas.

Quality Management Strategy. Appendix H contains the Quality Management Strategy for this
waiver.

Financial Accountability. Appendix | describes the methods by which the State makenqyzg for
waiver services, ensures the integrity of thesemmeys, and complies with applicable federal
requirements concerning payments and federal finhparticipation.

Cost-Neutrality Demonstration. Appendix J contains the State’s demonstration that the waiver
cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirementtamed in §1902(a)(10)(B) of the
Act in order to provide the services specifiedppendix C that are not otherwise available under the
approved Medicaid State plan to individuals who:rémuire the level(s) of care specified in Iter 1.
and (b) meet the target group criteria specifiedppendix B.

B. Income and Resources for the Medically Needylndicate whether the State requests a waiver of
§1902(a)(10)(C)(i)(I1) of the Act in order to usastitutional income and resource rules for the
medically needyselect one)

O | Yes

O | No

Not applicable
State: Washington

Effective Date 4/1/2007
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C.

Statewideness. Indicate whether the State requests a waivehefstatewideness requirements in
§1902(a)(1) of the Adfselect one)

O | Yes(complete remainder of item)
No
If yes, specify the waiver of statewideness thatipiestedcheck each that applies)

O | Geographic Limitation. A waiver of statewideness is requested in otdeurnish service$
under this waiver only to individuals who residetlire following geographic areas or politigal
subdivisions of the State.p&cify the areas to which this waiver applies aaslapplicable, thq
phase-in schedule of the waiver by geographic:area

Limited Implementation of Participant -Direction. A waiver of statewideness is requesteg in
order to makeparticipant direction of services as specified irAppendix E available only tg
individuals who reside in the following geographieas or political subdivisions of the St3
Participants who reside in these areas may elatitéot their services as provided by the Sjate
or receive comparable services through the sedetigery methods that are in effect elsewhere
in the State.Specify the areas of the State affected by thigewaind, as applicable, the phage-
in schedule of the waiver by geographic area

5. Assurances

In accordance with 42 CFR 8441.302, the State gesvihe following assurances to CMS:

A.

Health & Welfare: The State assures that necessary safeguards texveéaken to protect the health
and welfare of persons receiving services underwhiiver. These safeguards include:

1. As specified iPAppendix C, adequate standards for all types of providers phavide services
under this waiver;

2. Assurance that the standards of any State licensr certification requirements specified in
Appendix C are met for services or for individuals furnishisgyvices that are provided under the
waiver. The State assures that these requirens@ptamet on the date that the services are
furnished; and,

3. Assurance that all facilities subject to §16)6¢€ the Act where home and community-based
waiver services are provided comply with the amllle State standards for board and care
facilities as specified iAppendix C.

Financial Accountability. The State assures financial accountability tords expended for home
and community-based services and maintains and syenkalable to the Department of Health and
Human Services (including the Office of the InspedBeneral), the Comptroller General, or other
designees, appropriate financial records documgittia cost of services provided under the waiver.
Methods of financial accountability are specifiadAppendix .

Evaluation of Need: The State assures that it provides for an ingahluation (and periodic
reevaluations, at least annually) of the need fewal of care specified for this waiver, when thex a
reasonable indication that an individual might neech services in the near future (one month &) les
but for the receipt of home and community-basedises under this waiver. The procedures for
evaluation and reevaluation of level of care aexg@d inAppendix B.

State:
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Choice ofAlternatives: The State assures that when an individual is ohéted to be likely to require
the level of care specified for this waiver andirisa target group specified iAppendix B, the
individual (or, legal representative, if applicghke

1. Informed of any feasible alternatives undentiagser; and,

2. Given the choice of either institutional or hoam&l community-based waiver services.

Appendix B specifies the procedures that the State emplogsagare that individuals are informed of
feasible alternatives under the waiver and givendmoice of institutional or home and community-
based waiver services.

Average Per Capita Expenditures:The State assures that, for any year that theewasvin effect,
the average per capita expenditures under the wailMenot exceed 100 percent of the average per
capita expenditures that would have been made uhdeviedicaid State plan for the level(s) of care
specified for this waiver had the waiver not beganted. Cost-neutrality is demonstrated in
Appendix J.

Actual Total Expenditures: The State assures that the actual total expeeditior home and
community-based waiver and other Medicaid servamed its claim for FFP in expenditures for the
services provided to individuals under the waivdl mot, in any year of the waiver period, exceed
100 percent of the amount that would be incurrethénabsence of the waiver by the State's Medicaid
program for these individuals in the institutiosatting(s) specified for this waiver.

Institutionalization Absent Waiver: The State assures that, absent the waiver, duhis served in
the waiver would receive the appropriate type ofdMaid-funded institutional care for the level of
care specified for this waiver.

Reporting: The State assures that annually it will provide £Mith information concerning the
impact of the waiver on the type, amount and cbseovices provided under the Medicaid State plan
and on the health and welfare of waiver participanthis information will be consistent with a data
collection plan designed by CMS.

Habilitation Services. The State assures that prevocational, educétionaupported employment
services, or a combination of these services,dVigled as habilitation services under the waiver ar
(1) not otherwise available to the individual thgbua local educational agency under the Individuals
with Disabilities Education Improvement Act of 200BDEA) or the Rehabilitation Act of 1973; and,
(2) furnished as part of expanded habilitation ises

Services for Individuals with Chronic Mental Iliness. The State assures that federal financial
participation (FFP) will not be claimed in expemndgs for waiver services including, but not limited
to, day treatment or partial hospitalization, p®aicial rehabilitation services, and clinic sersice
provided as home and community-based servicegdividuals with chronic mental illnesses if these
individuals, in the absence of a waiver, would taed in an IMD and are: (1) age 22 to 64; (2) age
65 and older and the State has not included thergtMedicaid benefit cited in 42 CFR §440.140; or
(3) under age 21 when the State has not includesl dptional Medicaid benefit cited
in 42 CFR 8440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A.

Service Plan In accordance with 42 CFR 8441.301(b)(1)(i),aatipipant-centered service plan (of
care) is developed for each participant employirggprocedures specified Appendix D. All waiver
services are furnished pursuant to the service pldne service plan describes: (a) the waiver sesvi
that are furnished to the participant, their prigdcamount, frequency and duration and the type of
provider that furnishes each service and (b) theraservices (regardless of funding source, inolydi
State plan services) and informal supports thatptement waiver services in meeting the needs of the
participant. The service plan is subject to thprayal of the Medicaid agency. Federal financial

State:
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participation (FFP) is not claimed for waiver sees furnished prior to the development of the servi
plan or for services that are not included in thevise plan.

Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), weai services are not furnished to
individuals who are in-patients of a hospital, mgdacility or ICF/MR.

Room and Board In accordance with 42 CFR 8441.310(a)(2), FFRoisclaimed for the cost of
room and board except when: (a) provided as padgpfite services in a facility approved by thdesta
that is not a private residence or (b) claimed psréion of the rent and food that may be reasgnabl
attributed to an unrelated caregiver who residaténsame household as the participant, as provided

Access to ServicesThe State does not limit or restrict participaotess to waiver services except as

Free Choice of Provider. In accordance with 42 CFR 8431.51, a participaay select any willing
and qualified provider to furnish waiver servicegluded in the service plan unless the State has
received approval to limit the number of providemsder the provisions of §1915(b) or another

FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FRfbisclaimed for services when
another third-party (e.g., another third party trealsurer or other federal or state program) gallg
liable and responsible for the provision and paynoéithe service. FFP also may not be claimed for
services that are available without charge, orrae tare to the community. Services will not be
considered to be without charge, or free care, Whithe provider establishes a fee schedule foin ea
service available and (2) collects insurance infdrom from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third painsurers. Alternatively, if a provider certifiéisat a
particular legally liable third party insurer doast pay for the service(s), the provider may not

Fair Hearing: The State provides the opportunity to request ia Haaring under 42 CFR 8431
Subpart E, to individuals: (a) who are not giver tthoice of home and community-based waiver
services as an alternative to institutional levietare specified for this waiver; (b) who are dehilee
service(s) of their choice or the provider(s) o€ithchoice; or (c) whose services are denied,
suspended, reduced or terminatéghpendix F specifies the State’s procedures to provide inldiais
the opportunity to request a Fair Hearing, inclgdiproviding notice of action as required in

Quality Management. The State operates a formal, comprehensive systemsure that the waiver
meets the assurances and other requirements caohtainthis application. Through an ongoing
process of discovery, remediation and improvem#m, State assures the health and welfare of
participants by monitoring: (a) level of care detarations; (b) individual plans and services delyye

(c) provider qualifications; (d) participant healdnd welfare; (e) financial oversight and (f)
administrative oversight of the waiver. The Statetfer assures that all problems identified throiigh
discovery processes are addressed in an appropndtémely manner, consistent with the severity
and nature of the problem. During the period thatwaiver is in effect, the State will implemehét

Public Input. Describe how the State secures public inputtimadevelopment of the waiver:

The State secures public input by working closetwhe following:
s State Quality Assurance Advisory Committee whiatiides family members, clients,

DDD State Advisory Committee made up of clients tardily members,
County Coordinators for Human Services,

The State of Washington Developmental Disabili@esincil,

The Arc of Washington (advocacy organization),

B.
C.
in Appendix I.
D.
provided inAppendix C.
E.
provision of the Act.
F.
generate further bills for that insurer for thahaal period.
G
42 CFR 8431.210.
H.
Quality Management Strategy specifiedippendix H.
l.
o The Legislature and other state agencies,
providers and other stakeholders,
State: Washington
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o The Community Advocacy Coalition made up of advesatnd providers,
= The Real Choices Advisory Committee made up ofedtalders and
o Regional Advisory Committees made up of stakehslder

Notice to Tribal Governments The State assures that it has notified in wgitall federally-
recognized Tribal Governments that maintain a prynwdfice and/or majority population within the
State of the State’s intent to submit a Medicaidvefarequest or renewal request to CMS at least 60
days before the anticipated submission date asdedwy Presidential Executive Order 13175 of
November 6, 2000. Evidence of the applicable eadcavailable through the Medicaid Agency.

Limited English Proficient Persons The State assures that it provides meaningftgésscto waiver
services by Limited English Proficient persons atadance with: (a) Presidential Executive Order
13166 of August 11, 2000 (65 FR 50121) and (b) Depent of Health and Human Services
“Guidance to Federal Financial Assistance Recipi&egarding Title VI Prohibition Against National
Origin Discrimination Affecting Limited English Pficient Persons” (68 FR 47311 - August 8, 2003).
Appendix B describes how the State assures meaningful atz@ssver services by Limited English
Proficient persons.

7.  Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:
First Name: | Linda
Last Name | Rolfe
Title: Division Director
Agency: Department of Social and Health Services
Address 1. | 640 Woodland Square Loop
Address 2: | P. O. Box 45310
City Olympia
State Washington
Zip Code 98504-5310
Telephone: | (360) 725-3461
E-mail RolfeLA@dshs.wa.gov
Fax Number | (360) 407-0955
B. If applicable, the State operating agency represest with whom CMS should communicate

regarding the waiver is:
First Name:
Last Name
Title:
Agency:
Address 1:
Address 2
City

State: Washington

Effective Date 4/1/2007
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State

Zip Code

Telephone:

E-mail

Fax Number

State:

Washington

Effective Date
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8.  Authorizing Signature

This document, together with Appendices A througltahstitutes the State's requéat a waiver under
§1915(c) of the Social Security Act. The State eessthat all materials referenced in this waivepliaption
(including standards, licensure and certificati@quirements) areeadily available in print or electronic
form upon request to CMS through the Medicaid agenic if applicable, from the operating agency
specified in Appendix A. Any proposed changeshwwaiver will be submitted by the Medicaid agetxy
CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serassthe State's authority to provide home and
community-based waiver services to the specifiegetagroups. The State attests that it will abiglealh
provisions of the approved waiver and will contiosly operate the waiver in accordance with the
assurances specified in Section 5 and the additieqairements specified in Section 6 of the regues

Signature: | Dat{ |
State Medicaid Director or Designee
First Name: Robin
Last Name Arnold-Williams
Title: Secretary
Agency: Department of Social and Health Services
Address 1: P. O. Box 45010
Address 2:
City Olympia
State Washington
Zip Code 98504-5010
Telephone: (360) 902-7800
E-mail ArnolR@dshs.wa.gov
Fax Number (360) 902-7848
State: Washington

Application: 12
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Attachment #1: Transition Plan

Specify the transition plan for the waiver:

N/A
State: Washington Attachment #1 to Application: 1
Effective Date 4/1/2007
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Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the opiena of
the waiver(select one)

The waiver is operated by the State Medicaid ageBpecify the Medicaid agency division/ufit
that has line authority for the operation of theiwea program gelect one; do not complege
ltem A-2:

O | The Medical Assistance Unfihame of unit)

Another division/unit within the State Medicaid agg that is separate from the Medica
Assistance Unit (name of division/unit)| Division of Developmental Disabilities

O | The waiver is operated by
a separate agency of the State that is not a oiivisnit of the Medicaid agency. In accordance
with 42 CFR 8431.10, the Medicaid agency exerciggsninistrative discretion in the
administration and supervision of the waiver arsdiés policies, rules and regulations relatef to
the waiver. The interagency agreement or memorandiuunderstanding that sets forth |1\|he
authority and arrangements for this policy is afa# through the Medicaid agency to CMS
upon requestComplete item A-2.

2. Medicaid Agency Oversight of Operating Agency Réormance. When the waiver is not operated by
the Medicaid agency, specify the methods that tleelibhid agency uses to ensure that the operating
agency performs its assigned waiver operationalagmanistrative functions in accordance with waiver
requirements. Also specify the frequency of Meidicagency assessment of operating agency
performance:

DSHS (the Medicaid agency for operation and overskg of this waiver) retains ultimate
authority and responsibility for the operation of the waiver by exercising oversight over the
performance of waiver functions by other state andocal/regional non-state agencies (if
appropriate) and contracted entities.

1. DDD contracts with Counties to employee providem®wrovide employment and day
program services to waiver clients. The Countigs a contract which includes requiremerits
for the provision of these and the expectatiornthefstate. The state monitors these contrgcts
to ensure compliance.

2. Each biennium, the DDD County Program Manager wurikis the Regions to review all
contracts between the county and state for comg®ianth risk management principles. If
any areas are found to be at medium or high fekProgram Manager will work with the
region and county to establish corrective actiambatime line for diminishing risk.

3. Each calendar year; DDD reviews county serviceuatan systems. This is done by a
random sampling of 15% or 30 contracted vendorssadahe state. The sample includes:

0 individual supported employment provider;

0 group supported employment;

0 pre-vocational services/specialized industries;
0 community access; and

0 person to person services.

4. The Evaluation and Review focuses on complianch thi¢ “Criteria for an Evaluation
System” that is attached to the County Contratestant of work. The Criteria for an
Evaluation System is available upon request. Thali§y Assurance Monitoring Committee
reviews the On-Site Evaluations submitted. The Catamwill publish the results which mgy

State: Washington Appendix A: 1
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include recommendations for corrective action nerlghan July 3, each year.

3. Use of Contracted Entities. Specify whether contracted entities perform waigperational and
administrative functions on behalf of the Medicaidency and/or the waiver operating agency (if
applicable) (slect one)

Yes. Contracted entities perform waiver operational administrative functions on behalf
the Medicaid agency and/or the operating agencyafiblicable). Specify the types

contracted entities and briefly describe the fuomgithat they performComplete Items A-
and A-6.

pf
pf
b

Counties are responsible for the provision of dagpm and employment services. They
disseminate information concerning day programemgloyment services to potential
enrollees, monitor waiver expenditures against @ levels, recruit providers and
determine day program and employment payment ara@unates.

The Medicaid agency retains ultimate authority esgponsibility for the operation of the
waiver by exercising oversight over the performasiceaiver functions by other state and
local/regional non-state agencies (if appropriate) contracted entities.

No. Contracted entities do not perform waiver operall and administrative functions (
behalf of the Medicaid agency and/or the operadiggncy (if applicable).

State:

Washington Appendix A: 2

Effective Date
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Role of Local/Regional Non-State Entities Indicate whether local or regional non-stateitiest
perform waiver operational and administrative fiore$ and, if so, specify the type of ent{gsheck
each that applies)

Local/Regional non-state public agenciesonduct waiver operational and administraﬂive
functions at the local or regional level. Theramnteragency agreement or memorandum o
understanding between the Medicaid agency and/or the operagemey (when authorized Ry
the Medicaid agency) and each local/regional natesigency that sets forth the responsibilities
and performance requirements of the local/regicaggncy The interagency agreement for
memorandum of understanding is available throughMldicaid agency or the operating agehcy
(if applicable). Specify the nature of these agencies and comipdets A-5 and A-6:

Counties

O | Local/Regional non-governmental non-state entitiesconduct waiver operational afd
administrative functions at the local or regioreidl. There is aontract between the Medicaipl
agency and/or the operating agency (when authorimedhe Medicaid agency) and each
local/regional non-state entity that sets forthridgponsibilities and performance requirementg of
the local/regional entity. The contract(s) undeiichiprivate entities conduct waiver operatiopal
functions are available to CMS upon request throtigh Medicaid agency or the operatihg
agency (if applicable)Specify the nature of these entities and compietesi A-5 and A:6

=N

O | Not applicable — Local/regional non-state agencies do not perfaraiver operational an
administrative functions.

Responsibility for Assessment of Performance dfontracted and/or Local/Regional Non-State
Entities. Specify the state agency or agencies responfgiblgssessing the performance of contracted
and/or local/regional non-state entities in conshgcwvaiver operational and administrative functions

Department of Social and Health Services
Aging and Disabilities Services Administration/Dson of Developmental Disabilities

Assessment Methods and Frequencyescribe the methods that are used to assepgttoemance of
contracted and/or local/regional non-state entitiesensure that they perform assigned waiver
operational and administrative functions in accoo#gawith waiver requirements. Also specify how
frequently the performance of contracted and/calloegional non-state entities is assessed:

Each biennium, the DDD County Program Manager wuaiikis the Regions to review all contracts
between the county and state for compliance wittiract risk management principles established Hy
DSHS for auditing purposes for all agencies. Thie management principles used for county contr@cts
are:

1. Risk Management is conducted early in the prockssrdract development.

2. Using the Risk Assessment worksheet prior to cohttavelopment is an effective
screening/selection strategy for contract managers.

3. Risk Assessment can be repeated at any time, efipedhen renewing or significantly
altering a contract, or when new risk factors demtified and considered significant.

4. In determining the risk value, the contract momitgrstaffs judgment may be a determining
factor. If there are special circumstances whiely elevate the value of any factor, or new
factors are identified that do not appear on thte lise the “other risk factor” space to explaip.

5. Risk level ratings may be adjusted either up ormldwring the life of a contract.

=)

State: Washington Appendix A: 3
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Once the risk level is assigned, the monitoring pgaimplemented.

The risk level largely determines the frequencynohitoring.

Each risk factor can be mitigated by some actioresponse by contract monitoring staff,
either before or after the contract is executeldis &ction or response can take the form of
training, technical assistance, special contraptirements/conditions/limitations.

9. Regardless of a contractors risk level, contradf & encouraged to provide technical
assistance throughout the contracting process afentive risk management strategy.

© N o

If any areas are found to be at medium or high thsé& Program Manager works with the region ang
county to establish corrective actions and a time for diminishing risk. If any waiver contraaee

found to be out of compliance, corrective actioresimmediately undertaken to correct the situatiory.

In January of each calendar year, beginning inak2006; DDD reviews the county process for
ensuring that its contractors are in compliancé &it contract requirements is being followed anhi

accordance with the contractual agreement wittstée. This is done by a random sampling of 15%

(approximately 30 contracted vendors across the)stdhe sample includes:
e individual supported employment providers,

e group supported employment providers,

e pre-vocational services/specialized industries ioierg,

e community access providers,

e personto person services providers, and

» child development services providers

Once a vendor is selected for random review, tipeagpiate county is asked to send copies of all
documentation of the last evaluation done for tleaidor to DDD Central Office within ten working
days.

The Evaluation and Review focuses on complianck thi¢ “Criteria for an Evaluation System” that
attached to the County Contract statement of waithe evaluation includes documentation that
services meet individual needs; provide the comlegree of support; environments meet waiver
standards; health and safety needs are met; individjhts are protected; and the organizational
design is able to meet all service requirements.

The Quality Assurance Monitoring Committee revieti® On-Site Evaluations submitted. T
Committee publishes the results which may inclueG@mmendations for corrective action no I3
than July of each year.

S

he
[ter

State:

Washington Appendix A: 4
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7. Distribution of Waiver Operational and Administr ative Functions. In the following table, specify
the entity or entities that have responsibility foonducting each of the waiver operational and
administrative functions listealjeck each that appligs

In accordance with 42 CFR 8431.10, when the Mediagiency does not directly conduct a function, it
supervises the performance of the function andbbstees and/or approves policies that affect the

function.
Other State Local
Medicaid Operating Contracted | Non-State
Function Agency Agency Entity Entity
glsp.)s;)(?[‘ranr:gg}ilnr:l;o“r;astlon concerning the waiv O O
Assist individuals in waiver enrollment O O O
I\_/Ia_nage waiver enrollment against approved 0 O 0O
limits
:\él\?gli;or waiver expenditures against approve| 0 O
Conduct level of care evaluation activities O O O
wabver requirements ave met 0 0 0
Perform prior authorization of waiver serviceg O O O
Conduct utilization management functions O O O
Recruit providers O O
Execute the Medicaid provider agreement O O O
Determine waiver payment amounts or rates O O
Conduct. training and tephnical assistance 0 O 0O
concerning waiver requirements
State: Washington Appendix A: 5
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Appendix B: Participant Access and Eligibility

Appendix B-1: Specification of the Waiver Target Group(s)

a. Target Group(s) Under the waiver of Section 1902(a)(10)(B) of thet, the State limits waiver
services to a group or subgroups of individudisaccordance with 42 CFR 8§441.301(b)(6), sele& on
waiver target group, check each subgroup in thecel target group that may receive services under
the waiver, and specify the minimum and maximuangj age of individuals served in each subgroup:

MAXIMUM AGE

MAXIMUM AGE
LiMIT: THROUGH
INCLUDED TARGETGROUHSUBGROUP MINIMUM AGE AGE —

Aged or Disabled, or Both

No MAXIMUM
AGELIMIT

Aged (age 65 and older)

Disabled (Physical) (under age 65)

Disabled (Other) (under age 65)
Specific Aged/Disabled Subgroup

OOy

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent
Mental Retardation or Developmental Disability, orBo

Autism O

Developmental Disability 0

Mental Retardation O

a|ojoja

[X]

Mental lllness (age 18 and older)

Serious Emotional Disturbance
(under age 18)

O|oeO| X0

b. Additional Criteria . The State further specifies its target groupéshollows:

Individuals must meet the Division of Developmemiabilities’ (DDD) definition of
“developmental disability” as contained in state End stipulated in state administrative code.

—

Washington state regulations and administrativesatipulate that a developmental disability mug
meet the following minimum requirements:

(a) Be attributable to mental retardation, cerebradyatpilepsy, autism, or another
neurological or other condition found by DDD todlesely related to mental retardation or
requiring treatment similar to that required fadilnduals with mental retardation;

(b) Originate prior to age eighteen;

(c) Be expected to continue indefinitelgda

State: Washington
Effective Date 4/1/2008 (Amended) Appendix B-1:1
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(d) Result in substantial limitations to adividual's adaptive functioning.

Individuals who meet ICF/MR level of care guidenand require a higher level of services than
those on the Basic Waiver and/or they require @that is not contained in the Basic Waiver afd
they:
o Live with family or in another setting with assist& and are at high risk of out-of-
home placement or loss of their current living &iion; or
o0 Require out-of-home placement and their healthveglfbre needs can be met in an
adult family home or adult residential care fagilit

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age
limit that applies to individuals who may be seniedthe waiver, describe the transition planning
procedures that are undertaken on behalf of ppatits affected by the age lini#elect one)

[X] Not applicable — There is no maximum age limit

O| The following transition planning procedures areptyed for participants who will reach the
waiver’s maximum age limitspecify:

State: Washington
Effective Date 4/1/2008 (Amended) Appendix B-1:2
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Appendix B: Participant Access and Eligibility

Appendix B-2: Individual Cost Limit

a. Individual Cost Limit. The following individual cost limit applies wheletermining whether to deny
home and community-based services or entrancestavdliver to an otherwise eligible individuaklect
one)

O | No Cost Limit. The State does not apply an individual costtlid® not complete Item B-2-b $r
Item B-2-c

O | Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to|any
otherwise eligible individual when the State ready expects that the cost of the home pnd
community-based services furnished to that indigiduould exceed the cost of a level of chre

specified for the waiver up to an amount specibgdhe StateComplete Items B-2-b and B-2{c
The limit specified by the State (iselect one)

O %, a level higher than 100% of the institutionat¢i@age
O | Other(specify)

O | Institutional Cost Limit . Pursuant to 42 CFR 441.301(a)(3), the State esfemtrance to the
waiver to any otherwise eligible individual wheretBtate reasonably expects that the cost of the
home and community-based services furnished tarndatidual would exceed 100% of the cgst

of the level of care specified for the waiv&@omplete Items B-2-b and B-2-c

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to| any
otherwise qualified individual when the State rewdiy expects that the cost of home @nd
community-based services furnished to that indi@idwould exceed the following amouht
specified by the State that is less than the doatlevel of care specified for the waiveBpecify

the basis of the limit, including evidence that timeit is sufficient to assure the health ahd
welfare of waiver participants. Complete Items-B-2nd B-2-c

Individuals are assigned to this waiver based @ess®d need. If needs exceed the cost l|mits
the individual would not be placed on this waiver.

The Basic Plus Waiver contains two cost limits vanemcompass different sets of services. [The
following services are naubject to either cost limit:
» Personal care
* Respite
e Sexual Deviancy Evaluation
* Mental Health Stabilization Services

The first cat limit is currently set at $6,192 per year for amynbination of the following
services:

» Environmental accessibility adaptations

e Transportation

e Specialized medical equipment and supplies

» Physical therapy

State: Washington
Effective Date 4/1/2010 (Amended) Appendix B-2: 1
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e Occupational therapy

» Speech, hearing and language services
» Behavior management and consultation
 Staff/family consultation and training

e Specialized psychiatric services

e Community guide

e Skilled nursing

The second cost limit is for the following servicalt of which are administered via the counti
* Prevocational services
* Supported employment
» Community Access
e Person to Person

These services have a limitation of $9,691 (frof2007 — 6/30/2007), $9,846 (from 7/1/200
6/30/20-08), or $9,944 (from 7/1/2008 — 3/31/20@&) year. This limit may be increased t
maximum of $19,391 (from 4/1/2007 — 6/30/2007), $99 (from 7/1/2007 — 6/30/2008),
$19,888 (from 7/1/2008 — 3/31/2012) based on asdestient need and only with pri
authorization.

The cost limit specified by the Statg$&lect one)

The following dollar amount: { $6,192 /$9,691, $9,846, $9,944; $19,381, $19,l
$19,888

The dollar amounfselect one)

O | Is adjusted each year that the waiver is in efbgapplying the following formula:

May be adjusted during the period the waiver isffect. The State will submit
waiver amendment to CMS to adjust the dollar amount

O | The following percentage that is less than 100%hefinstitutional average %

O | Other —Specify:

State:
Effective Date

Washington
4/1/2010 (Amended) Appendix B-2:2
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b. Method of Implementation of the Individual CostLimit. When an individual cost limit is specified
in Item B-2-a, specify the procedures that areofelid to determine in advance of waiver entrance tha
the individual's health and welfare can be asswitin the cost limit:

Individuals are assigned to this waiver based sessed need. If needs exceed the cost limits thg
individual would not be placed on this waiver.

c. Participant Safeguards. When the State specifies an individual cost limittem B-2-a and there is a
change in the participant’s condition or circumsts post-entrance to the waiver that requires the
provision of services in an amount that exceedst®t limit in order to assure the participant’sitie
and welfare, the State has established the follpveafeguards to avoid an adverse impact on the
participant ¢heck each that appligs

The participant is referred to another waiver tat accommodate the individual’s needs.

Additional services in excess of the individual tcmit may be authorized. Specify the
procedures for authorizing additional servicesluding the amount that may be authorized:

Additional services in excess of the individual tclisits may be authorized under the service
category of “emergency assistanceAs defined in Washington Administrative Code (WAC)
388-845-0800, emergency assistance is a temparergase to the yearly dollar limit specifipd
in the Basic Plus waiver when additional waiverviees are required to prevent ICF/MR
placement. These additional services are limitedht services provided in the Basic Pjus
Waiver.

Other safeguard(¢specify)

As stated in WAC 388-845-3080:
1) If an individual is on the Basic Plus waiver as@ssessed to have need for services
exceeding the maximum permitted, DDD will make fibléowing efforts to meet his/her health
and welfare needs:
(a) Identify more available natural supports;
(b) Initiate an exception to rule to accessilable non-waiver services not included in the
Basic Plus waiver other than naturapsufs;
(c) Authorize emergency services up to siuiamd dollars per year if the individual’s negds
meet the definition of emergency sersice WAC 388-845-0800.

2) If emergency services and other efforts aresnfitcient to meet his/her needs, s/he will be
offered:
(a) An opportunity to apply for an alternateiver that has the services they need;
(b) Priority for placement on the alternatiaiver when there is capacity to add people td
that waiver;
(c) Placement in an ICF/MR.

3) If none of the options in subsections (1) andaive is successful in meeting his/her health
and welfare needs, DDD may terminate their wailigitlity.

4) If they are terminated from a waiver, you wédhmain eligible for non-waiver DDD services
but access to state-only funded DDD services igduirby availability of funding.

State: Washington
Effective Date 4/1/2010 (Amended) Appendix B-2: 3
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Appendix B-3: Number of Individuals Served

a. Unduplicated Number of Participants The following table specifies the maximum numbker
unduplicated participants who are served in eaah &t the waiver is in effect. The State wilbsnit
a waiver amendment to CMS to modify the numberasfipipants specified for any year(s), including
when a modification is necessary due to legisladiweropriation or another reason. The number of
unduplicated participants specified in this takl®asis for the cost-neutrality calculations in Apgix

J:
Table: B-3-a
waver vear | Uniiplcated tumber
Year 1 2,191
Year 2 2,447
Year 3 2,633
Year 4 (renewal only) 2,713
Year 5 (renewal only) 2,706

b. Limitation on the Number of Participants Servedat Any Point in Time. Consistent with the
unduplicated number of participants specified @mtB-3-a, the State may limit to a lesser number th
number of participants who will be served at aninpm time during a waiver year. Indicate whether
the State limits the number of participants in thés: (select one)

o | The State does not limit the number of participaht it serves at any point in time during a
waiver year.

The State limits the number of participants thateitves at any point in time during a waiyer
year. The limit that applies to each year of tlaver period is specified in the following table

Table B-3-b
Maximum Number of
Waiver Year Participants Served At Any
Point During the Year
Year 1 2,191
Year 2 2,447
Year 3 2,633
Year 4 (renewal only)| 2,713
Year 5 (renewal only)| 2,706

c. Reserved Waiver Capacity. The State may reserve a portion of the partitipapacity of the waiver
for specified purposes (e.g., provide for the comityutransition of institutionalized persons orriigh
waiver services to individuals experiencing a sjisubject to CMS review and approval. The State
(select one)

State: Washington Appendix B-3: 1
Effective Date 4/1/2010 (amended)
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O

Not applicable. The state does not reserve capacity.

The State reserves capacity for the following paegs). For each purpose, describe how
amount of reserved capacity was determined:

the

Capacity is reserved for Individuals receiving stiinded day program/supported employn

ent

services and that require ICF/MR level of card amose needs cannot be met on the Blasic

Waiver and elect to enroll on the Basic Plus WaivEnrollment on the waiver program f
these individuals has been directed by the Legisdat Capacity is based upon the total nuni
of individuals receiving those services that gydidr the Basic Plus Waiver and the capacity
staff to add individuals each month to the BasicsPVaiver.

Capacity is also reserved for individuals who ameanother waiver and whose needs can e
a) be met on a lesser waiver (e.g., for individwadshe Core Waiver), or b) no longer be 1
on their current waiver (i.e., for individuals dretBasic Waiver). Enrollment on the Basic H
Waiver for these individuals has historically bepassible by funding provided by ti
Legislature. Future capacity is projected baseshupe amount of movement during the 4/1]
— 3/31/11 waiver year.

Dr
ber
of

ther
het
lus
e
10

The capacity that the State reserves in each wgeaaris specified in the following table:

Table B-3-c
Purpose: Purpose:
Receiving state-funded day | Individuals on another waiver
program/supported who have the need for the
employment services. supports provided on this waive
Waiver Year Capacity Reserved Capacity Reserved
Year 1
Year 2 249
Year 3 397 92
Year 4 (renewal only) 445 149
Year 5 (renewal only 445 217

d. Scheduled Phase-In or Phase-Out Within a waiver year, the State may make the emof
participants who are served subject to a phase{ihase-out schedu(select one):

The waiver is not subject to a phase-in or a ploasechedule.

O

The waiver is subject to a phase-in or phase-dutdide that is included in Attachment #1
Appendix B-3. This schedule constitutesiatra-year limitation on the number of participan
who are served in the waiver.

ts

e. Allocation of Waiver Capacity. Select one:

Waiver capacity is allocated/managed on a statebadés.

State:

Effective Date

4/1/2010 (amended)
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O | Waiver capacity is allocated to local/regional rstate entities. Specify: (a) the entities|to
which waiver capacity is allocated; (b) the metHodg that is used to allocate capacity dnd
how often the methodology is reevaluated; and,p@)cies for the reallocation of unusg¢d
capacity among local/regional non-state entities:

f.  Selection of Entrants to the Waiver. Specify the policies that apply to the selectidrindividuals for
entrance to the waiver:

State regulations stipulate: When there is capacita waiver and available funding for new waiyer

participants, DDD may enroll people from the statlandata base in a waiver based on the following

priority considerations:

(1) First priority will be given to current waiver paipants assessed to require a different
waiver because their needs have increased anelitieesls cannot be met within the
scope of their current waiver.

(2) DDD may also consider any of the following ptgions in any order:

(a) Priority populations as identified amehdled by the legislature.

(b) Persons DDD has determined to be in ichate risk of ICF/MR admission due to
unmet health and safetydse

(c) Persons identified as a risk to thetgadéthe community.

(d) Persons currently receiving servicesubh state-only funds.

(e) Persons on an HCBS waiver that provegesgices in excess of what is needed to njeet
their identified health andlfare needs.

(f) Persons who were previously on an HCBSer since April 2004 and lost waiver
eligibility due to residirig an institution.

State: Washington Appendix B-3: 3
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Attachment #1 to Appendix B-3
Waiver Phase-In/Phase Out Schedule

a. The waiver is beingselect one)
O | Phased-in
O | Phased-out
b. Waiver Years Subject to Phase-In/Phase-Out Schedu{eheck each that applies)
Year One Year Two Year Threg Year Foyr Your Fiye
a a a O O
C. Phase-In/Phase-Out Time Period Complete the following table:
Month Waiver Year
Waiver Year: First Calendar Month _
Phase-in/Phase out begins
Phase-in/Phase out ends
d. Phase-In or Phase-Out ScheduleComplete the following table:
Phase-In or Phase-Out Schedule
Waiver Year:
Base Number of Change in Number of
Month Participants Participants Participant Limit
State: Washington Appendix B-3: 4
Effective Date 4/1/2010 (amended)
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Attachment #1 to Appendix B-3
Waiver Phase-In/Phase Out Schedule

a. The waiver is beingselect one)
O | Phased-in
O | Phased-out
b. Waiver Years Subject to Phase-In/Phase-Out Schedu{eheck each that applies)
Year One Year Two Year Threg Year Foyr Your Fiye
a a a O O
C. Phase-In/Phase-Out Time Period Complete the following table:
Month Waiver Year
Waiver Year: First Calendar Month _
Phase-in/Phase out begins
Phase-in/Phase out ends
d. Phase-In or Phase-Out ScheduleComplete the following table:
Phase-In or Phase-Out Schedule
Waiver Year:
Base Number of Change in Number of
Month Participants Participants Participant Limit
State: Washington Appendix B-3: 5
Effective Date 4/1/2010 (amended)
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Appendix B-4: Medicaid Eligibility Groups Served in the Waiver

a. State Classification.The State is &elect one)

§1634 State

O | SSI Criteria State
O | 209(b) State

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this
waiver are eligible under the following eligibiligroups contained in the State plan. The Statéespp
all applicable federal financial participation lisiunder the planCheck all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver
group under 42 CFR 8435.217)

Low income families with children as provided ib91 of the Act

SSi recipients
Aged, blind or disabled in 209(b) states who édigl#e under 42 CFR §435.121
Optional State supplement recipients

Optional categorically needy aged and/or disabidividuals who have income dtelect one)
O | 100% of the Federal poverty level (FPL)
@) % | of FPL, which is lower than 100% of FPL

Working individuals with disabilities who buy intdedicaid (BBA working disabled group as
provided in §1902(a)(10)(A)(ii)(XI1)) of the Act)

Working individuals with disabilities who buy intdedicaid (TWWIIA Basic Coverage Group
as provided in 81902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy intdedicaid (TWWIIA Medical Improvement
Coverage Group as provided in §1902(a)(10)(A)(y(Xof the Act)

Disabled individuals age 18 or younger who woulguiee an institutional level of care (TEFRA
134 eligibility group as provided in 81902(e)(3)tbé Act)

Medically needy

a|g Ol X[ X [:I-[:IEIEIEEI

Other specified groups (include only the statutegulatory reference to reflect the additiona
groups in the State plan that may receive serviodsr this waiverypecify

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special
home and community-based waiver group under 42 §3%.217 is included, Appendix B-5 must|be
completed

O | No. The State does not furnish waiver services tdviddals in the special home and
community-based waiver group under 42 CFR 8435.2ppendix B-5 is not submitted.

Yes The State furnishes waiver services to individual the special home and community-
based waiver group under 42 CFR §435.23&lect one and complete Appendix.B-5

!O All individuals in the special home and communigsbd waiver group under

State: Washington Appendix B-4: 1
Effective Date 4/1/2007
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42 CFR 8435.217

Only the following groups of individuals in the g home and community-based waiver
group under 42 CFR 8§435.2{check each that applies)

A special income level equal to (select one):
300% of the SSI Federal Benefit Rate (FBR)
©) % /| of FBR, which is lower than 300% (42 CFR 8§435.236)

O |$ which is lower than 300%

I | Aged, blind and disabled individuals who meet regmients that are more restrictiye
than the SSI program (42 CFR 8§435.121)

O | Medically needy without spenddown in States whilslo @rovide Medicaid to
recipients of SSI (42 CFR 8435.320, §435.322 arigb8r4)

O | Medically needy without spend down in 209(b) Stét&sCFR 8435.330)
[ | Aged and disabled individuals who have incomdsattect one)

O | 100% of FPL

) %] of FPL, which is lower than 100%

0 | Other specified groups (include only the statutegulatory reference to reflect the
additional groups in the State plan that may rereervices under this waivdr)
specify

State: Washington Appendix B-4: 2
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Appendix B-5: Post-Eligibility Treatment of Income

In accordance with 42 CFR 8441.303(e), Appendix iBest be completed when the State furnishes waiver
services to individuals in the special home androomity-based waiver group under 42 CFR 8435.217, as
indicated in Appendix B-4. Post-eligibility ap@ienly to the 42 CFR 8435.217 group. A State tisats
spousal impoverishment rules under 81924 of thetdatletermine the eligibility of individuals with a
community spouse may elect to use spousal postiltygrules under 81924 of the Act to protect ergonal
needs allowance for a participant with a commuspguse.

a. Use of Spousal Impoverishment Ruleslndicate whether spousal impoverishment rulesusedl to

determine eligibility for the special home and coamity-based waiver group under 42 CB&35.217
(select one)

Spousal impoverishment rules under 81924 of theaketused to determine the eligibility jof
~ | individuals with a community spouse for the spebiaine and communitigased waiver grouy
In the case of a participant with a community sotise State elects teglect ong

Usespousalpost-eligibility rules under 81924 of the Adtomplete ItemsB-5-b-2 (SSI
~ | State) or B-5-c-2 (209b State) attdm B-5-d.

O | Use regular post-eligibility rules under 42 CFR 8435.726 (SState) Complete)
Item B-5-b-) or under 8435.735 (209b Stat€ofnplete Iltem B-5-c-1). Do not compl¢te
Item B-5-d.

O | Spousal impoverishment rules under §1924 of theaketnot used to determine eligibility pf
individuals with a community spouse for the spebiaine and communitgased waiver grouq
The State uses regular post-eligibility rules fatividuals with a community spous€omplete
Item B-5-c-1 (SSI State) or Item B-5-d-1 (209bejtddo not complete Item B-5-d.

NOTE: Items B-5-b-1 and B-5-c-1 are for use by stas that do not use spousal eligibility rules or us
spousal impoverishment eligibility rules but electo use regular post-eligibility rules.

D

b-1. Regular Post-Eligibility Treatment of Income: SSI State. The State uses the post-eligibility rules at
42 CFR 8435.726. Payment for home and communggdbavaiver services is reduced by the amount
remaining after deducting the following allowanesesl expenses from the waiver participant’s income:

i. Allowance for the needs of the waiver participar (select ong
O | The following standard included under the State fdalect one)
©) SSI standard
©) Optional State supplement standard
O Medically needy income standard
O The special income level for institutionalized ars(select one):
O| 300% of the SSI Federal Benefit Rate (FBR)
(@) % | of the FBR, which is less than 300%
Ool$ which is less than 300%.
©) % | of the Federal poverty level
a Other (specify):
O | The following dollar amount: | $ If this amount changes, this item will be revisef.
State: Washington Appendix B-5: 1
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O | The following formula is used to determine the reallbwance:

ii. Allowance for the spouse onlyselect ong

SSI standard

Optional State supplement standard

Medically needy income standard

The following dollar amount:| $ If this amount changes, this item will be revisef.

Ol Ol O] 0|0

O | Not applicablgsee instructions)

Allowance for the family (select one)

AFDC need standard

O] O

Medically needy income standard

©)

The following dollar amount: | $ The amount specified cannot exceed the hig

approved AFDC plan or the medically needy incomendard established und
42 CFR 8435.811 for a family of the same sizethig amount changes, this item will be revise

her

of the need standard for a family of the same ssa= to determine eligibility under the State’s

er
d.

O | Other (specify):

O | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care &penses not subject to payment by a thirg
party, specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles anahsorance charges

b. Necessary medical or remedial care expensegmized under State law but not covered unde
State’s Medicaid plan, subject to reasonable lirthitd the State may establish on the amoun
these expenseselect one:

the
s of

O | The State does not establish reasonable limits.

O | The State establishes the following reasonablediapecify)

c-1. Regular Post-Eligibility: 209(b) State The State uses more restrictive eligibility regonents than

SSI and uses the post-eligibility rules at 42 CERS%735. Payment for home and community-based

State: Washington Appendix B-5: 2
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waiver services is reduced by the amount remaiaftey deducting the following amounts and expenses
from the waiver participant’s income:

i. Allowance for the needs of the waiver participar (select ong
O | The following standard included under the Stat@a fdalect one)
O | The following standard under 42 CFR §435.121.:

Optional State supplement standard
Medically needy income standard
The special income level for institutionalized mers(select one)
O | 300% of the SSI Federal Benefit Rate (FBR)
(@) % of the FBR, which is less than 300%
Ols$ which is less than 300% of the FBR
% | of the Federal poverty level
Other (specify):

The following dollar amount| $ If this amount changes, this item will beised.
O | The following formula is used to determine the reeaklbwance:

ii. Allowance for the spouse onl (select ong
O | The following standard under 42 CFR 8435.121

Optional State supplement standard

Medically needy income standard

The following dollar amount| $ If this amount changes, this item willregised.
The amount is determined using the following foraaul

0] §o] No] Ko

O | Not applicablgsee instructions)

iii. Allowance for the family (select one)
O | AFDC need standard

O | Medically needy income standard

O | The following dollar amount| $ | The amount specified cannot exceed thieehig

State: Washington Appendix B-5: 3
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of the need standard for a family of the same sgadl to determine eligibility under the State’s
approved AFDC plan or the medically needy incomeandard established under
42 CFR 8435.811 for a family of the same sizethi§ amount changes, this item will be revisgd.

O | The amount is determined using the following foraul

O | Other (specify):

O | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care &penses not subject to payment by a thirg
party, specified in 42 CFR 8435.735:

a. Health insurance premiums, deductibles anahsorance charges

b. Necessary medical or remedial care expensegnmizea under State law but not covered undel| the
State’s Medicaid plan, subject to reasonable lirthits# the State may establish on the amounts of
these expenseselect one:

O | The State does not establish reasonable limits.

O | The Stateestablisheshe following reasonable limi{specify)

State: Washington Appendix B-5: 4
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NOTE: Items B-5-c-2 and B-5-d-2 are for use by stat that use spousal impoverishment eligibility
rules and elect to apply the spousal post eligibility rules.

b-2. Regular Post-Eligibility Treatment of Income: SSI State. The State uses the post-eligibility rules at
42 CFR 8435.726 for individuals who do not havepause or have a spouse who is not a community
spouse as specified in 81924 of the Act. Paymenhéme and community-based waiver services is
reduced by the amount remaining after deductingfttiewing allowances and expenses from the

waiver participant’s income:

i. Allowance for the needs of the waiver participar (select ong
O | The following standard included under the Stat@e fdalect one)
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized ars(select one):
O| 300% of the SSI Federal Benefit Rate (FBR)
(@) % | of the FBR, which is less than 300%
Ool$ which is less than 300%.
% | of the Federal poverty level

Other (specify):

The following dollar amount: | $ If this amount changes, this item will be revised.

The following formula is used to determine the reailbwance:
The State will apply two different maintenance_needsillowances

1. For recipients who live in their own home, the 8tsthall disregard the special income
level (SIL), which is three hundred percent (30@¥sthe SSI Federal Benefit Rate (FBRR)

for an individual

For recipients who live in a state-contracted atesbperated residence (i.e., group card
home, group training home, adult family home, adekidential care facilitythe
maintenance allowance is at the Medically Needpiime Level (MNIL) (which is equal t

the SSI payment standard [FBRY]).

N

J

In addition to the MNIL, an allowance will be mafie (when applicable)

a) Any payee and/or court-ordergdardianship fees; plus
b)  Any court-ordered guardianship-related attorneg;feéus

c) Anamount for employed individuals equal to thetf865 of the recipient's
earned income, if anypasvided for SSI recipients at 20 C.F.R.
416.1112(c)(4)] plus onel lmh any remaining earned income [as provided for
SSl recipients at 20 C.F4A6.1112(c)(6)].

State: Washington Appendix B-5: 5
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The maximum amount for the maintenamesds allowance for individuals who
live in a state-contracted or stateraped residence is three hundred percent
(300%) of the SSI FBR for an indivitlua

Allowance for the spouse onlyselect ong

ity

O | The state provides an allowance for a spouse wies dot meet the definition of a commun
spouse in 81924 of the Act. Describe the circunt&amnder which this allowance is provided:
Specify the amount of the allowance:

O | SSI standard
O | Optional State supplement standard
O | Medically needy income standard
O | The following dollar $ If this amount changes, this item will beised.
amount:
O
Not applicable

Allowance for the family (select one)

O | AFDC need standard

Medically needy income standard

O | The following dollar amount: | $ The amount specified cannot exceed theehighthe
need standard for a family of the same size usel@tiermine eligibility under the State’s approyed
AFDC plan or the medically needy income standard tabdished undef
42 CFR 8435.811 for a family of the same sizethi§ amount changes, this item will be revised.

O | The amount is determined using the following foranul

O Other (specify):

O | Not applicable (see instructions)

iv.

Amounts for incurred medical or remedial care &penses not subject to payment by a thirg
party, specified in 42 CFR 8435.726:

a.

b. Necessary medical or remedial care expensegnized under State law but not covered under

Health insurance premiums, deductibles andisorance charges

the

State’s Medicaid plan, subject to reasonable lirthtg the State may establish on the amounts of

State:
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these expenseselect one:

The State does not establish reasonable limits.

©)
The State establishes the following reasonabléddifapecify)

The deduction for medical and remedial care expetisd were incurred as the result of the

imposition of a transfer of assets penalty is euito zero.

c-2. Regular Post-Eligibility: 209(b) State The State uses more restrictive eligibility negunents than

SSI and uses the post-eligibility rules at 42 CER5735 for individuals who do not have a spouse or
have a spouse who is not a community spouse agisgan 81924 of the Act. Payment for home and
community-based waiver services is reduced by theuat remaining after deducting the following

amounts and expenses from the waiver participart@me:

i. Allowance for the needs of the waiver participar (select ong

O | The following standard included under the Stata fdalect one)

O

The following standard under 42 CFR §435.121:

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized mers(select one)

O | 300% of the SSI Federal Benefit Rate (FBR)

O % of the FBR, which is less than 300%

Ol$ which is less than 300% of the FBR
% | of the Federal poverty level

Other (specify):

O | The following dollar amount| $

If this amount changes, this item will beised.

The following formula is used to determine the reaitbwance:

ii. Allowance for the spouse onlyselect ong

O

The state provides an allowance for a spouse wks dot meet the definition of a commun
spouse in 81924 of the Act. Describe the circuntgaminder which this allowance is provide

=N

Specify the amount of the allowance:

O

The following standard under 42 CFR §435.121:

State:

Washington

Effective Date
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O | Optional State supplement standard

O | Medically needy income standard
O | The following dollar $ If this amount changes, this item will beised.
amount:

O | The amount is determined using the following foranul

O

Not applicable

iii. Allowance for the family (select one)

O | AFDC need standard

O | Medically needy income standard

O | The following dollar amount| $ | The amount specified cannot exceed thieehig
of the need standard for a family of the same s&ssl to determine eligibility under the State’s
approved AFDC plan or the medically needy incomeandard established under
42 CFR 8435.811 for a family of the same size.thif amount changes, this item will pe
revised.

O | The amount is determined using the following foraul

O | Other (specify):

O | Not applicable (see instructions)

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a thirg
party, specified in 42 CFR 435.735:

a. Health insurance premiums, deductibles and sarémce charges

b. Necessary medical or remedial care expensegnizenl under State law but not covered under fthe
State’s Medicaid plan, subject to reasonable lithizs the State may establish on the amounts pf
these expenseselect one:

O

The State does not establish reasonable limits.

O

The State establishes the following reasonabladigspecify)

State:

Washington Appendix B-5: 8
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d. Post-Eligibility Treatment of Income Using Spoual Impoverishment Rules
The State uses the post-eligibility rules of 8§1924(d)hef Act (spousal impoverishment protection) to
determine the contribution of a participant with a commumippuse toward the cost of home and
community-based care if it determines the individual's eligghiinder 81924 of the Act. There is deducted
from the participant's monthly income a personal needs allowéaxespecified below), a community
spouse's allowance, a family allowance, and an amount for in@xpethses for medical or remedial care.

i. Allowance for the personal needs of the waiver paidipant (select one)

SSI Standard
Optional State Supplement standard
Medically Needy Income Standard
The special income level for institutionalized [mers
%] of the Federal Poverty Level
The following dollar amount:| $ If this amount changes, this iteith be revised

The following formula is used to determine the reeatbwance:
The State will apply two different maintenance_needsllowances

X| o] o|lo|lololo

1) For recipients who live in their own home, the Stshall disregard the special inconie
level (SIL), which is three hundred percent (30@¥the SSI Federal Benefit Rate
(EBR) for an individual

2) For recipients who live in a state-contracted atesbperated residence (i.e., group dare
home, group training home, adult family home, adekidential care facilitythe
maintenance allowance is at the Medically Needprime Level (MNIL) (which is
equal to the SSI payment standard [FBRY]).

In addition to the MNIL, an allowance will be mafie (when applicable)

a) Any payee and/or court-ordergdardianship fees; plus
b)  Any court-ordered guardianship-related attorneyg;feéus

c) Anamount for employed individuals equal to thetf$865 of the recipient's
earned income, if anypasvided for SSI recipients at 20 C.F.R.
416.1112(c)(4)] plus onelf loh any remaining earned income [as provided f
SSiI recipients at 20 C.F446.1112(c)(6)].

—4

r

The maximum amount for the maintenam@sds allowance for individuals who
live in a state-contracted or stateraped residence is three hundred percent
(300%) of the SSI FBR for an indivitlua

O | Other 6pecify:

ii. If the allowance for the personal needs of averaparticipant with a community spouse] is
different from the amount used for the individuafimintenance allowance under 42 CFR
8435.726 or 42 CFR 8435.735, explain why this arhdaineasonable to meet the individugl's
maintenance needs in the communibglect one:

State: Washington Appendix B-5: 9
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Allowance is the same

O

Allowance is different. Explanation of difference:

Amounts for incurred medical or remedial careenges not subject to payment by a third party,
specified section 1902(r)(1) of the Act:

a. Health insurance premiums, deductibles andsurance charges.

b. Necessary medical or remedial care expensegmied under State law but not covered ufpder
the State’s Medicaid plan, subject to reasonabtétdi that the State may establish on [the
amounts of these expense&elect one:

O | The State does not establish reasonable limits.

The State uses the same reasonable limits aseadargegular (non-spousal) post-eligibility.

State: Washington Appendix B-5: 10
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Appendix B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the State gdess/for an evaluation (and periodic reevaluatioosjhe
need for the level(s) of care specified for thisweg when there is a reasonable indication thafratividual
may need such services in the near future (one hmontless), but for the availability of home and
community-based waiver services.

a. Reasonable Indication of Need for ServicesIn order for an individual to be determined tcede
waiver services, an individual must require: (ag¢ tbrovision of at least one waiver service, as
documented in the service plan, gbjl the provision of waiver services at least rhonor, if the need
for services is less than monthly, the participagjuires regular monthly monitoring which must be
documented in the service plan. Specify the Staielicies concerning the reasonable indicatiothef
need for waiver services:

i. | Minimum number of services The minimum number of waiver services (one orghthat an
individual must require in order to be determines¢ed waiver services (msert number):

1

ii. | Frequency of services The State requirgselect one)
O | The provision of waiver services at least monthly

Monthly monitoring of the individual when servicase furnished on a less than montply
basis. If the State also requires a minimum fraqudor the provision of waiver servicgs
other than monthly (e.g., quarterly), specify tregfiency:

b. Responsibility for Performing Evaluations and Reevhiations. Level of care evaluations and
reevaluations are performese(ect ong

Directly by the Medicaid agency

O | By the operating agency specified in Appendix A

O | By an entity under contract with the Medicaid agerSpecify the entity

O | Other épecify:

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of leveladre
for waiver applicants:

Regional DDD Case/Resource Managers and RegionBl Ydduntary Placement Program (VPP)
Social Workers are the only individuals who perfdhma initial evaluations of level of care prior to
placement onto the waiver. In addition to meethggfollowing minimum qualifications, staff must
pass a background check prior to being hired aceive mandatory waiver training prior to
completing any evaluations.

DDD Case/Resource Manager
Minimum Qualifications
A Bachelor's degree in social sciences, sociai@syhuman services, behavioral sciences or an

State: Washington Appendix B-6: 1
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people with developmental disabilities.

Voluntary Placement Program Social Worker
Minimum Qualifications

OR

year of social service experience.

allied field and two years of experience providsugial services to people with developmental
disabilities, graduate training in social sciersmgial services, human services, behavioral scéenice
an allied field will substitute, year for year, fone year of the experience providing social ses/io

A Master's degree in social services, human sesylehavioral sciences, or an allied field.

A Bachelor's degree in social services, human sesyibehavioral sciences, or an allied field arel g

State: Washington

Effective Date 4/1/2007
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Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevalu
whether an individual needs services through theevand that serve as the basis of the Stateid

ate
lev

of care instrument/tool. Specify the level of camstrument/tool that is employed. State laws,

regulations, and policies concerning level of cargeria and the level of care instrument/tool

are

available to CMS upon request through the Medieadncy or the operating agency (if applicable),

including the instrument/tool utilized.

DDD will implement a new assessment and planning@bJune 1, 2007. The new assessment to
includes a new LOC tool. DDD will maintain currentpractice through May 31, 2007. Please se
below for an explanation of both our current ICF/MR LOC process and the process that will be
implemented June 1, 2007.

Current ICF/MR LOC Process

Support needs are assessed in the following areas:

A. Activities of Daily Living

B. Instrumental Activities of Daily Living
C. Family Supports

D. Safety & Interactions

E. Peer Relationships

Protocols for Determination of the Need for ICF/MRLevel of Care

Scoring of the needs assessments enables stdéritify the variety of individuals who require an
ICF/MR level of care.

This includes:

1) individuals who have low levels of cognitive @ioning and require support and/or training in a
variety of areas, such as activities of daily ltyend interpersonal relations;

2) individuals (e.qg., with cerebral palsy) who hégh levels of cognitive functioning and require
support and/or training in areas such as medicads)ectivities of daily living, and community
integration;

3) individuals (e.g., with poor impulse control amdudgment due to neurological impairment,
sometimes in combination with a diagnosis of meitita¢ss) who have varying levels of cognitive
functioning, may require little support with acties of daily living, but need a high degree of o,
supervision, and/or training due to behaviors theatthemselves and/or others at risk; and

4) individuals who may require assistance withwatis of daily living, may have varying levels of
cognitive functioning, require extensive supportiévelop and maintain support systems, and req
extensive support to work.

Assessment-Current Support Needs

Two versions of the Assessment-Current Support 8lpeatocol are used in the determination of th
need for ICF/MR level of care process. One icfoldren (ages 0 — 12) and the other is for both
adolescents (ages 13 — 17) and adults (age 18vanyd o

For children, the protocol scores the need for stpgn 9 items. Children from birth through ageefi
must have a high need for support on five of tmeniChildren ages 6 — 12 must have a high neeg
support on seven of the nine. Fewer items are med|fidor young children because some of the iten
either do not apply to them or do not differentiateong them (e.qg., all young children require
assistance with tasks such as dressing toiletidgeating). If the score received does not meet thq
criteria listed above, other available supportimigimation (e.g., the individual service plan,

DI
e

ire

e

for

psychological evaluations, and other professiondlraedical evaluations) may be reviewed to

State:
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determine whether the individual requires ICF/MReleof care.

For adolescents and adults, the protocol scoresdée for support on 20 items. A high need for
support is indicated by a score of at least 40.

Differential points are assigned to items on thelegtent/adult assessment to reflect the varying
support, supervision, and training needs of indigld who require an ICF/MR level of care. The
items that reflect the need for support to maintegalth and safety, to work, and to deal with béra
problems, as well as the availability of otherptovide support are scored higher than items that
reflect the need for support with activities oflgdiving, relating to specific individuals and
participation in the community.

ICE/MR LOC Process as of June 1, 2007

The Supports Intensity Scale (SIS) is a nationadigmed instrument developed by the American

Association on Intellectual and Developmental Dildads (formerly American Association on Menth
Retardation) used to determine ICF/MR Level of Garéndividuals aged 16 and over. The SIS is p

multidimensional scale designed to determine thiepaand intensity of individuals support needs
The SIS was designed to a) assess support heddtelbnine the intensity of needed supports c)
monitor progress and d) evaluate outcomes of aditilsmental retardation and related
developmental disabilities.

The Supports Intensity Scale evaluates individusisg the following subscales:
Home Living

Community Living

Lifelong Learning

Employment

Health & Safety

Social

Tmoowz

The state of Washington has adapted the CMS-appi@E/MR Level of Care tool (birth through

12) to assess individuals through age 15. Thissassent consists of 18 items, 13 of which are used t

determine ICF/MR Level of Care.

Support needs are assessed in the following areas:

A. Activities of Daily Living

B. Instrumental Activities of Daily Living
C. Family Supports

D. Safety & Interactions

E. Peer Relationships

ICF/MR Level of Care as described in Washington Adrmistrative Code (WAC)
Chapter 388-820:

How does DDD determine my score for ICF/MR Level o€are if | am age birth through fifteen
years old?DDD determines your ICF/MR Level of Care score Qgiag your acuity scores for eacl
guestion in the ICF/MR Level of Care AssessmenChoiidren.

State:
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How does DDD determine if | meet the eligibility rguirements for ICF/MR Level of care if | am
age birth through 15 years old?DDD determines you to be eligible for ICF/MR Lewélcare when
you meet at least one of the following:
1. You are age birth through five years old and thal tof your acuity scores is five or more; 0
2. You are age six through fifteen years old and d¢it@ ©f your acuity scores is seven or mor

-

4

How does DDD determine if | meet the eligibility rguirements for ICF/MR Level of care if | am
age 16 or older?f you are age sixteen or older, DDD determines tgohe eligible for ICF/MR Leve
of care when you meet one or more of the following:
1. You have a percentile rank over nine percent fezdtor more of the six subscales in the S|S
Support Needs Scale; or
2. You have a percentile rank over twenty-five percéttwo or more of the six subscales in
the SIS Support Needs Scale; or
3. You have a percentile rank over fifty percent iteaist one of the six subscales in the SIS
Support Needs Scale; or
4. You have a support score of one or two for anyhefguestions listed in the SIS Exceptiong
Medical Support Needs Scale; or
5. You have a support score of one or two for at leastof the following items in the SIS
Exceptional Behavior Support Needs Scale:
Prevention of assaults or injuries to others; or
Prevention of property destruction (e.g. fire seftibreaking furniture); or
Prevention of self-injury; or
Prevention of PICA (ingestion of inedible substas)cer
Prevention of suicide attempts; or
Prevention of sexual aggression; or
Prevention of wandering; or
6. You have a support score of two for any of the gaes listed in the SIS Exceptional
Behavior Support Needs Scale; or
7. You meet or exceed any of the qualifying scoreofa or more of the following SIS

@~poooTy

questions:

Question # of Text of Question Your score for And your score for
SIS Support “Type of Support” | “Frequency of Support’
Needs Scale is: is:

Al Using the toilet 2 or more 4
3 or more 2
A2 Taking care of clothes 2 or more 2 or more
3 or more 1
A3 Preparing food 2 or more 4
3 or more 2
A4 Eating food 2 or more 4
3 or more 2
A5 Housekeeping and 2 or more 2 or more
cleaning 3 or more 1
A6 Dressing 2 or more 4
3 or more 2
A7 Bathing and taking care of 2 or more 4
personal hygiene and
grooming needs 3 or more 2
State: Washington Appendix B-6: 5
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C3 Learning and using 2 or more 3 or more
problems solving strategig
3 or more 2
C9 Learning self-managemer 2 or more 3 or more
strategies
3 or more 2
B6 Shopping and purchasing 2 or more 2 or more
goods and services
3 or more 1
El Taking medication 2 or more 4
3 or more 2
E2 Avoiding health and safety 2 or more 3 or more
hazards
3 or more 2
E4 Ambulating and moving 2 or more 4
about 3 or more 2
E6 Maintaining a nutritious 2 or more 2 or more
diet 3 or more 1
E8 Maintaining emotional 2 or more 3 or more
well-being
3 or more 2
F6 Using appropriate social 2 or more 3 or more
skills
3 or more 2
G2 Managing money and 2 or more 2 or more
personal finances
3 or more 1

How does DDD determine your percentile rank for edat subscale in the SIS Support Needs
Scale?DDD uses the following table to convert your tatalv score for each subscale into a perce

htile

ranking:
If your total raw score for the following SIS subtes is: Then your
Home | Community | Lifelong | Employment| Health Social percentile
Li