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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 throuig 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 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 # | 0408

(@) 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
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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 Waiver it to provide an alternativd@-/MR placement for individuals who Ii\a/[e
with family or in their own homes. They meet ICF/N8¥el of care guidelines but have a strong natur
support system. The Family/care giver’s abilitictmtinue caring for the client is at risk but can b
continued with the addition of services — riskiedo:
o The individual needs some support to maintain bisfftome or to participate successfully
in the community; or
o The individual has physical assistance needs ofaalgoroblems requiring extra care; of
o The individual has behavioral episodes which chglethe family/caregiver’s ability to
support them; or
0 The family/caregiver needs temporary or ongoingosupdue to his or her own physical,
medical or psychiatric disability, to continue Hafpthe individual.

Thegoal of the Basic Waiver is to support individuals (wieguire the level of care provided in an
ICF/MR) who choose to live in their community. $h$ accomplished by coordination of natural sufsgr
community resources/services, Medicaid servicessamndces available via the waiver. The Division of
Developmental Disabilities wants people who rec@&asic Waiver services to experience these benefifs

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition By Self @tlters

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

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

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

With regard to th@rganizational structure, the State of Washington’s HCBS Basic Waiver isiagged
by the Aging and Disability Services Administrati@kDSA)/Division of Developmental Disabilities
(DDD), within the Department of Social and Healémnfces (DSHS) which is the State’s Medicaid
Agency (SMA). The State monitors against waiveuieements for all services delivered. The pritesp
of Continuous Quality Improvement are used to enbdhe Basic waiver services delivery systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employment
services. All other aspects of the Waiver areatiyemanaged by the state. DDD operates this wdiver
within applicable federal regulations, manages dag-to-day administration and maintains operatignal
responsibility for the waiver.

State: Washington
Effective Date 4/1/2007

Application: 4




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

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 uhdéviedicaid 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 giveer 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

Application: 8

Effective Date 4/1/2007




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

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

4/1/2007
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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: 11
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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.

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

e Each biennium, the DDD County Program Manager waikis the Regions to review all
contracts between the county and state for cong#iawith risk management principles. If
any areas are found to be at medium or high riekProgram Manager will work with the
region and county to establish corrective actiorsatime line for diminishing risk.

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

o individual supported employment provider,;

0 group supported employment;

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

0 person to person services.

e The Evaluation and Review focuses on complianck thi¢ “Criteria for an Evaluation
System” that is attached to the County Contra¢éstant of work. The Criteria for an

State: Washington Appendix A: 1
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Evaluation System is available upon request. Thaliy Assurance Monitoring Committee

reviews the On-Site Evaluations submitted. The Catamwill publish the results which mgy

include recommendations for corrective action nerlghan July %, 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 agencyafiplicable). Specify the types

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

Counties are responsible for the provision of dagmm 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 araaumates.

The Medicaid agency retains ultimate authority segpponsibility 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 operadigency (if applicable).

State:

Washington Appendix A: 2

Effective Date

4/1/2007
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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 authorizedhe 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 Ry
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:
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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 Aw, the State limits waiver services
to a group or subgroups of individualkr accordance with 42 CFR §441.301(b)(6), selea wmiver
target group, check each subgroup in the selecteget group that may receive services under the
waiver, and specify the minimum and maximum (ij agg of individuals served in each subgroup:

MAXIMUM AGE

MAXIMUM AGE
LIMIT: THROUGH
INCLUDED TARGET GROUA'SUBGROUP 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/DisabIed Subgroup

ajoja

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent
Mental Retardation or Developmental Disability, orBoth

Ojojojc
Ojoj0ojt

[x]
O

Autism
Developmental Disability 0

Mental Retardation

O] ]

Mental lliness (age 18 and older)
Serious Emotional Disturbance
(under age 18)

m] =] O [m] {3] [m]

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

Individuals must meet the Division of Developmem&abilities’ (DDD) definition of
“developmental disability” as contained in stat® knd 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, cerebrasyatpilepsy, autism, or another
neurological or other condition found by DDD todlesely related to mental retardation or
requiring treatment similar to that required fodiinduals with mental retardation;

(b) Originate prior to age eighteen;

(c) Be expected to continue indefinitely; and

State: Washington Appendix B-1: 1
Effective Date 4/1/2007
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(d) Result in substantial limitations to adividual's adaptive functioning.

(0]

(0]

(0]

successfully in the community; or
or

to support them; or

The individual has physical assistance needs ofaaleproblems requiring extra carg;
The individual has behavioral episodes which chakethe family/caregiver’s ability]

The family/caregiver needs temporary or ongoingpsupdue to his or her own
physical, medical or psychiatric disability, to tome helping the individual.

Individuals who live with family or in their own Inees and meet ICF/MR level of care guidelines Rut
have a strong natural support system. The Family/gizer’s ability to continue caring for the clten
is at risk but can be continued with the additibservices — risk is due to:

The individual needs some support to maintain Bisfitome or to participate

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 ppaints affected by the age lintgelect 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

4/1/2007
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Appendix B-2: Individual Cost Limit

a. Individual Cost Limit. The following individual cost limit applies wheletermining whether to deny

home
one)

and community-based services or entrancestavdliver to an otherwise eligible individuaklect

O

No Cost Limit. The State does not apply an individual costtlid not complete Item B-2-b or
Item B-2-c

O

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

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

O %, a level higher than 100% of the institutionati@age

O | Other(specify)

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 tandatidual 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 rewmdiy expects that the cost of home &nd

community-based services furnished to that indiaidwould exceed the following amoupt
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 apd
welfare of waiver participants. Complete Iltems-B-2nd B-2-c

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

The Basic Waiver contains two cost limits which @mpass different sets of services. The
following services are na@ubject to either cost limit:
e Personal care
* Respite
» Sexual Deviancy Evaluation
* Mental Health Stabilization Services

The first cost limit is curntly set at $1,454 per year for any combinatiotheffollowing
services:

» Environmental accessibility adaptations

» Transportation

» Specialized medical equipment and supplies

» Physical therapy

* Occupational therapy

» Speech, hearing and language services

» Behavior management and consultation

State:
Effective Date

Washington Appendix B-2: 1
4/1/2010 (amended)
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« Staff/family consultation and training
e Specialized psychiatric services
e Community guide

The second cost limit is currently set at $6,68an(f4/1/2007 — 6/30/2007), $6,737 (from
7/1/2007 — 6/30/2008), or $6,804 (from 7/1/200831R8012) for the following services, all of
which are administered via the counties:

* Prevocational services

e Supported employment

e« Community Access

» Person to Person

The cost limit specified by the State($&lect one)

[X] The following dollar amount: §|  $1,454
1$6,631; $6,737
$6,804

The dollar amoungselect one)

O | Is adjusted each year that the waiver is in efbgcpplying 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 Appendix B-2: 2
4/1/2010 (amended)
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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 tctimit may be authorized. Specify tle

procedures for authorizing additional servicesluding the amount that may be authorized:

Additional services in excess of the individual tcligits may be authorized under the sery
category of “emergency assistanceAs defined in Washington Administrative Code (WA
388-845-0800, emergency assistance is a temparergase to the yearly dollar limit specifi
in the Basic waiver when additional waiver serviaes required to prevent ICF/MR placemsg
These additional services are limited to the ses/jarovided in the Basic Waiver.

ice
C)
d
nt.

Other safeguard(¢specify)

As stated in WAC 388-845-3080:
1) If an individual is on the Basic waiver and ssessed to have need for services exceedin
maximum permitted, DDD will make the following effe 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 Waiver other than natural supports
(c) Authorize emergency services up to siuiamd dollars per year if the individual’'s ne¢
meet the definition of emergency servitce 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 alternataiver that has the services they need;
(b) Priority for placement on the alternativaiver 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 wailigrtglity.

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

g the

ds

State:
Effective Date

Washington Appendix B-2: 3
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Appendix B: Participant Access and Eligibility

Appendix B-3: Number of Individuals Served

a. Unduplicated Number of Participants The following table specifies the maximum numiodr
unduplicated participants who are served in eaeln &t the waiver is in effect. The State wilbmnit
a waiver amendment to CMS to modify the numberastipipants specified for any year(s), including
when a modification is necessary due to legislatippropriation or another reason. The number of
unduplicated participants specified in this tabte hasis for the cost-neutrality calculations in

Appendix J:
Table: B-3-a
waver vear | Uniplceted Mumber

Year 1 3,058
Year 2 3,665
Year 3 5,052
Year 4 (renewal only) 5,036
Year 5 (renewal only) 4,862

b. Limitation on the Number of Participants Servedat Any Point in Time. Consistent with the
unduplicated number of participants specified @mitB-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 thégy: (select one)

O | The State does not limit the number of participahtd 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 3,058
Year 2 3,665
Year 3 5,052
Year 4 (renewal only)| 5,036
Year 5 (renewal only)| 4,862

State: Washington Appendix B-3: 1
Effective Date 4/1/2010 (amended)
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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 sjigiubject to CMS review and approval. The State
(select one)

O | Not applicable. The state does not reserve capacity.

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

Capacity is reserved for two groups of individuals:
1) Individuals receiving a state-funded day programgsuted employment servicgs,
require ICF/MR level of care, and elect to enralltbe Basic Waiver, as directed by fhe
Legislature. Capacity is based upon the numbéndividuals receiving those servicgs

and the capacity of staff to add individuals eacmth to the Basic Waiver.

2) Individuals who were previously on a different werinand whose needs can be met ¢n a
lesser waiver. Capacity is estimated based oorfiat experience.

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

Table B-3-c
Purpose: Purpose:

Receiving state-funded day | Need can be met on lesser
program/supported waiver.
employment services.

Waiver Year Capacity Reserved Capacity Reserved
Year 1
Year 2 767 2
Year 3 2,327 6
Year 4 (renewal only) 2,828 10
Year 5 (renewal only) 2,828 14

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{ih@ase-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|to
Appendix B-3. This schedule constitutesiatra-year limitation on the number of participants
who are served in the waiver.

e. Allocation of Waiver Capacity. Select one:

Waiver capacity is allocated/managed on a statebadés.

O | Waiver capacity is allocated to local/regional retate 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

State: Washington Appendix B-3: 2
Effective Date 4/1/2010 (amended)
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f.

capacity among local/regional non-state entities:

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

State regulations stipulate: When there is capaxita waiver and available funding for new wai
participants, DDD may enroll people from the statisndata base in a waiver based on the follov
priority considerations:

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

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

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

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

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

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

(e) Persons on an HCBS waivett {hivides services in excess of what is needeaetet
their identified health and welfare needs.

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

(3) For the Basic waiver only, DDD yr@onsider persons who need the waiver services

available in the Basic waiver to maintain themheit family’s home or in their own home.

State: Washington Appendix B-3: 3
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: 4
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 éelect 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 ib981 of the Act

SSl 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)
O % | 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 specia)
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 taviddals in the special home apd
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 (amended)
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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 tisat
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 spebi@ine and community-based waiggoup.
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 communiggdavaiver 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
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
a Other (specify):

O] 0| O O

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

State: Washington Appendix B-5: 1
Effective Date 4/1/2008 (amended)
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O | The following formula is used to determine the realbwance:
ii. Allowance for the spouse onlyselect ong
O | SSI standard
O | Optional State supplement standard
O | Medically needy income standard (for residentsrofAlernative Living Facility)
O | The following dollar amount:| $ | If this amount changes, this item will be revisef.
O | The amount is determined using the following foranul
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 the higher
of the need standard for a family of the same ssa= to determine eligibility under the State’s
approved AFDC plan or the medically needy incomendard established under
42 CFR 8435.811 for a family of the same sizethig amount changes, this item will be revisdd.
O
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 expensegmiaed under State law but not covered undef the
State’s Medicaid plan, subject to reasonable lirthitd the State may establish on the amoun{s of
these expenseselect one:
O | The State does not establish reasonable limits.
O | The State establishes the following reasonablddifspecify)

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

Effective Date 4/1/2008 (amended)
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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
Effective Date 4/1/2008 (amended)
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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 expensegmzed under State law but not covered undef 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
Effective Date 4/1/2008 (amended)
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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%.
O % | of the Federal poverty level
O Other (specify):
O | The following dollar amount: | $ If this amount changes, this item will be revised.

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

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

for an individual

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

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 attorneg;feéus

c) Anamount for employed individuals equal to thetfi865 of the recipient's earned
income, if any [as provided for SSI recipiert2@ C.F.R. 416.1112(c)(4)] plus on
half of any remaining earned income [as provified Sl recipients at 20 C.F.R.

416.1112(c)(6)].

374

State: Washington Appendix B-5: 5
Effective Date 4/1/2008 (amended)
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The maximum amount for the maintenameds allowance for individuals who
live in a state-contracted or stateraied residence is three hundred percent
(300%) of the SSI FBR for an indivitlua

ii. 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 circuntgamnder 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 | The amount is determined using the following foranul
Not applicable

ii. Allowance for the family (select one)

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

a. Health insurance premiums, deductibles anahsorance charges

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

State:
Effective Date

Washington Appendix B-5: 6
4/1/2008 (amended)

O | AFDC need standard

Medically needy income standard

O | The following dollar amount: | $ The amount specified cannot exceed theshighthe
need standard for a family of the same size useeétiermine eligibility under the State’s approjed
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 foraaul

O | Other (specify):

O | Not applicable (see instructions)

the
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O | The State does not establish reasonable limits.

The State establishes the following reasonablddifapecify)

The deduction for medical and remedial care expetise 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 regonents than
SSI and uses the post-eligibility rules at 42 CERS735 for individuals who do not have a spouse or
have a spouse who is not a community spouse agisgan §1924 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 participamt@me:

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 8435.121:

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%
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.
O | The following formula is used to determine the reeaklbwance:

ii. Allowance for the spouse onlyselect ong

O | The state provides an allowance for a spouse wks dot meet the definition of a commungty
spouse in 81924 of the Act. Describe the circunt®sminder which this allowance is providep:

L

Specify the amount of the allowance:
O | The following standard under 42 CFR 8§435.121.

State: Washington Appendix B-5: 7
Effective Date 4/1/2008 (amended)
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State:

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)

AFDC need standard

@)
O | Medically needy income standard
O | The following dollar amount| $ | The amount specified cannot exceed thieehig

approved AFDC plan or the medically needy incomendard established und
42 CFR 8435.811 for a family of the same size.thif amount changes, this item will
revised.

of the need standard for a family of the same s&sgl to determine eligibility under the State’s

er
De

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 anahsorance charges

b. Necessary medical or remedial care expensegmezed under State law but not covered undel the

State’s Medicaid plan, subject to reasonable lithizs the State may establish on the amounts
these expenseselect one:

of

O | The State does not establish reasonable limits.

O | The State establishes the following reasonabledifspecify)

Washington Appendix B-5: 8

Effective Date 4/1/2008 (amended)
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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

X| o] o|lo|lololo

The following formula is used to determine the reeatbwance:

1.

N>

The State will apply two different maintenance_needsllowances

For recipients who live in their own home, the Ststtall disregard the special income

level (SIL), which is three hundred percent (30@fshe SSI Federal Benefit Rate

(FBR) for an individual

For recipients who live in a state-contracted atesbperated residence (i.e., group d

home, group training home, adult family home, adekidential care facilityxhe

maintenance allowance is at the Medically Needpime 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)].

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:

are

—4

r

ii. If the allowance for the personal needs of avermparticipant with a community spouse
different from the amount used for the individuafimintenance allowance under 42 C
8435.726 or 42 CFR 8435.735, explain why this arhdsineasonable to meet the individug

is
FR

I's

State:
Effective Date
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maintenance needs in the communibglect one:
Allowance is the same

Allowance is different. Explanation of difference:

ili. Amounts for incurred medical or remedial careemges 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 upder
the State’s Medicaid plan, subject to reasonabtétdi that the State may establish on [the
amounts of these expens&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
Effective Date 4/1/2008 (amended)
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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:

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

1

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 month
basis. If the State also requires a minimum fraqudor the provision of waiver servicgs
other than monthly (e.g., quarterly), specify tregfiency:

y

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

Other 6pecify:

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 perfdahma 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

State:

Washington

Appendix B-6: 1

Effective Date
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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

Appendix B-6: 2



Appendix B: Participant Access and Eligibility
HCBS Waiver Application Version 3.3 — October 2005

Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevalu
whether an individual needs services through theewand 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:

Effect

ive Date 4/1/2007
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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 aditismental 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 each
guestion in the ICF/MR Level of Care AssessmenChoiidren.

State:

Washington Appendix B-6: 4
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@~poooTy

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

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 Hord or more of the six subscales in the 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 tileast 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

-

4

S

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
Living Living Learning Support and Activities rank for the
Safety subscale | SIS subscale
is:
>99
>88 >94 >99
87-88 93-94 >99
85-86 91-92 >97 99
81-84 88-90 >96 >95 92-97 >97 98
77-80 84-87 92-96 91-95 86-91 91-97 95
73-76 70-83 86-91 85-90 79-85 84-90 91
68-72 74-78 79-85 78-84 72-78 76-83 84
62-67 69-73 72-78 70-77 65-71 68-75 75
55-61 63-68 64-71 61-69 57-64 58-67 63
48-54 56-62 55-63 52-60 49-56 48-57 50
State: Washington Appendix B-6: 6
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40-47 49-55 46-54 42-51 42-48 38-47 37

32-39 41-48 36-45 32-41 34-41 28-37 25

25-31 33-40 27-35 23-31 27-33 19-27 16
18-24 25-32 18-26 15-22 20-26 10-18 9
11-17 16-24 9-17 7-14 13-19 3-9 5
3-10 6-15 <9 <7 7-12 <3 2
<3 <6 1-6 1

<1 <1

<1

Level of Care Instrument(s) Per 42 CFR 8441.303(c)(2), indicate whetheirikument/tool used to
evaluate level of care for the waiver differs frtime instrument/tool used to evaluate institutideaél

The same instrument is used in determining thd lefveare for the waiver and for institutionjal

O | A different instrument is used to determine theelesf care for the waiver than for institutiorjal
care under the State plan. Describe how and wikyirtetrument differs from the form used|to
evaluate institutional level of care and explainvitbe outcome of the determination is relialyle,

Process for Level of Care Evaluation/Reevaluatin Per 42 CFR 8441.303(c)(1), describe the process
for evaluating waiver applicants for their needtloe level of care under the waiver. If the reaatibn
process differs from the evaluation process, desdhe differences:

The Level of Care Evaluation/Reevaluation is congalet least annually. DDD Case Resource
Managers and DDD Social Workers are the only imllisis who perform Level of Care
Evaluations/Reevaluations. Please see B-6-d fi@saription of the Level of Care criteria.

A qualified and trained interviewer (DDD Case RaseuManager or DDD Social Worker) complet
the SIS or the ICF/MR Level of Care AssessmenCloitdren at least annually by obtaining
information about the person’s support needs V&ea to face interview with the person and one oy

D
(2]

Reevaluation Schedule Per 42 CFR 8441.303(c)(4), reevaluations ofl¢ivel of care required by a
participant are conducted no less frequently thanually according to the following schedule

Qualifications of Individuals Who Perform Reevalations. Specify the qualifications of individuals

The qualifications of individuals who perform retations are the same as individuals who

O | The qualifications are different. The qualificat#oof individuals who perform reevaluations fire

e.
of care(select one)
care under the State Plan.
valid, and fully comparable.
f.
more respondents who know the person well.
g.
(select one)
O | Every three months
O | Every six months
Every twelve months
O | Other schedulespecify:
h.
who perform reevaluatior(select one)
perform initial evaluations.
State:

Washington Appendix B-6: 7
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(specify)

i. Procedures to Ensure Timely ReevaluationsPer 42 CFR 8441.303(c)(4), specify the procedurast t

the State employs to ensure timely reevaluatioewe of cargspecify)

o

Regional management is responsible for ensuring @lage Resource Managers and Sdcial

Workers complete annual evaluations.

Assessment data is monitored monthly by regionalagament and HQ Program Managers

and Quality Assurance staff to ensure compliance.
0 Reports are generated monthly by HQ and distribtitedegional management
assist with monitoring.
CRMs set personal tickler systems.

Annual, monthly and quarterly file reviews trackmaiance. Quarterly reviews are
completed by supervisors. Annual and monthly resiare completed by the Quality
Compliance Coordinators (QCC).

The DDD assessment (on the CARE platform) trackeliness of reevaluations. Case
Resource Managers, Social Workers, DDD superveodsDDD executive management all
monitor these reports.

[o

J.  Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assures that
written and/or electronically retrievable documeiora of all evaluations and reevaluations are
maintained for a minimum period of 3 years as negiin 45 CFR 874.53. Specify the location(s)
where records of evaluations and reevaluations\allof care are maintained:

Records of evaluations will be maintained for aimumm of three years. Paper copies are availab
the client file which is maintained in the regiowdfice. The electronic evaluation is on an elewcit
platform and can be viewed remotely from any DDficefin the state.

ein

State:

Effective Date

4/1/2007
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Appendix B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an iddial is determined to be likely to

require a level of care for this waiver, the indival or his or her legal representative is:

i. informed of any feasible alternatives underwever; and
ii. given the choice of either institutional or herand community-based services.

Specify the State’s procedures for informing ielg individuals (or their legal
representatives) of the feasible alternatives akiblunder the waiver and allowing these individual
choose either institutional or waiver services.enlify the form(s) that are employed to document
freedom of choice. The form or forms are availdbl€MS upon request through the Medicaid agency
or the operating agency (if applicable).

a. Procedures.

The DDD Case/Resource Manager (CRM) or DDD Sociafk&r (SW) discuss the alternatives

available as a part of the annual assessment grodé® individual and or their legal representativ
sign the Individual Support Plan at the time of éin@ual review to indicate the choice of communify
based services or ICF/MR services.

b. Maintenance of Forms Per 45 CFR 874.53, written copies or electrdlyicatrievable facsimiles of
Freedom of Choice forms are maintained for a mimmaf three years. Specify the locations where
copies of these forms are maintained.

A hard copy of the annual Individual Support Planinclude all initials and signatures is maintaing
in the client record in the local DDD field servic#ice.

State:

Washington

Effective Date

4/1/2007
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Appendix B-8: Access to Services by Limited English Proficient Persons

Access to Services by Limited English Proficient Peons Specify the methods that the State uses to
provide meaningful access to the waiver by Limit&dglish Proficient persons in accordance with the
Department of Health and Human Services “Guidandeeteral Financial Assistance Recipients Regarding

Title VI Prohibition Against National Origin Disgriination Affecting Limited English Proficient Perssy
(68 FR 47311 - August 8, 2003):

Service access for limited English Proficient induals is ensured by providing bilingual staff or
contracted interpreter services at no cost to #iegpant. Program materials are translated timéo

participant’s primary language. Outreach mategadaining the program are translated into eight
different languages.

State: Washington Appendix B-8: 1
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Appendix C: Participant Services

Appendix C-1: Summary of Services Covered

a. Waiver Services Summary Appendix C-3 sets forth the specifications facle service that is offered
under this waiver.List the services that are furnished under the emin the following table. If case
management is not a service under the waiver, catapiems C-1-b and C-1-c:

Statutory Services(check each that applies)

Service Included Alternate Service Title (if any)

Case Management

Homemaker
Home Health Aide
Personal Care

Adult Day Health
Habilitation

Residential Habilitation

XlOo|IX|laolxK|ololo

Day Habilitation Community Access and Person to Person

Expanded Habilitation Services as provided in 4R@RA40.180(c):
Prevocational Services

X[ B

Supported Employment Individual Supported Employment and Group Suppoited

Employment

Education

Respite

Day Treatment

Partial Hospitalization

Psychosocial Rehabilitation

Clinic Services

ojojolo|o|X|o

Live-in Caregiver
(42 CFR 8441.303(f)(8))

Other Services(select one)

O | Not applicable

As provided in 42 CFR 8440.180(b)(9), the Stateuests the authority to provide the followipg
additional services not specified in stat(ligt each service by title)
a. | Behavior Management and Consultation

State: Washington Appendix C-1: 1
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b. Staff/Family Consultation and Training

c. | Community Guide

d. | Environmental Accessibility Adaptations

e. | Transportation

f. Specialized Medical Equipment and Supplies

g. Sexual Deviancy Evaluation

h. Specialized Psychiatric ServiceRlease refer to section C-3 for details)

Mental Health Stabilization Services consisting (#lease refer to section -3 for details)
* Behavior management and consultation
e Mental health crisis diversion bed services
o Skilled nursing

e Specialized psychiatric Services

J-

Emergency Assistance

Extended State Plan Servicegselect one)

O | Not applicable

The following extended State plan services are iganl/(list each extended State plan service
service title)

a. Occupational Therapy- Occupational Therapy mayutkaized as a waiver service only after an
individual have accessed what is available undetidéed and any other private health insurance
plan

b. Speech, Hearing and Language Services- Speechingleawd Language Services may be
authorized as a waiver service only after an imligl have accessed what is available under
Medicaid and any other private health insuranca pla

C. Physical Therapy- Physical Therapy may be authdré=ea waiver service only after an individua

have accessed what is available under Medicaigaapather private health insurance plan

Supports for Participant Direction (select one)

Support of Participant Direction

O | The waiver provides for participant direction ofnsees as specified in Appendix E. Indicg
whether the waiver includes the following suppart®ther supports for participant direction.
Not applicable
Support Included Alternate Service Title (if any)
Information and Assistance in a

Financial Management Services O

Other Supports for Participant Directi@list each support by service title)

a.

b.

State:

Washington Appendix C-1: 2

Effective Date 4/1/2007
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b. Alternate Provision of Case Management Servicde Waiver Participants. When case management
is not a covered waiver service, indicate how cagragement is furnished to waiver participgotseck
each that applies)

O | As a Medicaid State plan service under 81915(g{ihe Act (Targeted Case Management).
Complete item C-1-c

As an administrative activityComplete item C-1-c.

O | Not applicable — Case management is not furniseeddistinct activity to waiver participants
Do not complete Item C-1-c.

c. Delivery of Case Management ServicesSpecify the entity or entities that conduct casmagement
functions on behalf of waiver participants:

DDD Case Resource Managers and DDD Social Worlerduct case management functions on
behalf of waiver participants.

State: Washington Appendix C-1: 4
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Appendix C-2: General Service Specifications

a. Criminal History and/or Background Investigations. Specify the State’s policies concerning the
conduct of criminal history and/or background irigetions of individuals who provide waiver
servicegselect one)

Yes. Criminal history and/or background investigatiare required. Specify: (a) the types| of
positions (e.g., personal assistants, attendamtsytiich such investigations must be conducied,;
(b) the scope of such investigations (e.g., staépnal); and, (c) the process for ensuring fhat
mandatory investigations have been conducted.e &tats, regulations and policies referenged
in this description are available to CMS upon rejubrough the Medicaid or the operating
agency (if applicable):

(&) Anyone who has unsupervised access to individugtsdevelopmental disabilities angl
children. This includes volunteers, students, mgeor contracted or licensed staff ang
state staff.

(b) Searches are through Washington State Patrol; ensoms living in Washington less
than three years are required to have a fingerpheatk through the FBI. The DSHS
Background unit also checks Adult Protective Sewiand Department of Health
registers.

(c) The entity responsible for retrieving this informoatis DSHS/ Background Check
Centralized Unit (BCCU). It is up to the hiring hatity to make a decision based on the
information that they have received from BCCU.

(d) Relevant state laws, regulations and policiesR€N 43.43.380-, RCW 74.15.030,
WAC 388-06 and Administrative Policy 9.04

O | No. Criminal history and/or background investigati@ne not required.

b. Abuse Registry Screening Specify whether the State requires the screeninadividuals who
provide waiver services through a State-maintaatmgse registr{select one)

Yes The State maintains an abuse registry and regjthie screening of individuals through this
registry. Specify: (a) the entity (entities) respible for maintaining the abuse registry; (b) the
types of positions for which abuse registry scregsimust be conducted; and, (c) the progess
for ensuring that mandatory screenings have beewumted. State laws, regulations gnd
policies referenced in this description are avdélab CMS upon request through the Mediciid
agency or the operating agency (if applicable):

Under state authority RCW 74.34, the Aging and bilgg Services Administration (ADSA
receives reports and conducts investigations of@fmeglect, exploitation and abandonmen{ for
clients enrolled with the Division of DevelopmentBisabilities. ADSA Residential Cafe
Services (RCS) investigates abuse and neglect regun nursing homes, boarding homes,
adult family homes, & supported living programs D®A Adult Protective Services (AP$)
investigates abuse and neglect involving adultisliregin their own homes. Both APS and RES
forward final findings of abuse, neglect and exltton to the DSHS Background Check
Central Unit (BCCU).
The BCCU enters the information into their datahzssd to screen all names submitted for &
background check. Prior to providing contractedvesaservices, the DSHS requires screenirg
of individuals through the BCCU which includes #imuse registry findings. Per RCW
74.39.050(8) No provider or staff, or prospectivevider or staff, entered into a state registry
finding him or her guilty of abuse, neglect, exptibn, or abandonment of a minor or a
vulnerable adult as defined in chapter 74382W shall be employed in the care of and have
unsupervised access to vulnerable adults.

State: Washington Appendix C-2: 1
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O | No. The State does not conduct abuse registry sagen
c. Services in Facilities Subject t81616(e) of the Social Security ActSelect one

O | No. Home and community-based services under thisexvaire not provided in facilities subjdct
to 81616(e) of the ActDo not complete Items C-2-c.i — c.iii.

Yes Home and community-based services are providddditities subject to 81616(e) of the
Act. The standards that apply to each type oflifacvhere waiver services are provided fre
available to CMS upon request through the Medicaigncy or the operating agency |(if
applicable). Complete ltems C-2-c.i —c.iii.

i. Types of Facilities Subject to §1616(e) Complete the following table fagach typeof facility
subject to §1616(e) of the Act:

Waiver Service(s)
Type of Facility Provided in Facility Facility Capacity Limit

Group Care Home

Py

espit¢| It depends on the facility. Ou
largest facility currently has 11).

Group Training Washington currently has one

Home Group Training Home with a
capacity of 20.

Child Foster Care Capacity is dependent on

multiple factors in the home but
does not exceed 6.

Staffed Residential Respit¢| Licensing will allow up to 6.
Home DDD contract limits to 4.
Child Foster Group| Respit¢| Capacity is dependent on
Care facility size. The largest is
licensed for 20.
Adult Residential | Mental Health Stabilization Capacity is dependent on
Treatment Facility | Services-MH Crisis Diversion Bed | facility size.
Services
State: Washington Appendix C-2: 2
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ii. Larger Facilities: In the case of residential facilities subject&i616(e) that serve four or mo
individuals unrelated to the proprietor, describewha home and community character
maintained in these settings.

re
is

The only use of community residential facilities fiedividuals on this waiver is to provid
respite or mental health crisis diversion bed ses/i These services are temporary in na
Any facility in which they are provided is not tpermanent residence of the individual. Clien
rights are safeguarded through State policy andractual requirements as well as provi
policies. The Individual Support Plan developeddach waiver participant identifies goals
community living. This information is provided tespite agencies to ensure continuity of car|

e
ure.

Her
or

D

iii. Scope of Facility Standards By type of facility listed in Item C-2-c-i, spég whether the State’s

standards address the followifalpeck each that applies)

Facility Facility Facility Facility Facility
Type Type Type Type Type
Group Staffed Children’s Group Adult
Home Residential | Group Home | Training Residential
Home Treatment
Standard Facility
Admission policies
Physical environment
Sanitation
Safety
Staff : resident ratios
Staff training and
gualifications
Staff supervision
Resident rights
Medication administration
Use of restrictive
interventions
Incident reporting
Provision of or
arrangement for necessar
health services

When facility standards do not address one or rabtke topics listed, explain why the standard is
not included or is not relevant to the facility ¢ypr population. Explain how the health and

welfare of participants is assured in the standaed(s) not addressed:

State: Washington Appendix C-2: 3
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d. Provision of Personal Care or Similar Services Y Legally Responsible Individuals. A legally
responsible individual is any person who has a duiger State law to care for another person and
typically includes: (a) the parent (biological atoptive) of a minor child or the guardian of a mino
child who must provide care to the child or (b)pawsse of a waiver participant. Except at the optib
the State and under extraordinary circumstancesfmmbby the State, payment may not be made to a
legally responsible individual for the provision pérsonal care or similar services that the legally
responsible individual would ordinarily perform be responsible to perform on behalf of a waiver
participant. Select one:

No. The State does not make payment to legally resblenindividuals for furnishing personfl
care or similar services.

O | Yes The State makes payment to legally responsildiiiuals for furnishing personal care for
similar services when they are qualified to provithe services. Specify: (a) the legdlly
responsible individuals who may be paid to furnsith services and the services they fnay
provide; (b) State policies that specify the cirstamces when payment may be authorizeq for
the provision oextraordinary care by a legally responsible individual and how that&tensureg
that the provision of services by a legally resjlaasindividual is in the best interest of the
participant; and, (c) the controls that are empdioie ensure that payments are made only for
services renderedAlso, specify in Appendix C-3 the personal care or simgdarvices for which
payment may be made to legally responsible indal&ddunder the State policies specified her

174

e. Other State Policies Concerning Payment for WaiverServices Furnished by Relatives/Legal
Guardians. Specify State policies concerning making payntentelatives/legal guardians for the
provision of waiver services over and above thécjed addressed in Item C-2-&elect one

O | The State does not make payment to relatives/tpgaidians for furnishing waiver services.

O | The State makes payment to relatives/legal guasdismerspecific circumstances and only
when the relative/guardian is qualified to furnsdrvices. Specify the specific circumstanfes
under which payment is made, the types of relaliegal guardians to whom payment may|be
made, and the services for which payment may besntgecify the controls that are employed
to ensure that payments are made only for servaaetered.Also, specify in Appendix C-3 eafh
waiver service for which payment may be made #dives/legal guardians.

Relatives/legal guardians may be paid for providi@agver services whenever the relative/legal
guardian is qualified to provide services as sjmtiin Appendix C-3. Specify any limitatiops
on the types of relatives/legal guardians who maish services. Specify the controls thatjare
employed to ensure that payments are made onlysdovices rendered.Also, specify in
Appendix C-3 each waiver service for which paymaay be made to relatives/legal guardianks.

As described in Washington Administrative Code Chafer 388-845:
The following limitations apply to providers for war services:
(2) The client’s spouse cannot be their paid provideahy waiver service.

v)

(2) If the client is under age eighteen, their natwstdp, or adoptive parent cannot bg
their paid provider for any waiver service.
(3) If the client is age eighteen or older, their nakustep, or adoptive parent cannot pe

their paid provider for any waiver service with #wxception of:
(a) Personal care;
(b) Transportation to a waiver service;
(c) Residential Habilitation services per WAC 388-8483 if their parent is certified

State: Washington Appendix C-2: 4
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as a residential agency per chapter 388-101 WAC,; or
(d) Respite care for the individual if they and theirgnt live in separate households.

The following controls are in place to ensure payta@re made only for services rendered:
e Annual Individual Support Plans
e CRM monitoring of plan
e Annual ISP audits
e Supervisory file reviews
* National Core Indicator interviews
e Individual Support Plan surveys

To ensure the safety of waiver participants theestestructs Case Managers to locate a third
party to supervise providers when the providergsiardian.

O | Other policy. Specify

State: Washington Appendix C-2: 5
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f.  Open Enroliment of Providers. Specify the processes that are employed to asisatrall willing and

qualified providers have the opportunity to enral waiver service providers as provided in
42 CFR 8§431.51:

The State of Washington allows for continuous operollment of qualified providers. Provider
qualifications are available to the public on-lper Washington Administrative Code (WAC).
Waiver enrollees may select qualified providerarat time during the waiver year. Providers may
enroll at any time during the year.

State: Washington Appendix C-2: 6
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Appendix C-3: Waiver Services Specifications

For each service listed in Appendix C-1, provide thformation specified below. State laws, regatet
and policies referenced in the specification aeglitg available to CMS upon request through the &d
agency or the operating agency (if applicable).

Service Specification
Service Title: Personal Care

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

"Personal care services means physical or verbal assistance with acts/fedaily living (ADL) and
instrumental activities of daily living (IADL) dui functional limitations. Assistance is evaluatégth the use
of assistive devices.

"Activities of daily living (ADL)" means the following:
(a) Bathing: How an individual takes a fulledyobath/shower, sponge bath, and transfer in/otittwshower.

(b) Bed mobility: How an individual moves todafrom a lying position, turn side to side, andigons body
while in bed, in a recliner, or other type of futme.

(c) Body care: Passive range of motion, apfibois of dressings and ointments or lotions tdotbdy and
pedicure to trim toenails and application of lotiorfeet. Dressing changes using clean technigdéeauical
ointments must be performed by a licensed nurslerough nurse delegation.

(d) Dressing: How an individual puts on, fasteand take off all items of clothing, including
donning/removing prosthesis.

(e) Eating: How an individual eats and drimegardless of skill. Eating includes any methodeakiving
nutrition, e.g., by mouth, tube or through a vein.

() Locomotion in room and immediate livingwnonment: How an individual moves between locadion
their room and immediate living environment. Ifarwheelchair, locomotion includes how self-suffittithe
individual is once in their wheelchair.

(g) Locomotion outside of immediate living énmment including outdoors: How you move to anime
from more distant areas. If you are living in atolirag home or nursing facility (NF), this includeseas set
aside for dining, activities, etc. If you are ligim your own home or in an adult family home, lowtion
outside immediate living environment including cadds, includes how you move to and return from teopa
porch, backyard, to the mailbox, to see the nexrt-aeighbor, etc.

(h) Walk in room, hallway and rest of immedi&iving environment: How an individual walks betve
locations in their room and immediate living envineent.

(i) Medication management: Describes the armofiassistance, if any, required to receive meuaina, over
the counter preparations or herbal supplements.

State: Washington Appendix C-3: 1
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() Toilet use: How you use the toilet roorojranode, bedpan, or urinal, transfer on/off toikanse,
change pad, manage ostomy or catheter, and athtists.

(k) Transfer: How an individual moves betweenfaces, i.e., to/from bed, chair, wheelchaimditag
position. Transfer does not include how they mav&dm the bath, toilet, or vehicle.

(I) Personal hygiene: How an individual mainsapersonal hygiene, including combing hair, bingheeth,
shaving, applying makeup, washing/drying face, Bginttluding nail care), and perineum (menses care)
Personal hygiene does not include hygiene in katdsshowers.

"Instrumental activities of daily living (IADL)" means routine activities performed around the home
the community and includes the following:

(a) Meal preparation: How meals are prepagegl,(planning meals, cooking, assembling ingresdjesetting
out food, utensils, and cleaning up after meN§TE: The department will not authorize this IADL taapl
meals or clean up after meals. You must need assistwith actual meal preparation.

(b) Ordinary housework: How ordinary work amduthe house is performed (e.g., doing dishesjrayst
making bed, tidying up, laundry).

(c) Essential shopping: How shopping is congaléo meet health and nutritional needs (e.gectiel
items). Shopping is limited to brief, occasionglgrin the local area to shop for food, medicalessdies and
household items required specifically for your kiegainaintenance or well-being. This includes shogpvith
or for the individual.

(d) Wood supply: How wood is supplied (e.@liténg, stacking, or carrying wood) when woodused as
the sole source of fuel for heating and/or cooking.

(e) Travel to medical services: How an indiatitravels by vehicle to a physician's office lamic in the
local area to obtain medical diagnosis or treatAmesitides driving vehicle or traveling as a passenig a car,
bus, or taxi.

(f) Managing finances: How bills are paid, ckizook is balanced, household expenses are manEged.
department cannot pay for any assistance with niagdigpances.

(g) Telephone use: How telephone calls areenaadeceived (with assistive devices such as laugabers
on telephone, amplification as needed).

State requlations stipulate that

“Nurse Delegation” means a licensed practical nurse or registerectritansfers the performance of selectg
nursing tasks to competent individuals in selesiadations. The licensed practical nurse or regest@urse
delegating the task retains the responsibility arwbuntability for the nursing care of the cliéftie licensed
practical nurse or registered nurse delegatingeatble supervises the performance of the unlicensesbp;

(a) Nursing acts delegated by the licensed prdctioze or registered nurse shall:

(i) Be within the area of responsibility of theditsed practical nurse or registered nurse delegtitmact;

(i) Be such that, in the opinion of the licensedggical nurse or registered nurse, it can be plppad safely

State: Washington Appendix C-3: 2
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performed by the person without jeopardizing thigepa welfare;

(iif) Be acts that a reasonable and prudent licgpsactical nurse or registered nurse would firewaithin the
scope of sound nursing judgment.

(b) Nursing acts delegated by the licensed prdatigisse or registered nurse shall not require tilieensed
person to exercise nursing judgment nor performa &bich must only be performed by a licensed peactti
nurse or registered nurse, except in an emergetatien (perRCW 18.79.240(1)(b) and (2)(b)).

(c) When delegating a nursing act to an unlicemszdon it is the registered nurse who shall:

(i) Make an assessment of the patient's nursing eed before delegating the task;

(if) Instruct the unlicensed person in the deledassk or verify competency to perform or be ass$tinat the
person is competent to perform the nursing taskr@sult of the systems in place by the health ageacy;

(iif) Recognize that some nursing interventionsureginursing knowledge, judgment, and skill andefare
may not lawfully be delegated to unlicensed persons

Personal care transportation includes transpontdtiomedical appointments and essential shoppangdults |,
and must be included in the service plan when pexli (added effective 7/1/08).

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

* The maximum hours of personal care received aexmeied by the approved department assessment
for Medicaid personal care services.

» Provider rates are standardized based on negosatith the State Employees International Union
(SElU)and funding provided by the Legislature.

* When transportation to essential services is iredud the personal care service plan, individual
provides are also reimbursed for their mileagéef/tuse their own private vehicle, up to a maxinodng
60 miles per month (per the Collective Bargainirgréement). (added effective 7/1/08)

» Payments flow directly from the Single State Ageteyhe agency provider or individual provider of
services.

e Body care excludes:
(i) Foot care if you are diabetic or have poioculation; or

(i) Changing bandages or dressings whenlsterocedures are required.

e The following tasks CANNOT be delegated:
0 Injections
o Central Lines
o Sterile procedures
0 Tasks that require nursing judgment

* Personal care transportation is limited to adaltsl to 60 miles of transportation to and from esakn
shopping and/or medical appointments required bypturticipant as a part of the personal care servjc
Personal care transportation is only utilized wbtrer State Medicaid resources do not meet the
participant’s transportation need and as a resalpersonal care provider transports the partitipan
the provider’s own personal vehicle. (added eifect/1/08)

State: Washington Appendix C-3: 3
Effective Date 4/1/2007
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To distinguish personal care transportation froetthnsportation service provided under this waive
the waiver transportation service is provided idenrto ensure the participant’s access to waiver
services identified in the ISP. Waiver transpastatvould only be authorized to and from waiver
services if State Medicaid transportation resoudmesot meet the participant’s transportation need.
(added effective 7/1/08)

Personal Care Transportation and Waiver Transponthfive separate and distinct service
authorization codes and descriptions. They aeidentified as separate services in the ISP. @Gdde
effective 7/1/08)

Waiver transportation requires providers to suid8HS form 14-463 to the CRM, which documenty
mileage and purpose of travel. Waiver transpamaiticludes reimbursement to professional
transportation providers and reimbursement forafighe state ferry system, bus, or taxi, as well as

reimbursement to individual providers when theingversonal vehicle is used. (added effective

7/1/08)

Provider
Category(s)
(check one or
both)

Individual.

Provider Specifications

List types:

Agency. List the types of agencies:

-

Individual In-Home

= Nursing Assistant Certified
(NAC) I.P. for nurse
delegated tasks

Provider

Home Care Agency

Home Health Agency

Specify whether the service may
provided by(check each that

applies):

Legally Responsible
Person

Relative/Legal Guardian

Provider Qualifications (provide the following information for each typepobvider)

Provider Type:

Licenséspecify)

Certificate(specify)

Other Standar¢specify)

Individual In-Home

Provider

For Individual
Provider who
perform nurse

Chapter 308-104
WAC

Chapter 308-104
WAC

Chapter 18.88A
RCW (concerning

WAC 388-71-0500 through 0556
(concerning individual provider and home

WAC 388-71-05670 through 05799
(concerning orientation, basic training and
modified basic training requirements for
individual providers and home care
agenciek (with exemptions for parent

(administrative care agency provider qualifications).

code concerning

Drivers Chapter 308-106 WAC (administrative coo'ls
Licenses) (as concerning mandatory insurance to operate a
applicable) vehicle) (as applicable)

delegated tasks (administrative Nursing assistants) providers in WAC 388-71-05765,
Nursing Assistant code concerning concerning training requirements and
i= Drivers exemptions for parents who are individual
Certified (NAC) I.LP. | =—— . . ; : —.
WS Licenses) (as | Chapter 246-841 | 1 oiders for their adult children receiving
applicable) WAC (Department| sqnices through DDD
State: Washington Appendix C-3: 4
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of Health
administrative codd
concerning Nursing
assistants)

Chapter 246-841 WAC (Department of
Health administrative code concerning
nursing assistants

WAC 388-71-05805 (concerningurse
delegation core training)

Chapter 308-106 WAC (administrative cooLa
a

concerning mandatory insurance to opera
vehicle) (as applicable)

Home Care Agency

Chapter 70.127
RCW
(concerningn-
Home Services
Agencies)

WAC 246-335-
020
(Department of
Health
administrative
code concerning
the license

requirement to

operate an in-
home services

agency

WAC 388-71-0500 through 0556
(concerning individual provider and home
care agency provider qualifications

WAC 388-71-05670 through 05799
(concerning orientation, basic training and
modified basic training requirements for
individual providers and home care

agenciel

A home care agency provides nonmedical
services and assistance (e.g., personal ca
services) to ill, disabled or vulnerable
individuals to enable them to remain in the
residence.

(€

—

Home Health Agency

Chapter 70.127
RCW
(concerningn-
Home Services
Agencies)

WAC 246-335-
020 (Departmen
of Health
administrative
code concerning
the license

requirement to

operate an in-
home services

agency)

A home health agency provides medical a
nonmedical services to ill, disabled or
vulnerable individuals residing in temporan
or permanent residences.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Individual In-Home

Medicaid Agency

Every 3 years

State:

Washington

Effective Date

4/1/2007
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Provider
Nursing Assistant
Certified (NAC)

Home Care Agency Medicaid Agency Every 3 years
Home Health Agency | Medicaid Agency Every 3 years

Service Delivery Method

Service Delivery Method | OO | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

Service Specification

Service Title: Day Habilitation-Community Access

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Services provided in the community for individusdsa retirement or post employment phaseenhance or

maintain the persons’ competence, integration, iphlyer mental skills. Services assist individuals

participate in activities, events and organizationde community in ways similar to others_of danage.

These services are available for individuals foomita determination has been made that employment is
currently not appropriate.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

* An individual cannot be authorized to receive comityuaccess services if they receive prevocatignal
services or supported employment services

The rates (hourly, daily, or monthly) for Communftgcess are negotiated between the counties aird the
providers.

ADSA/DDD contracts with the counties for day habifion and expanded habilitation services. Thenties in
turn contract provide services directly or contnaith local providers for day habilitation and erpad
habilitation services. The ADSA/DDD reimburses tiounties on a monthly basis for the cost ofalises
provided within the county. The counties in tuemburse vendors for services provided based on the
negotiated unit rates contained in their contraatis the vendors.

Provider Specifications

Provider Individual. List types: Agency. List the types of agencies:
Category(s) . X
(check one or Community Access Community Access
both)
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standarspecify)
State: Washington Appendix C-3: 6
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Individual Provider Contract Standards

As stipulated irDDD policy 6.13
(concerning day program provider
qualificationg, all providers shall meet the
following qualifications:

» Demonstrate experience or
knowledge in providing services td
individuals with developmental
disabilities;

* Have a history of working with
community-based employers and/pr
other community entities;

» Demonstrate a method for providing
services/jobs based on individual
choice and interest;

* Demonstrate an understanding of
and commitment to integration of
individuals with developmental
disabilities with people who are ngt
disabled;

» Have experience in working
cooperatively with other
organizations such as the Division
of Vocational Rehabilitation
(DVR),schools, and other
community entities;

* Shall have the administrative
capabilities necessary to safe guald
public funds;

» Shall maintain books, records,
documents and other materials
relevant to the provision of goods
and services;

e Shall provide for systematic
accumulation, filing and retention
of timely reports for department
and/or federal audits;

e Shall be 18 years of age or older
and have experience or received
training in the following areas:

o Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provicf
training and support to clients in the progr
area(s) identified in the client's Individual
Support Plan (ISP).

Agency Provider Contract Standards

As stipulated irDDD policy 6.13
(concerning day program provider
gualificationg, all providers shall meet the

State: Washington Appendix C-3: 7
Effective Date 4/1/2007
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following qualifications:

Shall have experience or training to provid
training and support to clients in the program
area(s) identified in the client's Individual
Support Plan (ISP).

Demonstrate experience or
knowledge in providing services ta
individuals with developmental
disabilities;

Have a history of working with
community-based employers and/
other community entities;

Demonstrate a method for providing

services/jobs based on individual
choice and interest;
Demonstrate an understanding of
and commitment to integration of
individuals with developmental
disabilities with people who are ng
disabled;
Have experience in working
cooperatively with other
organizations such as the Division
of Vocational Rehabilitation
(DVR),schools, and other
community entities;
Shall have the administrative
capabilities necessary to safe gua
public funds;
Shall maintain books, records,
documents and other materials
relevant to the provision of goods
and services;
Shall provide for systematic
accumulation, filing and retention
of timely reports for department
and/or federal audits;
Shall be 18 years of age or older
and have experience or received
training in the following areas:

o Positive Behavior Support

0 Health and Welfare

Dr

d

e

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Provider County Every two years
Agency Provider County Every two years

Service Delivery Method
Service Delivery Method | O | Participant-directed as specified in Appendix E | | Provider manage(

State:

Washington

Effective Date

4/1/2007
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Appendix C: Participant Services
HCBS Waiver Application Version 3.3 — October 2005

| (check each that applies) | | | | |

Service Specification

Service Title: Day Habilitation-Person to Person

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sedeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

"Person-to-person" is a day program service inténdessist participants to progress toward empémtrgoald
through individualized planning, skill instructiomformation and referral, and one to one relatgm®$uilding.
This service may be provided in addition to comruniccess, prevocational services, or suppd
employment._(effective 4/1/07 — 3/31/08)

Replace the above with the following paragraphatiffe 4/1/08

"Person-to-person” servicesssist participants to progress toward employngeatls through individualize
planning,_technical assistance, and discav&hys service may be provided in addition to comrmyaccess
prevocational services, or supported employment.

Relationship to specific services (amended 4/1/08)

The State can assure that Person to Person isupbtative for those individuals receiving commyn#ccess
services becauseerson to Person is a service designed to assiitipants to progress toward employmg
goals through individualized planning, technicasistance, and discoveryCommunity Access ifi Service
designed tassist individuals to participate in activitieseats and organizations in the community in w
similar to others of similaage. The services are defined differently andpeogided by different providers.

The focus of Person to Person services is on ididali supported employment. Pre-vocational and m
supported employment (one component of supporteplagmment) services are not individualized and
provided in group settings. Someone receiving veeational or group supported employment may n
planning_andther assistance to transition to individualizegpyment.

Service Implementation:

This service is provided to help individuals make transition from a non-employment (e.g., comnywu
access), pre-employment (e.g., pre-vocational eesyior group setting (e.g., pre-vocational, greupported
employment) to individual employment. The focus de planning a path to individual employme)
development of skills necessary for individual eoyphent, and linkage to job coaches and work settthgt
will facilitate individual employment for individug with developmental disabilities.

rted

nt

14

ny'S

ou
are
eed

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

Person to person services are only available tivithehls who do not have access to services avai
under the Rehabilitation Act of 1973 or the Indivads with Disabilities Education Improvement Act
2004 (effective (4/1/07)

Add to the above the following language eifes 4/1/08

ab
of

Person to person services are part of the pathesagrt individual employment and are dependen

on

State: Washington Appendix C-3: 9
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participants demonstrating steady progress towairful employment over time.

(Next paragraph added 4/1/08)

These services will be provided in an indéed environment and are time limited. Servicerb@re
determined by the level of assistance tqgigeint needs to reach their employment outcomesnaight
not equal the number of hours spent ondher in job related activities.

The rates (hourly, daily, or monthly) forrgen-to-person services are negotiated betweecoilmgies and
their providers.

ADSA/DDD contracts with the counties for day hdhtiion (including person to person) and expanjded
habilitation services. The counties in turn cocttigrovide services directly or contract with lopabviders
for day habilitation and expanded habilitation ss#8. The ADSA/DDD reimburses the counties on a
monthly basis for the cost of all services provideithin the county. The counties in turn reimbufse
vendors for services provided based on the negatianit rates contained in their contracts with [the

vendors.
Provider Specifications

Provider Individual. List types: Agency. List the types of agencies:
Category(s)
(check one or Person to Person Person to Person
both)
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider}
Provider Type: Licenséspecify)| Certificate(specify) Other Standarspecify)
Individual Provider Contract Standards

As stipulated inDDD policy 6.13
(concerning day program provider
qualificationg, all providers shall meet the
following qualifications:

» Demonstrate experience or
knowledge in providing services td
individuals with developmental
disabilities;

* Have a history of working with
community-based employers and/pr
other community entities;

» Demonstrate a method for providing
services/jobs based on individual
choice and interest;

* Demonstrate an understanding of
and commitment to integration of
individuals with developmental
disabilities with people who are ngt
disabled;

» Have experience in working
cooperatively with other

State: Washington Appendix C-3: 10
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organizations such as the Division
of Vocational Rehabilitation
(DVR),schools, and other
community entities;
Shall have the administrative
capabilities necessary to safe gua
public funds;
Shall maintain books, records,
documents and other materials
relevant to the provision of goods
and services;
Shall provide for systematic
accumulation, filing and retention
of timely reports for department
and/or federal audits;
Shall be 18 years of age or older
and have experience or received
training in the following areas:

o Positive Behavior Support

0 Health and Welfare

Shall have experience or training o

provide training and support to
clients in the program area(s)
identified in the client's Individual
Support Plan (ISP).

d

Agency Provider

Contract Standards
As stipulated irDDD policy 6.13
(concerning day program provider

qualificationg, all providers shall meet the
following qualifications:

Demonstrate experience or
knowledge in providing services ta
individuals with developmental
disabilities;

Have a history of working with
community-based employers and/
other community entities;

Demonstrate a method for providing

services/jobs based on individual
choice and interest;

Demonstrate an understanding of
and commitment to integration of
individuals with developmental
disabilities with people who are ng
disabled;

Have experience in working
cooperatively with other
organizations such as the Division
of Vocational Rehabilitation

Dr

(DVR),schools, and other

State:

Washington

Effective Date

4/1/2007
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community entities;

» Shall have the administrative
capabilities necessary to safe guald
public funds;

e Shall maintain books, records,
documents and other materials
relevant to the provision of goods
and services;

» Shall provide for systematic
accumulation, filing and retention
of timely reports for department
and/or federal audits;

» Shall be 18 years of age or older
and have experience or received
training in the following areas:

o Positive Behavior Support
0 Health and Welfare

Shall have experience or training to provide
training and support to clients in the progrgm
area(s) identified in the client's Individual
Support Plan (ISP).

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Provider County Every two years
Agency Provider County Every two years

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

‘ Service Specification

Service Title: | Expanded Habilitation Services-Prevocational

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The sergecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

Prevocational services prepare an adult for paithpaid employment through the teaching of sucltepts as
compliance, attendance, task completion, probldmrgpand safety. (effective 4/1/07 — 3/31/08)

Replace the above with the following language éiffec4/1/08):
Prevocational services occur in a segregated gettid are designed pwepare an adult for gainfaimployment
in an integrated settinthrough_training and skill development

Specify applicable (if any) limits on the amoumeduency, or duration of this service:
« Prevocational services are only available to irdil_'ais who do not have access to services available

State: Washington Appendix C-3: 12
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under the Rehabilitation Act of 1973, or the Indivéls with Disabilities Education Improvement Aétjo
2004.
* The individual is not expected to be competitivelpployed within one year (excluding supported
employment programs).
* Anindividual cannot be authorized to receive peational services if they receive community
access services or supported employsemnices. (these three bullets effective 4/1/3731/08)

Replace the above with the following language diffec4/1/08
- Prevocational services are only available to imtligls who do not have access to services available
under the Rehabilitation Act of 1973, or the Indivals with Disabilities Education Improvement A€t|o
2004.
 New referrals for prevocational services requirergpproval by the DDD Regional Administrator and
County Coordinator or their designees.
e Prevocational services are a time limited stephengathway toward individual employment and jare
dependent on participants demonstrating steadyresegtoward gainful employment over time. | A
participant’s annual vocational assessment wiluide exploration of integrated settings within text
service year. Criteria that would trigger a reviefsthe need for these services include, but atg no
limited to:
o Compensation at more than fifty percent of the aileng wage;
o Significant progress made toward the defined goals;
0 An expressed interest in competitive employment/@n
o Recommendation by the individual support plan team.
» Service hours are determined by the assistanchiaipant needs to reach their employment outcomes
* Anindividual cannot be authorized to receive p@tional services if they receive community
access services or supported employsemices.

Effective 4/1/07 (no change):

ADSA/DDD contracts with the counties for day hahifion and expanded habilitation (including prevamzal)
services. The counties in turn contract providevises directly or contract with local providersr fday
habilitation and expanded habilitation servicefhe ADSA/DDD reimburses the counties on a montlagi®)
for the cost of all services provided within theunoty. The counties in turn reimburse vendors fvises
provided based on the negotiated unit rates cagddmtheir contracts with the vendors.

Provider Specifications

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s) . )

(check one or Prevocational (Sheltered workshop) Prevocational (Sheltered workshop)
both}

Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Individual Contract Standards

Prevocational

Agency Prevocational Contract Standards

Verification of Provider Qualifications

State: Washington Appendix C-3: 13
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Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Provider County Every two years
Agency Provider County Every two years

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

Service Specification

Service Title: Expanded Habilitation Services- Supported Employrhedividual Supported
Employment/Group Supported Employment

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

Supported employment provides intensive ongoingviddal or group support in a work setting to adudtith
developmental disabilities.
» Supported employment includes activities needesistain paid work by individuals
receiving waiver services, including supgon and training.
* Supported employment is conducted in a variety ahmunity settings; in which persons withg
disabilities are employed.

Replace the above with the following language a&/Hi08:

Supported employment services provide individudliassistance to gain and/or maintain employment and
ongoing support. These services are tailored tivithghl needs, interests, abilities, and promoteea
development. These services are provided in indalidr group settings.

(1) Individual supported employment servigesude activities needed to sustain minimum wageqgoa
higher. These services are conductedt@grated business environments and include thenfiolg:

(a) Creation of work opportunities through development;

(b) On-the-job training;

(c) Training for the supervisor and/or p@erkers to enable them to serve as natural stppwihe
participant on the job;

(d) Maodification of the work site tasks;

(e) Employment retention and follow alonggort; and

(f) Development of career and promotionadartunities.

(2) Group supported employment services ate@on the pathway toward gainful employment in an
integrated setting and include:

(a) The activities outlined in individusdpported employment services;
(b) Daily supervision by a gualified emmyainent provider; and
(c) Groupings of no more than eight woske&ith disabilities.

State: Washington Appendix C-3: 14
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Specify applicable (if any) limits on the amoumeduency, or duration of this service:

« Supported employment services are only availabledividuals who do not have access to serv|ces

available under the Rehabilitation Act of 1973, ttee Individuals with Disabilities Educatidn

Improvement Act of 2004 effective 4/1/07 +)

e Payment will be made only for the adaptations, stigien, training and support with the activitie|o
daily living a person requires as a result of hasftisabilities.

* Payment is excluded for the supervisory activitezglered as a normal part of the business setting.

* An individual cannot be authorized to receive sufgmb employment services if he/she receives

community access services or prevocational services

ADSA/DDD contracts with the counties for day hahtiion and expanded habilitation (including suped
employment) services. The counties in turn confpasvide services directly or contract with logabviders
for day habilitation and expanded habilitation sss. The ADSA/DDD reimburses the counties onoatimy
basis for the cost of all services provided witthia county. The counties in turn reimburse venflmrservices
provided based on the negotiated unit rates caedamtheir contracts with the vendors.

| Provider Specifications

—*

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s)

(check one or

both)

Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Individual Provider Contract Standards

Agency Provider Contract Standards

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Provider County Every two years
Agency Provider County Every two years

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage({
(check each that applies)

Service Specification

Service Title: Respite

Complete this part for a renewal application or@wnwaiver that replaces an existing waiver. Sabeet

@) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

State: Washington Appendix C-3: 15
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O Service is not included in the approved waiver.

Service Definition (Scope)

Respite care provides short-term intermittent féoepersons normally providing care for waivedividuals.

Replace above with the following language effexti®/23/08
Respite care is short-term intermittent relieffjersons normally providing care for waiver indivadi

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Respite is limited to individuals in the following situations (4/1/07
—3/31/08)
e Individuals who live in a private home with an uithearegiver; or
e The individual lives with their natural, step oroative parent who, prior to 4/01/07, was
a) Receiving paid respite, and
b) Being paid as an individual provider, and
c) Is not contracted to provide respite care

e Individuals who live with their provider who is amtracted companion home provider or a licensefl

children’s foster home provider.

Replace the above with the following language (effective 4/1/08 —

4/30/09):

* Individuals who live in a private home and no om@b) with them is paid to be their caregiver

* Individuals who live with a paid caregiver whatleeir natural, step or adoptive parent; or

* Individuals who live with their caregivevho is_paid by DDD to provide care to the indivilaad the
caregiver isa contracted companion home provider or a licesb#ddren’s foster home provider.

Replace the above with the following language (_effective
5/1/09+):

e Individuals who live in a private home and no on@b with them is paid to provide personal care
services to them

* Individualswho are age eighteen or older aline with a paid_personal care proviaggno is their
natural, step or adoptive parent; or

* Individuals who are under the age of eighteen argdwith their natural, step or adoptive parent an
their paid personal care provider also lives wlidnh; or

e Individuals who live with their caregivevho is paid by DDD to provide supportsasontracted
companion home provider or a licensed children&e€ohome provider.

The following limitations apply to respite care_(efective 4/1/07 — 3/31/08):
e Prior approval by DDD is required to exceed fountdays per month.
e Respite cannot replace:

a) Daycare while a parent or guardian is at warki/or
b) Personal care hours available.

» If respite is provided in a private home, the homest be licensed unless it is the client’'s homeher
home of a relative of specified degree. Relativiespecified degree include parents, grandparentshér,
sister, stepparent, stepbrother, stepsister, uaghg, first cousin, niece or nephew.

e The respite provider cannot be the spouse of tregineer receiving respite if the spouse and thegiaer
reside in the same residence.

* If an individual receives respite from a providemowequires licensure, the respite services arieliio
those age-specific services contained in the pesigdicense.

» A provider cannot provide paid services for theivittial waiver client or other persons during timaet

p ==

respite is provided.

State: Washington Appendix C-3: 16
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Replace the above with the following language (efféve 4/1/08 — 4/30/09)

The following limitations apply to respite care (41/08 — 4/30/09):

Replace the above with the following languadeffective 5/1/09+)

The DDD assessment will determine how much redpieindividual can receive per Chapter 388-$28
WAC (which concerns the DDD assessment) (effectil¢08).
Prior approval by th®DD regional administrator or designiserequired (effective 4/1/08

0 To exceed fourteen days per month.

o To pay for more than eight hours in a twenty-foauhperiod of time for
respite care in any setting other than the indiafduhome or place of residence.
This limitation does not prohibit the respite cprevider from taking the individual
into the community, per WAC 388-845-1610(2) (whicbncerns where respite care can|be
provided). (effective 4/1/08)

Respite cannot replace:
o Daycare while a parent or guardian is at work; and/
o Personal care hours available. When determinimgetimeed, DDD will first consider the
personal care hours add to the individual. (effective 4/1/08)
Respite providers have the following limitationslaerquirements: (effective 4/1/08)

o |If respite is provided in a private home, the hamest be licensed unless it is the client’s home or
the home of a relative of specified degree. Retativwf specified degree include parefts,
grandparents, brother, sister, stepparent, stdprastepsister, uncle, aunt, first cousin, niecg o
nephew; and

0 The respite provider cannot be the spouse of thegieer receiving respite if the spouse and|the
caregiver reside in the same residence; and

o If an individual receives respite from a providenonvrequires licensure, the respite services| are
limited to those age-specific services containetthéprovider’s license.

« A caregivercannot provide DDI[paid services for the individual waiver clientather persons during

the time respite is received by the individual veaiglient (effective 4/1/08)

o If the individual’s personal care provider is he&s/iparent, the parent provider will not be paid to
provide respite services to any client in the samwoath that the waiver client (their child) receijes

respite services. (add effective 10/23/08)

- DDD will not pay for any fees associated with tiespite care; for example, membership fees Jat a
recreational facility, or insurance fees. (effeetd/1/08)

The following limitations apply to respite care (51/09+):

The DDD assessment will determine how much regpieeindividual can receive per Chapter 388-$28
WAC (which concerns the DDD assessment) (effectiil¢08).
Prior approval by the DDD regional administratodesignee is required (effective 4/1/08):
0 To exceed fourteen days per month.
o To pay for more than eight hours in a twenty-foauhperiod of time for
respite care in any setting other than the indafduhome or place of residence.
This limitation does not prohibit the respite cprevider from taking the individual
into the community, per WAC 388-845-1610(2) (whicbncerns where respite care can|be
provided). (effective 4/1/08)
Respite cannot replace:
o Daycare while a parent or guardian is at work; and/
0 Personal care hours available. When determinimgetimeed, DDD will first consider the
personal care hours add to the individual. (effective 4/1/08)
Respite providers have the following limitationslarquirements: (effective 4/1/08)
o If respite is provided in a private home, the hamest be licensed unless it is the client’s homg or
the home of a relative of specified degree. Redatiwf specified degree include parefts,

State:

Washington Appendix C-3: 17
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(0]

(0]

e If the individual's personal care provider is hés/lparent, the parent provider will not be paid

grandparents, brother, sister, stepparent, stdprastepsister, uncle, aunt, first cousin, niecg o

nephew;

The respite provider cannot be the spouse of thegieer receiving respite if the spouse and

caregiver reside in the same residence; and

If an individual receives respite from a providehowequires licensure, the respite services

limited to those age-specific services containetthénprovider's license.
« A caregiver mayot provide DDD services for the individual waivaient or other persons during the
time respite is received by the individual waivkemt. (effective 5/1/09)

the

are

to

provide respite services to any client in the sanomth that the waiver client (their child) receijes
respite services. (add effective 10/23/08)

« DDD will not pay for any fees associated with tlespite care; for example, membership fees

recreational facility, or insurance fees. (effeetd/1/08)

The following was effective 4/1/07 (i.e., and is hohanged):

Rates for individual providers and agencies aredapon the rates provided to personal care proideates fo
communitybased settings such as senior centers and summps @ae based upon the rates charged to the p

All payments are made directly from the DDD to fiievider of service.

at a

Provider Specifications

Provider
Category(s)
(check one or
both}

Individual. List types:

Agency. List the types of agencies:

Individual Provider

s Nursing Assistant Certified
(NAC) I.P. for nurse delegateg
tasks

Adult Family Home

Adult Residential Care (ARC)

Adult Residential Rehabilitation Center

Child Care Center

Child Day Care Center

Adult Day Care Center

Contracted Supported Living

State Operated Living Alternative (SOLA)

Group Care Home

Child Foster Care Home

Staffed Residential Home

Child Foster Group Care

Home Care/Home Health Agencies

Community Centers

Senior Centers

Parks and Recreation Departments

Summer Programs

Specify whether the service may |
provided by(check each that

applies):

Legally Responsible Persoi

Relative/Legal Guardian

Provider Qualifications (provide the following information for each typepobvider)

State:

Washington

Effective Date

4/1/2007
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Provider Type:

License(specify)

Certificate(specify)

Other Standar¢specify)

Individual Provider

e For nurse
delegated task-
Nursing Assistan
Certified (NAC)

Chapter 246-841
WAC
(Department of
Health
administrative
code concerning
Nursing
Assistants)

388-825-32(concerning how someone
becomes an individual providger
388-825- 34(concerning what is required
for a provider to provide respite or
residential service in their home
388-825- 345 concerning what “related”
providers are exempt from licensjng
388-825-355 (concerning educational
requirements for individuals providing
respite care services)
388-825-325(concerning required skills
and abilities for individuals and agencies
contracted to provide respite care

388-825-365concerning reporting abuse
neglect, exploitation or financial
exploitation)

Chapter 246-841 WAC (Department of
Health administrative code concerning
Nursing Assistants)

Contract Standards

Adult Family Home

Chapter 388-76
WAC (DSHS
administrative coddg
concerningadult
family homes
minimum licensing
requirements)

Contract Standards

Adult Residential
Care (ARC)

Chapter 388-78A
WAC (DSHS
administrative code
concerning
Boarding Home
licensing rules)

Contract Standards

Adult Residential
Treatment Facility

Chapter 246-337
WAC (DSHS
administrative code
concerning
requirements for
Adult Residential
Treatment
Facilitiey

Contract Standards

Child Care Center

Chapter 388-151
WAC (DSHS
administrative cods

concerningschool-
age child care

center minimum

Contract Standards

State:

Washington

Effective Date

4/1/2007
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licensing
requirements)

Child Day Care
Center

Chapter 388-150
WAC (DSHS
administrative coddg
concerning
minimum licensing
requirements for
child day care
centers)

Chapter388-155
WAC (DSHS
administrative coddg
concerning
minimum licensing
requirements for
family child day
care homes)

Contract Standards

Adult Day Care
Center

Contract Standards

Contracted Supporte

Living

Chapter 388-101
WAC (ADSA
administrative code
concerning certified
community
residential services
and support)

Contract Standards

State Operated
Living Alternative
(SOLA)

Chapter 388-101
WAC (ADSA
administrative code
concerning certified
community
residential services
and support)

Contract Standards

Group Care Home

Chapter 388-78A

Chapter 388-101

Boarding Home
licensing ruley

WAC (DSHS WAC (ADSA
administrative codq administrative code
concerning concerning certified

community
residential services
and support)

Contract Standards

Child Foster Care
Home

Chapter 388-148
WAC (DSHS
administrative cods

concerning
licensing
requirements for
child foster homes,

staffed residential

Contract Standards

State:

Washington

Effective Date

4/1/2007
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homes, group
residential

facilities, and child-
placing agencies)

Staffed Residential
Home

Chapter 388-148
WAC (DSHS
administrative cods

concerning
licensing
requirements for
child foster homes,
staffed residential
homes, group
residential
facilities, and child-
placing agencies)

Contract Standards

Child Foster Group
Care

Chapter 388-148
WAC (DSHS
administrative code
concerning
licensing
requirements for
child foster homes,
staffed residential
homes, group
residential
facilities, and child-
placing agencies)

Contract Standards

Home Care Agency

Chapter 70.127

RCW (State law

concerning
licensing of home

health, hospice, an
home care

agenciep

WAC 246-335
Part 1
(REQUIREMENTS
FOR IN-HOME
SERVICES
AGENCIES
LICENSED TO
PROVIDE HOME
HEALTH, HOME
CARE, HOSPICE,

WAC 388-71-0500 through WAC 388-71
0556. (DSHS administrative code
concerning individual provider and home
care agency provider gualifications).
WAC 388-71-05670 through WAC 388-7
05799. (DSHS administrative code
concerning orientation, training and
continuing education for individual
providers and home care agency providdg

Contract Standards

A home care agency provides nonmedicT

services and assistance (e.g., respite ca
to ill, disabled or vulnerable individuals ta
enable them to remain in their residence

rs.)

e)

AND HOSPICE

CARE CENTER

SERVICES)
State: Washington Appendix C-3: 21
Effective Date 4/1/2007



Appendix C: Participant Services

HCBS Waiver Application Version 3.3 — October 2005

WAC 246-335-020
(Department of
Health licensing
requirements for

agencies that
provide home
health, home care,
hospice, and
hospice care cente
services)

Home Health Agency

Chapter 70.127

RCW (State law

concerning
licensing of home

health, hospice, an
home care

agenciep

WAC 246-335
Part 1
(REQUIREMENTS
FOR IN-HOME
SERVICES
AGENCIES
LICENSED TO
PROVIDE HOME
HEALTH, HOME
CARE, HOSPICE,
AND HOSPICE
CARE CENTER
SERVICES)

WAC 246-335-020

(Department of
Health admin. cod
concerning
licensing
requirements for
agencies that

provide home
health, home care,

WAC 388-106-0010 (ADSA administrativ
code concerning definitions of long-term
care services)

WAC 388-71-0515 (ADSA administrative]

code concerning the responsibilities of an

individual provider or home care agency
provider when employed to provide care
a clien)

Contract Standards

Home health agency provides medical afpd

nonmedical services to ill, disabled or
vulnerable individuals residing in
temporary or permanent residences.

D

fo

hospice, and
hospice care cente
service$
Community Centers Contract Standards
Senior Centers Contract Standards
Parks and Recreatio Contract Standards
Departments
State: Washington Appendix C-3: 22
Effective Date 4/1/2007




Appendix C: Participant Services
HCBS Waiver Application Version 3.3 — October 2005

Summer Programs

Summer Camps

Contract Standards

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Individual Provider

e Nursing Assistant
Certified (NAC)
I.P. for nurse
delegated tasks

Medicaid Agency

Every 3 years

Adult Family Home

Medicaid Agency

Every 18 months

Adult Residential Card
(ARC)

Medicaid Agency

Every 18 months

Adult Residential
Treatment Facility

Medicaid Agency

Annually

Child Care Center

Medicaid Agency

Every 3 years

Child Day Care Cente

Medicaid Agency

Every 3 years

Adult Day Care Cente

Medicaid Agency

Every 3 years

Contracted Supported
Living

Medicaid Agency

Every 2 years

State Operated Living
Alternative (SOLA)

Medicaid Agency

Every 2 years

Group Care Home

Medicaid Agency

Every 2 years

Child Foster Care
Home

Medicaid Agency

Every 3 years

Child Placing Agency

Medicaid Agency

Every 3 years

Staffed Residential
Home

Medicaid Agency

Every 3 years

Child Foster Group
Care

Medicaid Agency

Every 3 years

Home Care/Home
Health Agencies

Medicaid Agency

Every 3 years

Community Centers

Medicaid Agency

Every 3 years

Senior Centers

Medicaid Agency

Every 3 years

Parks and Recreation
Departments

Medicaid Agency

Every 3 years

Summer Programs

Medicaid Agency

Every 3 years

Service Delivery Method | O
(check each that applies)

Participant-directed as specified in Appendix E

Provider
managed

‘ Service Specification

State:

Washington

Effective Date

4/1/2007
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Service Title: Behavior Management and Consultation

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

State regulations stipulate that
(1)Behavior management and consultation may beiged to persons on any of the fitHCBS waivers an(
include the development and implementation of paogr designed to support waiver participants using:
(a) Strategies for effectively relating to caregs/and other people in the waiver participantss kind
(b) Direct interventions with the person to decesaggressive, destructive, and sexually inapprpoa
other behaviors that compromise their ability tonaén in the community (i.e., training, specialiZ
cognitive counseling).

(2)Behavior management and consultation may alqurdéded as a mental health stabilization service.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

State requlations stipulate that:

(1) DDD and the treating professional will determihe need and amount of service an individual iedkive,
subject to the limitations in subsection (2) below.

(2) DDD reserves the right to require a secondiopifrom a department-selected provider.

(3) Behavior management and consultation not peavigs a mental health stabilization service reguiréor
approval by DDD.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madealiyefrom
the DDD to the provider of service.

Provider Specifications
Provider | Individual. List types: | Agency. List the types of agencies:

Category(s) . . : . )
(check one or Marriage and family therapist Behavior Management Agency Provider

both} = Any agency that employees an
individual with the qualifications listed
under individual provider types

Mental health counselor

Psychologist

Sex offender treatment provider

Social worker

Registered nurse (RN) or licensed
practical nurse (LPN)

Psychiatrist

Psychiatric advanced registered nu
practitioner (ARNP)

Physician assistant working under t
supervision of a psychiatrist

Registered or certifiedounselor

Polygrapher

State: Washington Appendix C-3: 24
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Behavior Management Provider wit
5 years of experience serving
individuals with developmental
disabilities

Specify whether the service may | O
provided by(check each that

applies):

Legally Responsible
Person

Relative/Legal Guardian

Provider Qualifications (provide the following information for each typepobvider)

Provider Type:

Licenséspecify)

Certificate(specify)

Other Standarspecify)

Marriage and family
therapist

Chapter 246-804
WAC
(Department of
Health-DOH-
administrative
codeconcerning
licensure

for mental
health
counselors,
marriage and
family
therapists, and
social workers)

Contract Standards

Mental health

Chapter 246-804

Chapter 246-810

Contract Standards

counselor WAC (DOH | wAC (DOH
administrative | administrative code
codeconcerning| concerning
licensure requirements for
for mental counselors)
health
counselors,
marriage and
family
therapists, and
social workers)

Psychologist Chapter 246-924 Contract Standards

WAC _(DOH

administrative
code concerning
requirements for
psychologists)

Sex offender
treatment provider

Chapter 246-930
WAC (DOH
administrative code
concerning
requirements for
Sex Offender

Treatment

Contract Standards

State: Washington

Effective Date 4/1/2007
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Providers)

Social worker

Chapter 246-804
WAC (DOH
administrative
code concerning
licensure

for mental
health
counselors,

marriage and
family
therapists, and
social workers)

Contract Standards

Registered nurse (RN
or licensed practical
nurse (LPN)

Chapter 246-84(
WAC (DOH
administrative
codeconcerning
Practical and
Registered
Nursing)

Contract Standards

Psychiatrist

Chapter 18.71

RCW (State law

concerning
requirements for

Physicians)

Contract Standards

Psychiatric advanced
registered nurse
practitioner (ARNP)

RCW 18.79.050
(State law
concerning
requirements fon
Advanced
registered
nursing practice
and exceptions)

Contract Standards

Physician assistant
working under the
supervision of a
psychiatrist

Chapter 18.71A

RCW (State law

concerning
requirements forn

Physician
Assistants)

Contract Standards

Registered ocertified

Chapter 246-81(

counselor

Chapter 246-810

WAC (DOH WAC (DOH
administrative administrative code
codeconcerning| concerning

requirements for

requirements for

counselors)

counselors)

Contract Standards

Polygrapher

Contract Standards

Behavior Managemer

Provider with 5 years

Five years experience serving individuals
with Developmental Disabilities.

State:

Washington

Effective Date

4/1/2007
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of experience serving
individuals with
developmental
disabilities

Contract Standards

Behavior Managemer
Agency Provider

An agency could employee any of the
provider types listed above and the
employees must meet the qualifications

listed.
Contract Standards

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Marriage and family
therapist

Medicaid Agency

Every 3 years

Mental health counseld

Medicaid Agency

Every 3 years

Psychologist

Medicaid Agency

Every 3 years

Sex offender treatment
provider

Medicaid Agency

Every 3 years

Social worker

Medicaid Agency

Every 3 years

Registered nurse (RN)
or licensed practical
nurse (LPN)

Medicaid Agency

Every 3 years

Psychiatrist

Medicaid Agency

Every 3 years

Psychiatric advanced
registered nurse
practitioner (ARNP)

Medicaid Agency

Every 3 years

Physician assistant
working under the
supervision of a
psychiatrist

Medicaid Agency

Every 3 years

Registered or certified
counselor

Medicaid Agency

Every 3 years

Polygrapher

Medicaid Agency

Every 3 years

Behavior Management
Provider with 5 years g
experience serving
individuals with
developmental
disabilities

Medicaid Agency

Every 3 years

Behavior Management

Agency Provider

Medicaid Agency

Every 3 years

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)
State: Washington Appendix C-3: 27
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‘ Service Specification

Service Title: | Staff Family Consultation and Training

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.
Service is included in approved waiver. The sergpecifications have been modified.
O Service is not included in the approved waiver.

Service Definition (Scope)

Staff/family consultation and training is profess assistance to families or direct service prersdto
help them better meet the needs of the waiver perso

Consultation and training is provided to familidsgect staff, or personal care providers to meetspecific
needs of the waiver participant as outlined inititgvidual’s plan of care, including:

(a) Health and medication monitoring,

(b) Positioning and transfer,

(c) Basic and advanced instructional techniques,

(d) Positive behavior support; and

(e) Augmentative communication systems.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

Unit rates are negotiated by DDD regional staff arsl provider-specific. All payments are madediyefrom
the DDD to the provider of service.

Provider Specifications

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s) . . . . .
(check one or Audiologist Staff Family Consultation Agency Provider
both) = Any agency that employees an

 Expenses to the family or provider for room and rdoar attendance, including registration,
conferences are excluded as a service under ataflyf consultation and training.

individual with the qualifications listed
under individual provider types

Licensed Practical Nurse

Marriage and Family Therapist
Mental Health Counselor

Occupational Therapist
Physical Therapist
Registered Nurse

Sex Offender Treatment Provider
Speech/Language Pathologist

Social Worker

Psychologist

State: Washington Appendix C-3: 28
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Certified American Sign Language
Instructor

Nutritionist

Registered or certifie@ounselor

Certified Dietician

Certified Recreation Therapist

Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Audiologist WAC 246-828-095| Contract Standards
(Department of
Health-DOH-
administrative codg
concerning
audiology

minimum standard
of practice)

Licensed Practical Chapter 246-84( Contract Standards
Nurse WAC (DOH

administrative
code concerning
requirements for
Practical and
Registered
Nursing)

Marriage and Family | Chapter 246-809 Contract Standards

Therapist WAC (DOH
administrative

code concerning
licensure

for mental
health
counselors,
marriage and
family
therapists, and
social workers)

Mental health Chapter 246-809 chapter 246-810 | Contract Standards
counselor WAC (DOH | wAC (DOH
administrative | administrative code
code concerning concerning

licensure requirements for
for mental counselors)
health

counselors,

marriage and

State: Washington Appendix C-3: 29
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family
therapists, and
social workers)

Occupational
Therapist

Chapter 246-841
WAC (DOH

administrative
code concerning
requirements for
Occupational
Therapists)

Contract Standards

Physical Therapist

Chapter 246-915
WAC (DOH

administrative
code concerning
requirements forn
Physical

Therapists)

Contract Standards

Registered Nurse

Chapter 246-84(
WAC (DOH
administrative
code concerning
reguirements for
Practical and
Registered
Nursing)

Contract Standards

Sex Offender
Treatment Provider

Chapter 246-930
WAC (DOH
administrative cods
concerning
requirements for
Sex Offender

Contract Standards

Treatment

Providers)
Speech/Language WAC 246-828-105| Contract Standards
Pathologist (DOH

administrative codg
concerningSpeech-
language
pathology-
minimum standard
of practice)

Social worker

Chapter 246-804
WAC (DCH
administrative
code concerning
licensure

for mental
health
counselors,

marriage and

Contract Standards

State:

Washington

Effective Date

4/1/2007
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family
therapists, and
social workers)

Psychologist

Chapter 246-924
WAC (DOH

administrative
code concerning
requirements fon
psychologists)

Contract Standards

Certified American
Sign Language
Instructor

Contract Standards

Nutritionist

Chapter 18.138

RCW (State law

concerning
requirements for

Dietitians and
Nutritionists)

Chapter 246-822
WAC (DOH
administrative code
concerning
requirements for
Dietitians or
Nutritionists)

Contract Standards

Registered or certified

Chapter 246-81(

Counselor

Chapter 246-810

WAC (DOH WAC (DOH
administrative administrative code
codeconcerning| concerning

requirements for

requirements for

counselors)

counselors)

Contract Standards

Certified Dietician

Chapter 18.138

RCW (State law

concerning
requirements for

Dietitians and
Nutritionists)

Chapter 246-822
WAC (DOH
administrative code
concerning
requirements for
Dietitians or
Nutritionists)

Contract Standards

Certified Recreation
Therapist

Contract Standards

Staff Family
Consultation Agency
Provider

An agency could employee any of the
provider types listed above and the
employees must meet the gualifications

State:

Washington

Effective Date

4/1/2007
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listed.

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Audiologist

Medicaid Agency

Every 3 years

Licensed Practical
Nurse

Medicaid Agency

Every 3 years

Marriage and Family
Therapist

Medicaid Agency

Every 3 years

Mental Health
Counselor

Medicaid Agency

Every 3 years

Occupational Therapis

Medicaid Agency

Every 3 years

Physical Therapist

Medicaid Agency

Every 3 years

Registered Nurse

Medicaid Agency

Every 3 years

Sex Offender
Treatment Provider

Medicaid Agency

Every 3 years

Speech/Language
Pathologist

Medicaid Agency

Every 3 years

Social Worker

Medicaid Agency

Every 3 years

Psychologist

Medicaid Agency

Every 3 years

Certified American
Sign Language
Instructor

Medicaid Agency

Every 3 years

Nutritionist

Medicaid Agency

Every 3 years

Registered or certified
Counselor

Medicaid Agency

Every 3 years

Certified Dietician

Medicaid Agency

Every 3 years

Certified Recreation
Therapist

Medicaid Agency

Every 3 years

Staff Family
Consultation Agency
Provider

Medicaid Agency

Every 3 years

Service Delivery Method
Participant-directed as specified in Appendix E

Service Delivery Method | O

(check each that applies)

‘ Service Specification

Service Title: | Community Guide

Provider manage(

Complete this part for a renewal application or@wnwaiver that replaces an existing waiver. Sedeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

State: Washington Appendix C-3: 32
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©) Service is not included in the approved waiver.

Service Definition (Scope)

Community guide service increases access to infomommunity supports. Services are short-term
designed to develop creative, flexible and suppertiommunity resources for individuals with devehgmtal
disabilities.

and

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

* An individual may not receive community guide seed if they are receiving residential habilitat
services.

The hourly rate is standardized based upon negmigatvith providers. All payments are made direétbm
the DDD to the provider of service.
| Provider Specifications

on

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s) Community Guide Individual Community Guide Agency Provider
(check one or Provid

both) rovider

Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify)| Certificate(specify) Other Standarspecify)
Community Guide Contract Standards

Individual Provider

Community Guide Contract Standards

Agency Provider

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Community Guide Medicaid Agency Every 3 years
Individual Provider
Community Guide Medicaid Agency Every 3 years
Agency Provider

Service Delivery Method
Participant-directed as specified in Appendix E

Service Delivery Method | O

(check each that applies)

Provider manage(

‘ Service Specification

Service Title: | Environmental Accessibility Adaptation

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.

State: Washington Appendix C-3: 33
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Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

» Environmental accessibility adaptations provide phgsical adaptations to the home required by
individual's plan of care needed to:
(a) Ensure the health, welfare aafdty of the individual; or
(b) Enable the individual who wouwldherwise require institutionalization to functimith greater
independence in the home
* Environmental accessibility adaptations may incltii installation of ramps and grab bars, wider]
of doorways, modification of bathroom facilities; imstalling specialized electrical and/or plumb
systems necessary to accommodate the medical eeptipamd supplies that are necessary for
welfare of the individual.

the

ng
ng
the

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

The following service limitations apply to enviroental accessibility adaptations:

e Prior approval by DDD is required.

» Environmental accessibility adaptations or improgats to the home are excluded if they are of gér
utility without direct medical or remedial benéfit the individual, such as carpeting, roof repeéntral
air conditioning, etc.

* Environmental accessibility adaptations cannottadtie total square footage of the home.

* Environmental accessibility adaptations do notudel fences.

Rates are based upon bids received by potentitdacts. All payments are made directly from the®D the
provider of service.

Provider Specifications

era

Provider Individual. List types: Agency. List the types of agencies:
Category(s) Registered Contractor (Individual | Registered Contractor (Agency)
(check one or Provider
both) e
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider}
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Registered Contracto Chapter 18.27 RCW (State las@ncerning
(Individual Provider) theregistration of contractors)
Chapter 19.27 RCW (State law concerning
the state building code)
Registered Contracto Chapter 18.27 RCW _(State las@ncerning
(Agency) theregistration of contractors)
Chapter 19.27 RCW (State las@ncerning
the state building code)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
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Registered Contractor | Medicaid Agency Every 3 years
(Individual Provider)

Registered Contractor | Medicaid Agency Every 3 years
(Agency)

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

‘ Service Specification

Service Title: | Transportation

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sedeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)
Transportation services provide reimbursementgoogider when the transportation is required aret#ied in
the waiver plan of care.

» Transportation provides the person access to waamices specified by the plan of care.

* Whenever possible, the person will use family, hbas, friends, or community agencies that fan
provide this service without charge.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:
The following limitations apply to transportatioersices:
» Transportation to/from medical or medically relagggpointments is a Medicaid transportation ser
and is to be considered and used first.
* Transportation is offered in addition to medicabnsportation but cannot replace Medicpid
transportation services.
e Transportation is limited to travel to and from aiver service.
» Transportation does not include the purchase afsgoss.
» Reimbursement for provider mileage requires prpraval by DDD and is paid according to contra¢
» This service does not cover the purchase or Ielagehicles.
e Reimbursement for provider travel time is not imgd in this service.
» Reimbursement to the provider is limited to tramsg@mn that occurs when the individual is with the
provider.
* The individual is not eligible for transportatioarsices if the cost and responsibility for transgton
is already included in the waiver provider's contrand payment.

ce

—

The rate per mile is based upon historical reimgment of state staff for transportation to and frogetings.
Effective 7/1/08, the rate per mile is based on @wdective Bargaining Agreement (CBA) with the 8th
Employees International Union (SEIU).All payments are made directly from the DDD ke tprovider of
service.

Provider Specifications
Provider Individual. List types: Agency. List the types of agencies:
Category(s) — . .
(check one or Individual Provider Agency Provider
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both}
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standarspecify)
Individual Provider | Chapter 308-104 Chapter 308-106 WAC (administrative code
WAC concerningnandatory insurance to operatd a
(administrative vehicle)
co_de concerning Contract Standards
Drivers
Licenses)
Agency Provider Chapter 308-104 Chapter 308-106 WAC (administrative code
WAC concerningnandatory insurance to operatg a
(administrative vehicle
co_de concerning Contract Standards
Drivers
Licenses)
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Individual Provider Medicaid Agency Every 3 years
Agency Provider Medicaid Agency Every 3 years

Service Delivery Method
Participant-directed as specified in Appendix E

Service Delivery Method | OO Provider manage(

(check each that applies)

‘ Service Specification

Service Title: | Specialized Medical Equipment and Supplies
Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sedeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The sergecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)
e Durable and nondurable medical equipment not availthrough Medicaid or the state plan whjch
enables individuals to increase their abilitiepéoform activities of daily living or to perceiveontrol,

or communicate with the environment in which thieg.|
» This service also includes items necessary forshifgport; ancillary supplies and equipment necggsar
to the proper functioning of such items.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:
The following limitations apply to the receipt gfexialized medical equipment and supplies:
* Prior approval by the department is required faheauthorization.
» The department reserves the right to require angeapinion by a department-selected provider.
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* Items reimbursed with waiver funds shall be in &ddito any medical equipment and supplies
furnished under the Medicaid state plan.

» Items must be of direct medical or remedial benefithe individual and necessary as a result of| the
individual’s disability.

* Medications, prescribed or nonprescribed, and vitarare excluded.

All rates are based upon the usual and customamgeh for the specialized medical equipment/sugplill
payments are made directly from the DDD to the pl@vof the specialized medical equipment/supplies.

| Provider Specifications

Provider O | Individual. List types: | Agency. List the types of agencies:
Category(s) . . .
(check one or Medical Equipment Supplier (Agency)
both}
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Medical Equipment | Chapter 19.02 Contract Standards
Supplier (Agency) RCW (State law

concerning

business

licenses)

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Medical Equipment Medicaid Agency Every 3 years
Supplier (Agency)

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

Service Specification

Service Title: Sexual Deviancy Evaluation

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.
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Service Definition (Scope)

Sexual deviation evaluations are professional ewmns of sexual deviancy to determine the need
psychological, medical or therapeutic servicesxudkedeviancy evaluations are available in all fevaiivers.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

For assessments and evaluations by sex offendd@miat providers, state regulations stipulate dewing:
(1) General considerations in evaluating clieRtsviders shall:

(a) Be knowledgeable of assessment procedisess

(b) Be aware of the strengths and limitatiohself-report and make reasonable efforts to yeniformation
provided by the offender;

(c) Be knowledgeable of the client's legatustancluding any court orders applicable. Havalb f
understanding of the SSOSA and SSODA process akddweledgeable of relevant criminal and legal
considerations;

(d) Be impartial; provide an objective andwrete base of data; and

(e) Avoid addressing or responding to refeguastions which exceed the present level of kndgden the
field or the expertise of the evaluator.

(2) Scope of assessment data.

Comprehensive evaluations under SSOSA and $S$bBll include a compilation of data from as many
sources as reasonable, appropriate, and availidse sources may include but are not limited to:

(a) Collateral information (i.e., police retsrchild protective services information, crimicakrectional
history and victim statements);

(b) Interviews with the offender;

(c) Interviews with significant others;

(d) Previous assessments of the offender amtedyi.e., medical, substance abuse, psychologichsexual
deviancy);

(e) Psychological/physiological tests;

(f) If a report fails to include informatiopecified in (a) through (e) of this subsection, ¢éwaluation should
indicate the information not included and cite thason the information is not included; and

(g) Second evaluations shall state whethezragtialuations were considered. The decision réggudse of
other evaluations prior to conducting the secoraduation is within the professional discretion loé {provider.
The second evaluation need not repeat all assessmeata compilation measures if it reasonabligsebn
existing current information. The second evaluatimrst address all issues outlined in subsectionf(8)is
section, and include conclusions, recommendatindsadreatment plan if one is recommended.

(3) Evaluation reports.

(a) Written reports shall be accurate, comgnsive and address all of the issues requiredoiant ¢
disposition as provided in the statutes governiB@SA and SSODA,;

(b) Written reports shall present all knowledeglevant to the matters at hand in a clear androzgd
manner;

(c) Written reports shall include the refesalrces, the conditions surrounding the refemdltae referral
guestions addressed; and

(d) Written reports shall state the sourcesfoirmation utilized in the evaluation. The evdlaa and
written report shall address, at a minimum, théfing issues:

() A description of the current offense(sjluding, but not limited to, the evaluator's corsotun about the
reasons for any discrepancy between the officidlaifender's versions of the offenses;

(i) A sexual history, sexual offense histaryd patterns of sexual arousal/preference/interest;

(iii) Prior attempts to remediate and contffénse behavior including prior treatment;

(iv) Perceptions of significant others, wh@ppriate, including their ability and/or willingas to support
treatment efforts;

(v) Potentiators of offending behavior to umt alcohol and drug abuse, stress, mood, sextiaii® use of
pornography, and social and environmental influsnce

(vi) A personal history to include medical, nitel/relationships, employment, education and taniyi;
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(vii) A family history;

(viii) History of violence and/or criminal batior;

(ix) Mental health functioning to include caopiabilities, adaptational styles, intellectualdtioning and
personality attributes; and

(x) The overall findings of psychological/pigisgical/medical assessment when such assessmares
been conducted.

(e) Conclusions and recommendations shaluppated by the data presented in the body ofépert and
include:

(i) The evaluator's conclusions regardingappropriateness of community treatment;

(i) A summary of the clinician's diagnostrapressions;

(iii) A specific assessment of relative riskctors, including the extent of the offender's @agsness in the
community at large;

(iv) The client's amenability to outpatiergdtment and conditions of treatment necessary botana a safe
treatment environment.

() Proposed treatment plan shall be describekbtail and clarity and include:

(i) Anticipated length of treatment, frequeranyd type of contact with providers, and suppleadent
adjunctive treatment;

(ii) The specific issues to be addresseddatinent and a description of planned treatmentvietdions
including involvement of significant others in ttegent and ancillary treatment activities;

(i) Recommendations for specific behaviguedhibitions, requirements and restrictions omigvi
conditions, lifestyle requirements, and monitorimygfamily members and others that are necesséheto
treatment process and community safety;

(iv) Proposed methods for monitoring and wend compliance with the conditions and prohibigaf the
treatment program; and

(v) If the evaluator will not be providing &tnent, a specific certified provider should beniifeed to the
court. The provider shall adopt the proposed treatrplan or submit an alternative treatment plarafiproval
by the court, including each of the elements rexgliby state regulation

(4) The provider shall submit to the court dimel parties a statement that the provider is e#dtepting the
proposed treatment plan or submitting an alterpkte. The plan and the statement shall be prowiol¢ioe
court before sentencing.

Rates for sexual deviancy evaluation services aréger-specific as negotiated by DDD regional fstall
payments are made directly from the DDD to the jpl@vof the evaluation.
Provider Specifications

Provider | Individual. List types: O | Agency. List the types of agencies:
Category(s) Certified Sex Offender Treatment
(check one or Provider (Individual Provid
both) rovider (Individual Provider)
Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Chapter 246-930 | Contract Standards
WAC (DOH

administrative codg
concerning sex
offender treatment
providerg
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Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Certified Sex Offender| Medicaid Agency Every 3 years
Treatment Provider

(Individual Provider)

Service Delivery Method
Participant-directed as specified in Appendix E

Service Delivery Method | O

(check each that applies)

Provider manage(

Service Specification

Service Title: Specialized Psychiatric Services

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sedeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

Specialized psychiatric services are specific witidividual needs of persons with developmentsalgilities
who are experiencing mental health symptoms.
» Service may include any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

DDD works closely with the Mental Health Division Prevent duplication of RSN/State Plan MH Services
DSHS'’s expectation is that any DDD eligible clieriio meets the Mental Health division’s access te ead
medical necessity standards will receive mentalthearvices through Regional Support Networks (RSt
Prepaid Inpatient Health Plans (PIHP). Individuhat do not meet access to care or medical sgges
standards for the service type may be served uhdarrisis prevention and intervention contracts.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

Specialized psychiatric services are excludedey thre available through other Medicaid programs.

The rates for specialized psychiatric serviceagotiated with providers on a client-specific basid are at
or below the DSHS standard rate. All paymentavaade directly from the DDD to the provider of sgdicied
psychiatric services.

| Provider Specifications

Effective Date 4/1/2007

Provider Individual. List types: I | Agency. List the types of agencies:
Category(s) Advanced Registered Nurse Advanced Registered Nurse Practitioner (Agehcy
(check one or " - i .
both) Practitioner (Individual Provider) Provider)
Physician Assistant (Individual Physician Assistant (Agency Provider)
Provider)
Psychiatrist (Individual Provider) Psychiatrist (Agency Provider)
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
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provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Advanced Registered] RCW 18.79.050 Contract Standards
Nurse Practitioner (State law
(Individual Provider) | concerning

“Advanced

registered

nursing

practice”

exceptions)

Physician Assistant
(Individual Provider)

Chapter 18.71A

RCW (State law

concerning
requirements forn

Physician
Assistants)

Contract Standards

Psychiatrist
(Individual Provider)

Chapter 18.71

RCW (State law

concerning
requirements forn

Physicians)

Contract Standards

Advanced Registered
Nurse Practitioner
(Agency Provider)

RCW 18.79.050
(State law
concerning
“Advanced
registered
nursing
practice”
exceptions)

Contract Standards

Physician Assistant
(Agency Provider)

Chapter 18.71A
RCW (State law
concerning
requirements fon
Physician
Assistants)

Contract Standards

Psychiatrist (Agency
Provider)

Chapter 18.71
RCW (State law
concerning
requirements fon
Physicians)

Contract Standards

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification: Frequency of Verification

Advanced Registered
Nurse Practitioner
(Individual Provider)

Medicaid Agency

Every 3 years

State: Washington
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Physician Assistant | Medicaid Agency Every 3 years
(Individual Provider)

Psychiatrist (Individual| Medicaid Agency Every 3 years
Provider)

Advanced Registered | Medicaid Agency Every 3 years

Nurse Practitioner
(Agency Provider)

Physician Assistant | Medicaid Agency Every 3 years
(Agency Provider)

Psychiatrist (Agency | Medicaid Agency Every 3 years
Provider)

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

Service Title: Mental Health Stabilization

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Ment al health stabilization services assist persons who are
experiencing a nental health crisis. These services are avail able
to adults determned by nmental health professionals or DDD to be at
risk of institutionalization in a psychiatric hospital wthout one
or nore of the follow ng services:

Behavi or managenent and consul tati on):
(1) Includes the development and implementatioprograms designed to support waiver participasitsg:
a) Strategies for effectively relating to caregévand other people in the waiver participant's Afed
b) Direct interventions with the person gtbase aggressive, destructive, and sexually ioppgate or
other behaviors that compromise their gabibtremain in the community (i.e., training, sjadizied
cognitive counseling).

Skilled nursing services):
(1) Are continuous, intermittent, or part time ringsservices.

a) Services include nurse delegation services provided registered nurse, including the initial vig

follow-up instruction, and/or supervisory visits.
b) Services listed in the plan of care must be withascope of the State's Nurse Practice Act
(Skilled nursing removed as a mental health statitn service effective 1/1/10)

Speci al i zed psychiatric services):
(1) Are specific to the individual needs of persaih developmental disabilities who are experiaganental
health symptoms.

(2) Service may be any of the following:
a) Psychiatric evaluation,
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b) Medication evaluation and monitoring,
c¢) Psychiatric consultation.

Mental health crisis diversion bed services:

are temporary residential and behavioral serviecasrhay be provided in a client's home or licermeckrtified
setting. These services are available to eligibents who are at risk of serious decline of mefialctioning
and who have been determined to be at risk of atyahhospitalization.

DDD works closely with the Mental Health Division Prevent duplication of RSN/State Plan MH Services
DSHS'’s expectation is that any DDD eligible cligrito meets the Mental Health division’s access te ead
medical necessity standards will receive mentalihsarvices through Regional Support Networks (RS
Prepaid Inpatient Health Plans (PIHP). Individuhat do not meet access to care or medical sgges
standards for the service type may be served uhdarrisis prevention and intervention contracts.

Some Crisis diversion bed services are provide&dmt Residential Treatment facilities, one of whis an
IMD. The services claimed under the waiver havér ihwen statement of work and are provided separditem
services provided to IMD residents.

Specify applicable (if any) limits on the amoumgduency, or duration of this service:

e Mental health stabilization services are intermttent and
t enporary.

e The duration and anount of services needed to stabilize the
individual in crisis is determned by a nental health
pr of essi onal and/ or DDD.

e Mental health stabilization services require prior approval by
DDD or its designee.

Rates for behavior management and consultatiorcamponent of mental health stabilization servies
negotiated by DDD regional staff with the Regio8apport Network (RSN) and/or individual providers.
Payments are made from the DDD to the RSN or iddai provider of service.

Rates for skilled nursing services as a componemienital health stabilization services are negetidty DDD
regional staff with the Regional Support NetworlS and/or individual providers. Payments are nfeol®
the DDD to the RSN or individual provider of sevic(skilled nursing removed as a mental healthilstation
service effective 1/1/90

Rates forspecialized psychiatric services as a componemtesital health stabilization services are negotiatd
by DDD regional staff with the Regional Support Wetk (RSN) and/or individual providers. Payments a
made from the DDD to the RSN or individual providésservice.

Rates for mental health crisis diversion bed ses/is a component of mental health stabilizatiorices are
negotiated by DDD regional staff with the Regio8apport Network (RSN) and/or individual providers.
Payments are made from the DDD to the RSN or iddai provider of service.

Provider Specifications

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s) Behavior Management and Behavior Management(Agency Provider)
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(check one or
both)

Consultation individual provider
(Individual Provider)

0 Marriage and family therapist

0 Any agency that employees an individual
with the qualifications listed under individu
provider types

Al

Mental health counselor

Psychologist

Sex offender treatment provider

Social worker

O |Oo |o |o |©o

Registered nurse (RN) or licens
practical nurse (LPN)

Psychiatrist

Psychiatric advanced registered
nurse practitioner (ARNP)

0 Physician assistant working und
the supervision of a psychiatrist

Registered or certifiedounselor

Polygrapher

Behavior Management Provider
with 5 years of experience
serving individuals with

developmental disabilities

Skilled Nursing (Individual
Provider)(removed as a Mental
Health Stabilization Service
effective 1/1/10)

Skilled Nursing (Agency Provider)removed as
a Mental Health Stabilization Service effective

1/1/10)

0 LPN Skilled Nursing

o LPN Skilled Nursing

0 RN Skilled Nursing

0 RN Skilled Nursing

Specialized Psychiatric Services
(Individual Provider)

Specialized Psychiatric ServicefAgency
Provider)

0 Advanced Registered Nurse
Practitioner

o0 Advanced Registered Nurse Practitioner

0 Physician Assistant

0 Physician Assistant

0 Psychiatrist

0 Psychiatrist

Mental Health Crisis Diversion Bed Services
(Agency Provider)

o Mental Health Stabilizationvent al
health crisis diversion bed
servi ces (Supported Living
Agency)

o Mental Health Stabilizatiorvent al
health crisis diversi on bed
services (O her departnent-

li censed or certified

State:

Washington
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agenci es)

Specify whether the service may

O

Legally Responsible

Relative/Legal Guardian

provided by(check each that Person

applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify) Certificate Other Standar(specify)
(specify)

Behavior

Management and
Consultation
Services

Marriage and family

therapist

Chapter 246-809
WAC
(Department of
Health-DOH-
administrative
codeconcerning
licensure

for mental health
counselors,
marriage and
family therapists
and social
workers)

Contract Standards

Mental health
counselor

Chapter 246-809
WAC (DOH
administrative
code concerning
licensure

for mental health
counselors,
marriage and
family therapists
and social
workers)

Chapter 246-810
WAC (DOH
administrative
code concerning
requirements for
counselors)

Contract Standards

Psychologist

Chapter 246-924
WAC (DOH
administrative
code concerning
requirements for
psychologists)

Contract Standards

Sex offender
treatment provider

Chapter 246-930
WAC (DOH
administrative
code concerning
requirements for
Sex Offender
Treatment
Provider3

Contract Standards

State:

Washington
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4/1/2007
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Social worker

Chapter 246-809
WAC (DCH
administrative
code concerning
Licensure

for mental health
counselors,

marriage and
family therapists

Contract Standards

and  social

workers)
Registered nurse (RN Chapter 246-840 Contract Standards
or licensed practical | WAC (DOH

nurse (LPN)

administrative
code concerning
requirements for
Practical and
Registered
Nursing)

Psychiatrist

Chapter 18.71

RCW (State law

concerning
requirements for

Physicians)

Contract Standards

Psychiatric advanced
registered nurse
practitioner (ARNP)

RCW 18.79.050
(State law
concerning
“Advanced
registered nursin
practice” and
exceptions)

Contract Standards

Physician assistant
working under the
supervision of a
psychiatrist

Chapter 18.71A

RCW (State law

concerning
requirements for

Physician
Assistants)

Contract Standards

Registered or certified

Chapter 246-810

counselor

WAC (DOH
administrative

Chapter 246-810
WAC (DOH
administrative

code concerning

code concerning

requirements for

requirements for

counselork

counselork

Contract Standards

Polygrapher

Contract Standards

Behavior Managemer
Provider with 5 years
of experience serving
individuals with
developmental

Five years experience serving individuals
with Developmental Disabilities.

Contract Standards

disabilities
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Behavior Managemer
Agency Provider

An agency could employee any of the
provider types listed above and the
employees must meet the qualifications
listed.

Contract Standards

Skilled Nursing
Services (removed as
a Mental Health
Stabilization Service
effective 1/1/10)

LPN Skilled Nursing
(Individual Provider))

Chapter 246-840
WAC (DOH
administrative
code concerning
requirements for
practical and

Contract Standards

registered

nursing)
RN Skilled Nursing | Chapter 246-840 Contract Standards
(Individual Provider) | WAC (DOH

administrative
code concerning
requirements for

practical and

registered

nursing
LPN Skilled Nursing | Chapter 246-840 Contract Standards
(Agency Provider) WAC (DOH

administrative
code concerning
requirements for
practical and

registered

nursing)
RN Skilled Nursing | Chapter 246-840 Contract Standards
(Agency Provider) WAC (DOH

administrative
code concerning
requirements for

practical and

registered
nursing

Specialized
Psychiatric services

Advanced Registered

RCW 18.79.050

Contract Standards

Nurse Practitioner (State law
(Individual Provider) | concerning
“Advanced
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registered nursin
practice”
exceptions)

Physician Assistant
(Individual Provider)

Chapter 18.71A

RCW (State law

concerning
requirements for

Physician
Assistants)

Contract Standards

Psychiatrist
(Individual Provider)

Chapter 18.71

RCW (State law

concerning
requirements for

Physicians)

Contract Standards

Advanced Registered
Nurse Practitioner
(Agency Provider)

RCW 18.79.050
(State law
concerning
“Advanced
registered nursin
practice” defined
exceptions)

Contract Standards

Physician Assistant
(Agency Provider)

Chapter 18.71A

RCW (State law

concerning
requirements for

Physician
Assistants)

Contract Standards

Psychiatrist (Agency
Provider)

Chapter 18.71

RCW (State law

concerning
requirements for

Physicians)

Contract Standards

Mental Health Crisis
Diversion Bed

Services

Mental Health Chapter 388-101 | ppD Policy 15.04 (concerning standards for
Stabilization- WAC (DSHS community protection residential services,
Ment al heal th administrative applicableonly if they serve CP clients).
crisis code conceming [ o, niact Standards

di ver si on bed requirements for

services certified

( Support ed community

Li vi ng residential service

Agency) and Support)

Mental Health

Chapter 246-337

Chapter 388-101

Contract Standards

Stabilization- WAC (DOH WAC (DSHS
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Ment al heal t h | administrative administrative

crisis code concerning | code concerning
di versi on bed | requirements for | requirements for
Servi ces adult residential | certified

(O her treatment community
F?Eg;tsggng; facilities) residential service
certified and support)
agenci es)

Chapter 246-337
WAC (DOH
administrative
code concerning
requirements for
adult residential
treatment
facilities)

Verification of Provider Qualifications

Provider Type:

Entity Responsible for Verification:

Frequency of Verification

Behavior
Management and
Consultation Services

Marriage and family
therapist

Medicaid Agency

Every 3 years

Mental health counseld

Medicaid Agency

Every 3 years

Psychologist

Medicaid Agency

Every 3 years

Sex offender treatment
provider

Medicaid Agency

Every 3 years

Social worker

Medicaid Agency

Every 3 years

Registered nurse (RN)
or licensed practical
nurse (LPN)

Medicaid Agency

Every 3 years

Psychiatrist

Medicaid Agency

Every 3 years

Psychiatric advanced
registered nurse
practitioner (ARNP)

Medicaid Agency

Every 3 years

Physician assistant
working under the
supervision of a
psychiatrist

Medicaid Agency

Every 3 years

Registered or certified
counselor

Medicaid Agency

Every 3 years

Polygrapher

Medicaid Agency

Every 3 years

Behavior Management
Provider with 5 years g

experience serving

Medicaid Agency

Every 3 years

State: Washington
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individuals with
developmental
disabilities

Behavior Management
Agency Provider

Medicaid Agency

Every 3 years

Skilled Nursing

Services_(removed as
a Mental Health

Stabilization Service
effective 1/1/10)

LPN Skilled Nursing
(Individual Provider)

Medicaid Agency

Every 3 years

RN Skilled Nursing
(Individual Provider)

Medicaid Agency

Every 3 years

LPN Skilled Nursing
(Agency Provider)

Medicaid Agency

Every 3 years

RN Skilled Nursing
(Agency Provider)

Medicaid Agency

Every 3 years

Specialized
Psychiatric Services

Advanced Registered
Nurse Practitioner
(Individual Provider)

Medicaid Agency

Every 3 years

Physician Assistant
(Individual Provider)

Medicaid Agency

Every 3 years

Psychiatrist (Individual
Provider)

Medicaid Agency

Every 3 years

Advanced Registered
Nurse Practitioner
(Agency Provider)

Medicaid Agency

Every 3 years

Physician Assistant
(Agency Provider)

Medicaid Agency

Every 3 years

Psychiatrist (Agency
Provider)

Medicaid Agency

Every 3 years

Mental Health Crisis
Diversion Bed
Services

Mental Health
Stabilization-Ment al
health crisis
di ver si on bed
servi ces

( Supported

Li vi ng Agency)

Medicaid Agency

Every two years

Mental Health
Stabilization-Vent al

Medicaid Agency

Every year

State:

Washington

Effective Date
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health crisis
di ver si on bed
services

(O her

depart nment -

| i censed or
certified
agenci es

Service Delivery Method
Participant-directed as specified in Appendix E

Service Delivery Method | OO

(check each that applies)

‘ Service Specification

Service Title: | Occupational Therapy

Provider managed

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

State regulations stipulate

"Occupational therapy" is the scientifically bases® of purposeful activity with individuals who dimited by
physical injury or illness, psychosocial dysfunaotidevelopmental or learning disabilities, or tiggng proces
in order to maximize independence, prevent diggbiland maintain health. The practice encompapses
evaluation, treatment, and consultation. Specificupational therapy services include but are noitéid to:
Using specifically designed activities and exersite enhance neurodevelopmental, cognitive, peraépt
motor, sensory integrative, and psychomotor fumatig; administering and interpreting tests suchmasual
muscle and sensory integration; teaching dailyngivskills; developing prevocational skills and plagd
avocational capabilities; designing, fabricatingapplying selected orthotic and prosthetic devioeselected
adaptive equipment; and adapting environmentshi@rhiandicapped. These services are provided indiihd
in groups, or through social systems.

State regulations stipulate:

“Occupational Therapy” services must be providedperson licensed to provide Occupational Thenaplye
State of Washington. These requirements are cotplgata the qualifications specified in 42 CFR 440.1
(concerning physical therapy, occupational theragoyd services for individuals with speech, hearamyl
language disorders

Occupational therapy is covered under the waiva@masxtended state plan service.

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

» Additional therapy may be authorized as a waiveviee only after an individual has accessed what is
available to her/hinunder Medicaid and any other private health insceglan.

* The department does not pay for treatment detedhbgeDSHS to be experimental;

* The department and the treating professional d@terthe need for and amount of service an indidigua

State: Washington Appendix C-3: 51
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can receive:
0 The department reserves the right to require angeopinion from a department-selected
provider.

o The department will require evidence that the imhlial has accessed their full benefits throygh
Medicaid and private insurance before authorizitig Waiver service.

Unit rates for occupational therapy are negotidigddDD regional staff on a provider-specific basigll
payments are made directly from the DDD to the jgl@vof service.

Provider Specifications

Provider Individual. List types: Agency. List the types of agencies:
Category(s) Occupational Therapist (Individual | Occupational Therapist (Agency Provider)
(check one or Provid
both) rovider)
Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Therapist (Individual | (State law (State law concerning examination
Provider) concerning requirements for occupational therapjsts
licensure
requirements for
occupational Contract Standards.
therapist¥

Chapter 246-841
WAC (DOH
administrative
code concerning
requirements for
occupational
therapists)
Occupational RCW 18.59.050 RCW 18.59.060

Therapist (Agency (State law (State law concerning examination
Provider) concerning requirements for occupational therapjists
licensure
requirements for

occupational
therapist¥

Contract Standards

Chapter 246-841
WAC (DOH

administrative
code concerning
requirements for
occupational
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therapists)
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Occupational Therapis| Medicaid Agency Every three years
(Agency Provider)
Occupational Therapis|{ Medicaid Agency Every three years
(Agency Provider)

Service Delivery Method

O

Participant-directed as specified in Appendix E

Service Delivery Method Provider manageg

(check each that applies)

Service Specification

Service Title: Speech, Hearing and Language

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sedeet

©) Service is included in approved waiver. Theredshange in service specifications.

Service is included in approved waiver. The serggecifications have been modified.

©) Service is not included in the approved waiver.

Service Definition (Scope)

Speech, hearing and language services are sepiceigled to individuals with speech hearing andyleage
disorders by or under the supervision of a speadhofogist or audiologist.

State law stipulates:

"Speech-language pathology" means the applicatiopriociples, methods, and procedures related &
development and disorders, whether of organic aorganic origin, that impede oral, pharyngeal,avyhgeal
sensorimotor competencies and the normal processumian communication including, but not limited
disorders and related disorders of speech, artionlafluency, voice, verbal and written languageditory
comprehension, cognition/communication, and theiegon of augmentative communication treatmend
devices for treatment of such disorders

"Audiology" means the application of principles, tmeds, and procedures related to hearing and Hurddirs
of hearing and to related language and speechddisgrwhether of organic or nonorganic origin, jpieeral or
central, that impede the normal process of humannanication including, but not limited to, disordesf
auditory sensitivity, acuity, function, processirgy, vestibular function, the application of auralbhitation,
rehabilitation, and appropriate devices includiitgnfy and dispensing of hearing instruments, aadimen
management to treat such disorders.

State law stipulates:

“Speech-language pathology” and “Audiology” seed must be provided by a person licensed to peq
these services in the State of Washington. Thes@resnents are comparable to the qualificationsifipd in
42 CFR 440.110 (concerning physical therapy, ociopal therapy, and services for individuals witiesch,
hearing and language disorders

Speech, hearing and language services are coveded the waiver as an extended state plan service.

th

[0,

vid
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Specify applicable (if any) limits on the amoumeduency, or duration of this service:
» Additional therapy may be authorized as a waiveviee only after an individual haeccessed what
available to her/hinunder Medicaid and any other private health insceglan;
» The department does not pay for treatment detedbgeDSHS to be experimental,
* The department and the treating professional daterthe need for and amount of service an indiuig
can receive:
o0 The department reserves the right to require anseapinion from a department-selected
provider.
0 The department will require evidence that the irtlial has accessed their full benefits throgigh
Medicaid and private insurance before authorizitig Waiver service.

ua

Unit rates for speech, hearing and language seracenegotiated by DDD regional staff on a pravsjeecific
basis. All payments are made directly from the DidEhe provider of service.

Provider Specifications

Provider Individual. List types: Agency. List the types of agencies:
Category(s) Speech-Language Pathologist Speech-Language Pathologist (Agency Provider)
(check one or N )
both) (Individual Provider)

Audiologist (Individual Provider) Audiologist (Agency Provider)
Specify whether the service may | OO | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standarspecify)
Speech-Language | RCW 18.35.080| wWAC 246-828-105| RCW 18.35.040 (State law concerning
Pathologist (MW (DOH licensure and examination for speech-
(Individual Provider) | concerning administrative codq language pathologists and audiologists

certificates and
licensure for
speech-languag
pathologists and
audiologist$

concerningSpeech-
language
pathology—
Minimum standardj
of practice.)

Contract Standards

Audiologist
(Individual Provider)

RCW 18.35.080
(State law
concerning
certificates and
licensure for
speech-languag
pathologists and

WAC 246-828-095

RCW 18.35.040 (State law concerning

minimum standard
of practice.)

Contract Standards

(DOH licensure and examination for speech-
administrative codd language pathologists and audiologists
concerning

Audiology

audiologist$
Speech-Language | RCW 18.35.080| wWAC 246-828-105| RCW 18.35.040 (State law concerning
Pathologist (Agency (MW (DOH licensure and examination for speech-
Provider) concerning administrative codqd language pathologists and audiologists

certificates and
licensure for

concerningSpeech-

language

speech-lanquag

pathology—

Contract Standards

State:

Washington
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pathologists andl Minimum standard

audiologist$ of practice.)
Audiologist (Agency | RCW 18.35.080] WAC 246-828-095| RCW 18.35.040 (State law concerning
Provider) (MW (DOH licensure and examination for speech-
concerning administrative codq language pathologists and audiologists
certificates and | concerning
licensure for Audiology

speech-languag{ minimum standards Contract Standards

pathologists and| of practice.)

audiologist$

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification
Speech-Language Medicaid Agency Every three years
Pathologist (Individual
Provider)
Audiologist (Individual | Medicaid Agency Every three years
Provider)
Speech-Language Medicaid Agency Every three years
Pathologist (Agency
Provider)
Audiologist (Agency | Medicaid Agency Every three years
Provider)

Service Delivery Method

Service Delivery Method | O | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)

Service Specification
Service Title: Physical Therapy

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

State law stipulates:

“Physical Therapy” means the treatment of any lyazti mental condition of a person by the use ef th
physical, chemical, or other properties of heald,cair, light, water, electricity, sound massaged therapeutic
exercise, which includes posture and rehabilitapi@mtedures; the performance of tests and measuotg e
neuromuscular function as an aid to the diagnasiseatment of any human condition; performance of
treatments on the basis of test findings after glbation with and periodic review by an authorizezhlth care
practitioner.

State law stipulates:

State: Washington Appendix C-3: 55
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“Physical Therapy” services must be provided byeaspn licensed to provide this service in the Stidt
Washington. These requirements are comparablestqualifications specified in 42 CFR 440.110 . @@ming
physical therapy, occupational therapy, and sesvifm individuals with speech, hearing and langu

disorders.

Physical therapy is covered under the waiver asxganded state plan service.

1%

age

Specify applicable (if any) limits on the amoumeduency, or duration of this service:

can receive:

e Additional therapy may be authorized as a waivevise only after an individual haeccessed what
available to her/hinunder Medicaid and any other private health insteglan;

* The department does not pay for treatment detedbgeDSHS to be experimental,

* The department and the treating professional daterthe need for and amount of service an indivig

Unit rates for physical therapy are negotiated IDDDregional staff on a provider-specific basis.| pdyments
are made directly from the DDD to the provider efice.

Provider Specifications

ua

0 The department reserves the right to require anse@pinion from a department-selected
provider.

0 The department will require evidence that the irtlial has accessed their full benefits thro
Medicaid and private insurance before authorizinig waiver service.

igh

therapy license

RCW 18.74.040

(State law
concerning
licensure of
physical
therapist®

Chapter 246-915
WAC (DOH
administrative

code concerning

Provider | Individual. List types: | Agency. List the types of agencies:
Category(s) Physical Therapist (Individual Physical Therapist (Agency Provider)
(check one or Provider)
both}
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):
Provider Qualifications (provide the following information for each typepobvider)
Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)
Physical Therapist RCW 18.74.035 RCW 18.74.030 (State law concerning
(Individual Provider) | (State law minimum qualification to apply for licensur¢
concerning as a physical therapist),
examination for
a physical

Contract Standards

Qualifications of applicants.

14
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requirements fon
physical
therapists)

Physical Therapist RCW 18.74.035 RCW 18.74.030 (State law concerning
(Agency Provider) (State law minimum gualification to apply for licensurg
concerning as a physical therapist),

examination for

a physical
therapy license Contract Standards

RCW 18.74.040

(State law
concerning
licensure of
physical
therapist®

Qualifications of applicants.

Chapter 246-915
WAC (DOH

administrative
code concerning
requirements fon

\174

physical
therapists)
Verification of Provider Qualifications
Provider Type: Entity Responsible for Verification: Frequency of Verification
Physical Therapist Medicaid Agency Every three years
(Individual Provider)
Physical Therapist Medicaid Agency Every three years
(Agency Provider)

Service Delivery Method

Service Delivery Method | OO | Participant-directed as specified in Appendix E Provider managed

(check each that applies)

Service Specification

Service Title: | Emergency Assistance

Complete this part for a renewal application or @wnwaiver that replaces an existing waiver. Sebeet

O Service is included in approved waiver. Theredhange in service specifications.

Service is included in approved waiver. The sergpecifications have been modified.

O Service is not included in the approved waiver.

Service Definition (Scope)

Emergency assistanc is a temporary increase to the yearly dollar ligpiecified in the Basic waiver when
additional waiver services are required to pre¥€ffMR placement.
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Specify applicable (if any) limits on the amoumgduency, or duration of this service:

Services available through emergency assistanderated to:

Aggregate Services:

Behavior Management and Consultation, Communityd&uEnvironmental Accessibility Adaptations,
Occupational Therapy, Physical Therapy, SpecialMedical Equipment and Supplies, Specialized Psydhi
Services, Speech Hearing and Language servicd8F&taily Consultation and Training, and Transpticia
Employment/Day Program Services:

Community Access, Person-to-Person, Prevocati@maices and Supported Employment

An individual qualifies for emergency assistancesmwh

They have used all of their waiver funding andrtherrent situation meets one of the followingeria:
» They involuntarily lose your present residencedioy reason either temporary or permanent;
* They lose their present caregiver for any reasuhyding death;
e There are changes in their caregiver's mentahgsipal status resulting in the caregiver's ingbit
perform effectively for the individual; or
* There are significant changes in their emotionadtorsical condition that requires a temporary insg
in the amount of a waiver service.
Or
The individual needs one-time environmental modifimns and/or specialized equipment and supplieseh
cost would put the total expenditure for aggregat®ices over the expenditure limit for their waive

Additionally the following limitations apply to emgency assistance:
e Prior authorization is required based on a reass&#sof the plan of care to determine the need for
emergency services;
* Payment authorizations are reviewed every thirggs@gand cannot exceed six thousand dollars per
twelve months based on the effective date of tleentiindividual Support Plan (ISP);
» Emergency assistance may be used for interim s=rviotil:
(a) The emergency situation has been resobred;
(b) The individual is transferred to altermatsupports that meet their assessed needs; or
(c) The individual is transferred to an alsgmwaiver that provides the service they need.
Provider Specifications

Provider | Individual. List types: | Agency. List the types of agencies:
g?]ts Cgko (r));](:)or Individual provider types are specifil Agency provider types are specific to the serv
both) to the service purchased and are li§ purchased and are listed under each specific
under each specific service in this | service in this application.
application.
Specify whether the service may | O | Legally Responsible Relative/Legal Guardian
provided by(check each that Person
applies):

Provider Qualifications (provide the following information for each typepobvider)

Provider Type: Licenséspecify)| Certificate(specify) Other Standar(specify)

Individual provider

State: Washington Appendix C-3: 58
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gualifications are
specific to the service
purchased and are
listed under each
specific service in thig
application.

Agency provider
gualifications are
specific to the service
purchased and are
listed under each
specific service in thig
application.

Verification of Provider Qualifications

Provider Type: Entity Responsible for Verification: Frequency of Verification

Verification of
Individual Provider
gualifications is
specific to the service
purchased and is listed
under each specific
service in this
application.

Verification of Agency
provider qualifications
is specific to the servic
purchased and is listed
under each specific
service in this
application.

Service Delivery Method

Service Delivery Method | OO | Participant-directed as specified in Appendix E Provider manage(
(check each that applies)
State: Washington Appendix C-3: 59
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Appendix C-4: Additional Limits on Amount of Waiver Services

Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the
following additional limits on the amount of waiveervicegcheck each that applies).

When a limit is employed, specify: (a) the waivawriges to which the limit applies; (b) the badighe limit,
including its basis in historical expenditure/utdition patterns and, as applicable, the processed a
methodologies that are used to determine the amotithe limit to which a participant’s services are
subject; (c) how the limit will be adjusted ovee ttourse of the waiver period; (d) provisions faijusting
or making exceptions to the limit based on partaiphealth and welfare needs or other factors djmstby
the state; (e) the safeguards that are in effecerwkhe amount of the limit is insufficient to meet
participant’'s needs; and, (f) how participants aretified of the amount of the limit.

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount@iver services
that is authorized for one or more sets of servigi#iered under the waiver. Furnish the
information specified above

(a) the waiver services to which the limit applies;

$1,454 per year for any combination of the serviisted below. This grouping of services is
referred to as the “aggregate services package”.

e Behavior management & consultation

e Community guide

e Environmental accessibility adaptations

e Specialized medical equipment/supplies

e Occupational therapy

e Specialized psychiatric services

e Physical therapy

e Speech, hearing and language services

» Staff/family consultation and training

* Transportation

$6,631_(from 4/1/2007 — 6/30/2007), $6,737 (frod2007 — 6/30/2008), or $6,804 (from
7/1/2008 — 3/31/201%)er year for the services listed below. This ging of services is referreq
to as “Employment/Day Program Services”.

* Person to person

* Supported employment

» Community access

e Pre-vocational services

$6,000 in Emergency Assistance per year for thawes listed above.

Emergency assistance is a temporary increase teetrly dollar limits for the services listed
above. Emergency assistance is accessed wheroadbiwaiver services are required to preverjt
ICF/MR placement.

(b) the basis of the limit, including its basis irhistorical expenditure/utilization patterns and,
as applicable, the processes and methodologies tlase used to determine the amount of the
limit to which a participant’s services are subject
The aggregate services limit is based on the ufnafy support services by individuals on the
Community Alternatives Program (CAP) Waiver whichsathe departments HCBS Waiver for
individuals with developmental disabilities priarthe implementation of the Basic Waiver. The

State: Washington Appendix C-4: 1
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employment/day program services limit is basedhenusse of these services by individuals on
CAP Waiver. The emergency assistance limit is dasehistorical requests for exceptional
funding in the family support program for CAP Waivecipients.

(c) how the limit will be adjusted over the coursef the waiver period;
Limits are adjusted upward based on vendor rate@ses provided by the legislature.

(d) provisions for adjusting or making exceptions ¢ the limit based on participant health and
welfare needs or other factors specified by the s

Emergency assistance is available when the neeskfoices exceedbe service limits. As defing
in  Washington Administrative Code (WAC) 388-845-08(concerning the definition d
“emergency assistande” emergency assistance is a temporary increateetgearly dollar limit
specified in the Basic Waiver when additional waigervices are required to prevent ICF/N
placement.

(e) the safeguards that are in effect when the amatiof the limit is insufficient to meet a
participant’s needs;
As stated in WAC 388-845-3080 (concerning if neexiseed the maximum yearly funding limit
scope of services under the Basic or Basic Plugess)i:
1) If an individual is on the Basic waiver and ssessed to have need for services exceeding t
maximum permitted, DDD will make the following efte to meet his/her health and welfare
needs:
(a) Identify more available natural supports;
(b) Initiate an exception to rule to accesailable non-waiver services not included in the
Basic Waiver other than natural supports
(c) Authorize emergency services up to sixutfamd dollars per year if the individual’'s needs
meet the definition of emergency sersite WAC 388-845-0800 (concerning the definitig
of “emergency assistany;e”.

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

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

4) If they are terminated from a waiver, they weimain eligible for non-waiver DDD services bt
access to state-only funded DDD services is limigavailability of funding.

(f) how participants are notified of the amount ofthe limit.
Participants are notified of the limits by:
e Mail prior to their Individual Service Plan
o0 Waiver Facts Sheet and Waiver Brochure are mailddtheir appointment letter.
e At the time of their service plan
0 CRM discusses limits during the service plan megetin
* In Washington Administrative Code
o This is available on the internet and the departrpsovides hard copy upon

he

- O

n

and

—

request.

State:

Washington Appendix C-4
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O | Prospective Individual Budget Amount There is a limit on the maximum dollar amount| of
waiver services authorized for each specific pgodict. Furnish the information specified above

O | Budget Limits by Level of Support Based on an assessment process and/or othersfact
participants are assigned to funding levels thatliatits on the maximum dollar amount of waiyer
services.Furnish the information specified above

I | Other Type of Limit. The State employs another type of limdescribe the limit and furnish the
information specified above.

I | Not applicable. The State does not impose a limit on the amo@intaiver services except 4s
provided in Appendix C-3.

State: Washington Appendix C-4: 3
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Appendix D: Participant-Centered Planning
and Service Delivery

Appendix D-1: Service Plan Development

State Participant-Centered Service Plan Title | Individual Support Plan

a. Responsibility for Service Plan Development Per 42 CFR 8441.301(b)(2), specify who is
responsible for the development of the service plaghthe qualifications of these individuéthieck
each that applies)

Registered nurse, licensed to practice in the State

Licensed practical or vocational nurse, acting imithe scope of practice under State law

Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Apperigh&-c)

O|x |O|o|o

Case Manager (qualifications not specified in AgieiC-3). Specify qualifications

3

Social Worker.Specify qualifications:

See Appendix B-6-3

Other gpecify the individuals and their qualifications):

b. Service Plan Development Safeguardsselect one:

Entities and/or individuals that have responsipifior service plan developmemtay not
provideother direct waiver services to the participant.

O

Entities and/or individuals that have responsiildar service plan developmentay provide
other direct waiver services to the participantheTState has established the follow
safeguards to ensure that service plan developimarinducted in the best interests of
participant.Specify

ng

c. Supporting the Participant in Service Plan Devepment

Specify: (a) the supports and

information that are made available to the parénip(and/or family or legal representative, as
appropriate) to direct and be actively engagechengervice plan development process and (b) the
participant’s authority to determine who is incldde the process.

Approximately 60 days prior to the Individual Supp®lan the CRM/Social Worker contacts thq
individual and his/her representative by phonelattdr.

During the phone conversation the CRM/Social Wodescribes the Individual Support Plan
process and confirms per policy 5.02 (NecessarpBoental Accommodation) the individual h
an identified representative. In addition, thevidbal is asked who else they would like to havg

State:
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participate and/or contribute.

The letter the CRM/Social Worker sends confirmsdate and time of the meeting and includes
the DDD HCBS Waiver Brochure. The DDD HCBS Waivepéhure includes information about
services, eligibility criteria and fair hearing k. The CRM/Social Worker also extends

invitations by phone and/or letter to individualsaare asked to participate in the ISP process

Everyone involved in services and supports idedifin the ISP is involved in the development
the plan. In those cases where a waiver partitigaes not want a particular family member of
provider at a planning meeting the CRM/Social Workeplores why. A participant’s refusal to

have a provider involved in the planning meetingligays considered a red flag for investigatio

of

-

State: Washington

Effective Date 4/1/2007
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d. Service Plan Development Procesdn four pages or less, describe the processishased to
develop the participant-centered service planpitidg: (a) who develops the plan, who participates
in the process, and the timing of the plan; (b)tiees of assessments that are conducted to support
the service plan development process, includinguresg information about participant needs,
preferences and goals, and health status; (c) hewpadrticipant is informed of the services that are
available under the waiver; (d) how the plan depelent process ensures that the service plan
addresses participant goals, needs (includinglneale needs), and preferences; (e) how waiver and
other services are coordinated; (f) how the plarebgment process provides for the assignment of
responsibilities to implement and monitor the pland, (g) how and when the plan is updated,
including when the participant’s needs changeteStavs, regulations, and policies cited that affec
the service plan development process are avait@bl@MS upon request through the Medicaid
agency or the operating agency (if applicable):

DDD will implement a new assessment and planning®dJune 1, 2007.DDD will maintain
current practice through May 31, 2007. The currentservice plan is referred to as the Plan of
Care (POC). When DDD implements the new DDD Assessnt the service plan will be
referred to as the Individual Service Plan (ISP).Please see below for an explanation of both
our current process and the process that will be iplement June 1, 2007.

Current Plan of Care process
April 1, 2006-May 31, 2007
(a) Who develops the plan, who participates in thprocess, and the timing of the plan

e The Plan of Care (POC) is developed by the DDD CRBbtiial Worker.
e Participants or contributors to this plan consfst
0 The individual,
o Their legal representative (if applicable),
o Providers, and
o Anyone else the individual would like to have papate or contribute (family,
friends, etc..)
* The POC is completed at least once every 12 moRthaning for the POC begins 60 dgys

in advance of the due date.

(b) The types of assessments that are conducted to soppthe service plan
development process, including securing informatiombout participant needs,
preferences and goals, and health status
* The current POC is a paper tool administered bypib® CRM/Social Worker. The POC
includes a “Current Support Needs Assessment”. “Cierent Support Needs
Assessment” identifies client health and welfaredseand determines the need for ICF/NIR
LOC. The POC tool documents client preferencealsgand health status.
+ DDD also uses external assessments as a part BQiieprocess. Examples of external
assessments include; nursing evaluations, PT/Qdrtsepsychological evaluations etc.

(c) How the participant is informed of the serviceshat are available under the waiver

Participants are informed of services availablecuitide Waiver by:
1. The DDD HCBS Waiver Brochure is enclosed with #telr confirming the POC
meeting. The letter and brochure are sent app@aieiyn60 days prior to the POC|
meeting. The DDD HCBS Waiver Brochure identifiesiver services.

State: Washington Appendix D-1: 3
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2. During the course of the POC meeting service optame discussed and describgd.

3. The CRM/Social Worker provides a Waiver “Facts” eth&t the POC meeting
which lists services available in the Waiver.

4. Washington Administrative Code (WAC) fully defingsrvices available under th
waiver and is made available upon request anche®DD internet Website

19%

(d) The plan development process ensures that thersice plan addresses participant
goals, needs (including health care needs), and feeences.

» Participant goals:
0 Section one of the POC “Personal Snapshots” prepaeticipants the opportunit
to express their personal goal.

=

» Participant needs (including health care needs):
o0 Section four of the current POC tool provides pgvtints with the opportunity to
identify for themselves their health and welfareas

* Preferences:
o Sections four and five of the POC reflect partioiggpreferences and requests fq

services.

=

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by thi®l{SRcial Worker
* Services identified to meet health and welfare segd documented in the POC.
* Providers receive a copy of the POC. This astist® to not only understand their role ip
the individual’s life but also the supports othars giving.
* The CRM/ Social Worker monitors the POC to ens@a&th and welfare needs are being
addressed as planned.

() How the plan development process provides fohe assignment of responsibilities
to implement and monitor the plan

* The assessment identifies health and welfare needs.
0 The identified needs are documented in sectionditae POC.
= CRM/Social Worker is required to address each itiedthealth and
welfare need.

o When an identified need requires a Waiver fundedse the CRM/Social Worke
is required to identify the specific provider ahe service type that will address
this need.

= The CRM/Social Worker is required to provide suéfi@ documentation t¢
allow the provider and the participant to know wteg provider
responsibilities are.

o When a provider or service has not been identifiedolan reflects the steps in
place to identify either the service or the provide

= When the service or provider is identified the P®@mended to reflect
the updated plan.
» The CRM/Social Worker provides oversight and maimiigp of the POC.

(g) How and when the plan is updated, including whe the participant's needs

State:
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change. State laws, regulations, and policies aitehat affect the service plan
development process are available to CMS upon regsiethrough the Medicaid
agency or the operating agency (if applicable)

* Per WAC 388-845-3075:

0 An individual may request a review of his/her ptdrtare at any time by calling
his/her case manager. If there is a significanhgkan conditions or
circumstances, DDD must reassess the plan and atinemptan to reflect any
significant changes. This reassessment does reatt diffe end date of the annual
POC.

e Updates or amendments to the POC are maintaintbe iclient file.
o Amendments do not change the Plan Effective date.

Individual Service Plan process to be implementeduhe 1, 2007

This new assessment and planning tool will be tis@edsess all DDD clients. The Individual
Support Plan (ISP) is the planning document proddceall clients receiving paid services,
including waiver clients.

The DDD Assessment provides:
* An integrated, comprehensive tool to measure supgeds for adults and children.
e An improved work process to support case managessenices because the system:
o Identifies the level of support needed by a client;
o Indicates whether a service level assessment gedeand
0 Identifies a level of service to support the cliertssessed need.
» Detailed information is gathered regarding cliee¢ds in many life domains. This allows
CRM'’s to make more effective service referrals.
e An improved planning process because health anfhreeteeds identified in the
assessment automatically populate the ISP as tlegdsiust be addressed.
» Clearer information for executive management agdlators on the overall needs of
people with developmental disabilities.
* A nationally normed assessment for adults develdyyetie AAMR.

(a) Who develops the plan, who participates in thprocess, and the timing of the plan

e The Individual Support Plan (ISP) is developedisyDDD CRM/ Social Worker.
e Participants or contributors to this plan consfst
0 The individual,
o Their legal representative (if applicable),
o Providers, and
0 Anyone else the individual would like to have peEipgate or contribute (family,
friends, etc...)
* The ISP is completed at least once every 12 moRlhaning for the ISP begins 60 days

advance of the due date.

(b) The types of assessments that are conducted to sapipthe service plan

development process, including securing informatiombout participant needs,

State:
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preferences and goals, and health status
» The DDD Assessment which is administered by the BIHM/Social Worker provides thp
internal assessment and contains the following hesduhich assess for participant need
preferences, goals and health status:
1. The Support Assessment module contains:
a. The Supports Intensity Scale Assessment (whicliied the ICF/MR
Level of Care for individuals age 16 and above);
ICF/MR Level of Care Assessment for individual d4&eand under;
Protective Supervision Scale;
Caregiver Status Scale;
Current Services Scale;
SIS Behavior Scale; and
SIS Medical Scale.

@—~poocT

2. The Service Level Assessment module contains:
Personal Care assessment tool;
Employment Support Assessment tool,
Sleep Assessment tool; and

Mental Health Assessment tool;
Equipment tool;

Medication Management tool;

Medication tool;

Seizure & allergies tool.

S@moao0oTy

3. The Individual Support Plan module contains:
Service Summary tool;

Support Needs tool;

Finalize Plan tool;

Environmental Plan tool;

Equipment tool;

DDD Referral tool;

Plan review tool;

Supported Living Rate Calculator;

Foster Care Rate Assessment Calculator.

= e R N =

 DDD also uses external assessments as a part ISRharocess. Examples of external
assessments include; nursing evaluations, PT/Qdriesychological evaluations etc.

(c) How the participant is informed of the serviceghat are available under the waiver

Participants are informed of services availablecuitide Waiver by:

5. The DDD HCBS Waiver Brochure is enclosed with tsgelr confirming the ISP
meeting. The letter and brochure are sent appriein60 days prior to the ISP
meeting. The DDD HCBS Waiver Brochure identifiesiver services.

6. During the course of the ISP meeting service ogtame discussed and described.

7. The CRM/Social Worker provides a Waiver “Facts”ethat the ISP meeting whid]
lists services available in the Waiver.

8. Washington Administrative Code (WAC) fully defingsrvices available under th
waiver and is made available upon request anche®DD internet Website

State: Washington Appendix D-1: 6
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(d) The plan development process ensures that thersice plan addresses participant
goals, needs (including health care needs), and jpeeences.
e Participant goals:
0 There is a screen in the DDD assessment that aftavike documentation of
participant goals.
» Participant needs (including health care needs):

0 Health and welfare needs are identified througlioeicourse of the assessment pn

multiple screens (please see section b above)ltiHsead welfare needs are also
identified by additional documentation submittec¢pagt of the ISP process (i.e.
medical reports).

* Preferences:

o Participant preferences are identified as reqdestervice. This is documented
the body of the assessment as well as in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by thiel{SRcial Worker
e Services identified to meet health and welfare seed documented in the ISP.
* Providers receive a copy of the ISP. This as#&is to not only understand their role in
the individual’s life but also the supports othars giving.
 The CRM/ Social Worker monitors the ISP to enswgalth and welfare needs are being
addressed as planned.

(f) How the plan development process provides fohe assignment of responsibilities
to implement and monitor the plan

* The assessment identifies health and welfare needs.
0 The identified needs populate the ISP.
= Business rules require each identified need isesdeid.

o When an identified need requires a Waiver fundedse the CRM/Social Worke
is required to identify the specific provider ahe service type that will address
this need.

= The CRM/Social Worker is required to provide suéfit documentation t@
allow the provider and the participant to know wthegt provider
responsibilities are.

o When a provider or service has not been identifiedolan reflects the steps in
place to identify either the service or the provide

=  When the service or provider is identified the ISBmended to reflect th¢
updated plan.
» The CRM/Social Worker provides oversight and mamiip of the ISP.

() How and when the plan is updated, including whe the participant’'s needs
change. State laws, regulations, and policies aitehat affect the service plan
development process are available to CMS upon regsiethrough the Medicaid
agency or the operating agency (if applicable)

e Per WAC 388-845-3075:

o An individual may request a review of his/her ptdrtare at any time by calling
his/her case manager. If there is a significanhghdn conditions or

State:
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circumstances, DDD must reassess the plan and atimepdan to reflect any
significant changes. This reassessment does reutt diffe end date of the annual
ISP.

Updates or amendments to the currently effectiveior of the Individual Support Plan
(ISP) are tracked in the system.

o0 When a Service Level Assessment is moved from Rgrtdi Current status, the
ISP version attached to that assessment will Isola(record is kept of the versid
that the client/representative has signed off on).

o Amendments do not change the Plan Effective date.

Each subsequent change to the ISP is saved. Tieet@a@types of amendments—those
that require a new Service Level Assessment argkttimt do not. Examples would be:
ISP Amendment WitiNew Assessment

* Change in status of client in key domain (behaviwgdical, caregiver, ADL, etc.

» Change of provider for residential service (themtiphysically moves)

* Change in a paid service

ISP Amendment Withoutlew Assessment
e Change in demographic information only
* No change in status of client in key domain
* Change of provider for non-residential service
» Rate change only (e.g. roommate leaves so howdalignts vs. 4 clients in

n

home)

e. Risk Assessment and Mitigation.Specify how potential risks to the participarg assessed during
the service plan development process and how gieatéo mitigate risk are incorporated into the
service plan, subject to participant needs ancepeates. In addition, describe how the service pla
development process addresses backup plans aad-dmgements that are used for backup.

ISP.

Risk Assessment and Mitigation occurs via the DDE3&ssment and ISP. The DDD assessmé
takes a comprehensive approach to assessingKamikprovides a mechanism for allowing th¢
case manager and the individual to identify rigkd develop a strategy to mitigate identified ris

Health, welfare and safety needs are evaluatedghiaut the Support Assessment and Serviced

Level Assessment modules in the DDD Assessmeny &festhen addressed in planning via
formal referrals, authorized paid DDD Services atiter documented support activities in the

The DDD Assessment evaluates risk by assessirtédollowing:

Unstable/potentially unstable diagnosis
Caregiver training required

Medication regimen affecting plan
Immobility issues affecting plan
Nutritional status affecting plan
Current or potential skin problems

Skin Observation Protocol
Alcohol/Substance Abuse

nt

14

K.

» Depression

» Suicide
State: Washington Appendix D-1: 8
Effective Date 4/1/2007
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f.

 Pain

* Mental Health
* Legal

e Environmental
e Financial

e Community Protection
o Community Protection criteria have been developddéntify clients not already

on the CP waiver, but who are exhibiting some eméréehaviors that could poS

a public safety threat.

When risk areas are identified they populate aefraf’ screen in the ISP. The CRM/Social
Worker documents the plan/response to each itetptpaulates the referral screen.

Back-up plans are an expected component of the B&Bk up plans and emergency plans
required in WAC for all residential providers. Angements for back-up plans vary frg
individual to individual. In some situations a kag plan may be a family member. In other
back up plan may include a paid provider steppimdoi assure health and welfare needs
addressed during times of crisis. The client alwlaas the choice of an ICF/MR if he/she fg

are
m

. a
are
els

needs are not being met in the community.

Informed Choice of Providers. Describe how participants are assisted in obtgimnformation
about and selecting from among qualified providgrhe waiver services in the service plan.

Participants will be given free choice of all gfielil/approved providers of each service approv
in his/her plan. During the course of the ISP pescthe participant is advised they have a choi
of providers. A part of the ISP document includeshecklist that the client and/or their
representative sign. One of the items on the dis¢ck a statement verifying that a choice of
gualified providers was given.

CRM/Social Workers facilitate access to providstsliand assist with the contracting process.
In addition the following resources are available:
e Individual Providers (IP) for respite and PersonalCare Registry
o Alist of potential providers can be obtained thgbuhe registry. The registry
provides information about available IPs in a gapbic area who are interested
being interviewed for potential hire.

» Other Provider types
o0 Lists of provider of specific services can be gatest out of the Agency Contrac

bd
Ce

n

Data Base (ACD) maintained by DSHS.

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency Describe the
process by which the service plan is made subjedhé¢ approval of the Medicaid agency in
accordance with 42 CFR 8441.301(b)(1)(i):

DSHS/DDD is the Waiver operating agency and theib&d Agency. The CRM/Social Workers
are employees of DDD. These workers prepare apbap each ISP.

DDD has a comprehensiaeidit process In addition, DDD participates in thidational Core
Indicators Survey and initiates amSP survey. Data is gathered and analyzed and necessary
are taken to correct areas of concern.

steps

DDD audit process:

State:
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h. Service Plan Review and Update The service plan is subject to at least anneabgic review and

There are three opportunities throughout the cooirseyear for files to be reviewed. The same
standard protocol is used for each review. Adiditeviewed are selected by random sampling.
Supervisors review one file per quarter per CRMi&d&orker. Quality Compliance
Coordinators (QCC) review one file per month foclesegion. The QCC team completes an
annual audit of randomly selected files. Theflistthe annual QCC team audit is generated to
produce a random sample with a 95% confidence kawela +/- 4 confidence interval.

The findings from these reviews are collected database. All findings are expected to be
corrected within 90 days. Corrections are monddrng QCC. Findings are analyzed by
management. Based on the analysis necessary stefadken.
For example:

« Annual Waiver Training curriculum is developed imrpto address audit findings

« Policy clarifications occur as a result of audidings.

« Analyses of findings assist regions to recognizsgmel issues.

« Analysis of audit finding may impact format andtmstions on forms

« Analysis of findings has led to revision in WaiwW§AC to clarify rule.

« Analysis of findings has led regions to revise oegi processes.

The National Core Indicators Survey:
Washington State’s Division of Developmental Disiibs (DDD) participates in a national stud)
that assesses performance and outcome indicatestate developmental disabilities service
systems. This study allows the division to comptEeerformance to service systems in other
states and within our state from year to year.

There are currently 60 performance and outcomedtdis to be assessed covering the followir
domains:

* Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

» Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are
implemented as written and that health and welf@eds are being addressed. Findings are
analyzed by management and shared with stakehold@&es Washington State Developmental
Disabilities Council (DDC) participates in the seywprocess- both in visiting clients and analyz
results.

ISP Survey:

An ISP survey is given to each waiver participdrtha conclusion of the ISP planning meeting.
This survey gives participants an opportunity &pnd to a series of questions about the ISP
process. The survey is left behind at the enti@iI$P meeting to allow for an anonymous
submission to Central Office.

g

ng

update to assess the appropriateness and adeqfidbg services as participant needs change.
Specify the minimum schedule for the review anatepaf the service plan:

O | Every three months or more frequently when necgssar

O | Every six months or more frequently when necessary

Every twelve months or more frequently when neagssa

State:
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Other schedulespecify:

State:

Washington

Effective Date

4/1/2007
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Maintenance of Service Plan Forms Written copies or electronic facsimiles of seevplans are
maintained for a minimum period of 3 years as negliby 45 CFR 874.53. Service plans are
maintained by the followin¢gcheck each that applies)

Medicaid agency

Operating agency

Case manager

Other gpecify):
Copies of the signed ISP are kept in the clieasfivhich are maintained in the DDD regional
offices.

Electronic copies of the ISP are maintained oGARKE platform.

DX X [
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Appendix D-2: Service Plan Implementation and Monitoring

a. Service Plan Implementation and Monitoring Specify: (a) the entity (entities) responsibte f
monitoring the implementation of the service plad garticipant health and welfare; (b) the monitgri
and follow-up method(s) that are used; and, (cYtbguency with which monitoring is performed.

The regional DDD Case Resource Manager or Sociak@/@rovides the primary oversight and
monitoring of the ISP. The DDD Case Resource Manag Social Worker authorizes the Waiver
Services identified as necessary to meet healtiwatfdre needs in the ISP. The DDD Case Resoprce
Manager or Social Worker monitors service provisiorless than two times per year. Service
provision is monitored by one or more of the foliogt face to face client visits; telephone contact
the individual and their representative; contacpngyviders; reviewing progress reports submitted by
providers and reviewing additional assessments IigRjs, psychological evaluations, Occupationd
Therapy evaluations etc..). If the DDD Case Resmitanager or Social Worker finds that the ISH
not meeting the individual's needs the ISP willrkbeised/amended. All monitoring is documented |n
the Service Episode Record section of the eleatrdbiD Assessment.

S

At the time of the annual review, the CRM is reqdito review the effectiveness of last year’s plar
with the individual and/or their legal representatiThis review is a required step before the DDD
Assessment will allow the CRM to create a new assest. All plans are expected to address
emergency preparedness such as: back-up caregivarsjation plans, what to do in case of naturdl
disaster etc. The plan review process providegp@ortunity to review the effectiveness of these
plans.

In addition to DDD Case Resource Manager/Socialk&tomonitoring activities the following
activities occur:
e Sampling of waiver case files are reviewed by Qua&iontrol Coordinators and DDD
Supervisors.
0 Quality Control Coordinators review one file permtioper region and complete an
annual statewide audit of a random sample of 5l aVaiver files.
o DDD Supervisor complete one waiver file review p&ID Case Resource
Manager/Social Worker per quarter.

Specifically, waiver case files are reviewed fa thllowing evidence:
» The ISP was completed within 12 months.
» The individual was given a choice between waivevises and institutional care.
* The client meets ICF/MR level of care.
* The client meets disability criteria.
* The client is financially eligible.
» All of the identified health and welfare needs haeen addressed in the ISP.
» Services have been authorized in accordance watsdhvice plan.
» Waiver services or appropriate monitoring actigtége occurring every month.
» All authorized services are reflected in the plan.
» All providers are qualified to provide the servidgeswhich they are authorized.
* The client was given a choice of qualified provaler
» Appeal rights and procedures have been explained.

State: Washington
Effective Date 4/1/2007
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The National Core Indicators Survey(NCI) face to face interviews
Washington State’s Division of Developmental Diditibs (DDD) participates in a national study th
assesses performance and outcome indicators ferdggelopmental disabilities service systems.

at
[his

study allows the division to compare its performatservice systems in other states and within ¢ur

state from year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following
domains:

* Consumer Outcomes

» System Performance

* Health, Welfare, & Rights

» Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are
implemented as written and that health and welfi@exls are being addressed.

Examples of waiver specific questions:
e If you need to change your child’s services, do koow what to do?

» Do the services and suppodiered on your Plan of Care meet your child’s fardily’s
needs?

» Did you (did this person) receive information atigg¢his/her) plan of care meeting about the

services and supports that are available under@nsfher) waiver?
Findings are analyzed by management and sharedtaiteholders. The Washington State
Developmental Disabilities Council (DDC) participatin the survey process- both in visiting client
and analyzing results.

ISP Survey:

An ISP survey is given to each waiver participartha conclusion of the ISP planning meeting. Th
survey gives participants an opportunity to respona series of questions about the ISP procels.
survey is left behind at the end of the ISP meetingllow for an anonymous submission to Central
Office.

Questions on ISP survey:

e Did your CRM ask you if you had any concerns alyauir current services?

e Were your concerns discussed and included in tnenplg process?

« Did you receive information about what servicesa&ilable in your waiver to meet your
assessed needs?

e Were you given a choice of services that are aviaila your waiver to meet your assesseq
needs?

* Were you given a choice of service providers?

» Did you plan to meet your needs and goals for bativer and non-waiver services?

e Were your health and safety needs discussed?

* Were plans made to meet your health and safetysfleed

» Did you plan for emergencies, such as an earthqoiaife/our regular provider is
unavailable?

« Did you receive information on how to make a corimtlar ask for a fair hearing?

Residential Care Services (RCS) certifies DDD residtial providers.
0 These providers are evaluated at a minimum of elveoyyears.

[72)

T

o0 A component of the RCS evaluation process is avewif the ISP to ensure the

State:
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agency is implementing the plan as written.

b. Monitoring Safeguards. Select one:

Entities and/or individuals that have responsipith monitor service plan implementation alnd

participant health and welfareay not providether direct waiver services to the participant.

O

Entities and/or individuals that have responsipitit monitor service plan implementation gnd
participant health and welfaraay provideother direct waiver services to the participamte

State has established the following safeguardssare that monitoring is conducted in the &

interests of the participarpecify

State:
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Appendix E: Participant Direction of Services

[NOTE: Complete Appendix E only when the waiver providene or both of the participant direction
opportunities specified belojw.

Applicability (select one)

Yes. This waiver provides participant direction oppaities. Complete the remainder of th
Appendix.

192

14

O No. This waiver does not provide participant directimpportunities. Do not complete th¢
remainder of the Appendix.

CMS urges states to afford all waiver participatit® opportunity to direct their services. Partiaig
direction of services includes the participant ex®@ng decision-making authority over workers whove
services, a participant-managed budget or both. SOMII confer the Independence Plus designationnwhe
the waiver evidences a strong commitment to paditi direction. Indicate whether Independence Plus
designation is requested (select one):

O Yes. The State requests that this waiver be considerdddependence Plus designation.

No. Independence Plus designation is not requested.

Appendix E-1: Overview

a. Description of Participant Direction. In no more than two pages, provide an overviewthaf
opportunities for participant direction in the weaiy including: (a) the nature of the opportunities
afforded to participants; (b) how participants ntalye advantage of these opportunities; (c) theiesti
that support individuals who direct their service®d the supports that they provide; and, (d) other
relevant information about the waiver's approacpddicipant direction.

(a) the nature of the opportunities affordedo participants:

» Participants who receive personal care services Bmployer authority and are
considered the common law employer.

(b) how participants may take advantage of these oppautities:

» All participants have the option of accessing agessvices or becoming the
employer of record for an individual provider.thie waiver recipient chooses to hir
an individual provider they are considered the camitaw employer.

(c) the entities that support individuals who direct their services and the supports that they
provide:

e The Home Care Quality Authority (HCQA) is a small state agency established t¢
improve the quality of long term In-Home servicesyided by In-Home providers
through improved regulations, higher standardsesm®ed accountability, and the
enhanced ability of consumers to obtain serviceaddition, the Authority was
created to encourage stability in the In-Home pewiwork force. HCQA provides
the following services/resources:

1%

o0 A referral Registry used to connect waiver particits to providers and staff td
assist.
0 Assistance with hiring and employee management.

State: Washington
Effective Date 4/1/2007
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* The Aging and Disability Services Administration (ADSA) provides:

Training for Individual Providers
Background checks

Contract assistance

Financial management services
Case Management services.

O O O0OO0oOo

b. Participant Direction Opportunities. Specify the participant direction opportunitibat are
available in the waiverSelect one:

Participant — Employer Authority . As specified inAppendix E-2, Item a, the participant
(or the participant’s representative) has decisiaking authority over workers who providg

waiver services. The participant may function las tommon law employer or the co}

employer of workers. Supports and protectionsaaalable for participants who exercis
this authority.

Participant — Budget Authority. As specified inAppendix E-2, Item b, the participant (or
the participant’s representative) has decision-nalauthority over a budget for waive
services. Supports and protections are availablgdrticipants who have authority over
budget.

}°%

Both Authorities. The waiver provides for both participant direntiopportunities as
specified inAppendix E-2. Supports and protections are available for gigdints who

exercise these authorities.

State:

Washingt
ashington Appendix E-1: 2
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c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are availaldeparticipants who live in their own privale
residence or the home of a family member.

O

Participant direction opportunities are availabte ihdividuals who reside in other living

arrangements where services (regardless of funslingce) are furnished to fewer than feur
persons unrelated to the proprietor.

The participant direction opportunities are avddato persons in the following other livirg
arrangementgspecify)

d. Election of Participant Direction. Election of participant direction is subjectthe following policy

(select one):

O Waiver is designed to support only individuals whemnt to direct their services.

The waiver is designed to afford every participgott the participant’s representative) the
opportunity to elect to direct waiver services. tefthate service delivery methods arne
available for participants who decide not to ditbetir services.

©) The waiver is designed to offer participants (@ithepresentatives) the opportunity to diregt

some or all of their services, subject to the follrg criteria specified by the State. Alternate
service delivery methods are available for paréinig who decide not to direct their servicgs
or do not meet the criteri&pecify the criteria

e. Information Furnished to Participant. Specify: (a) the information about participantedtion
opportunities (e.g., the benefits of participantediion, participant responsibilities, and potdntia
liabilities) that is provided to the participantr (the participant’s representative) to inform demis
making concerning the election of participant dimt (b) the entity or entities responsible for
furnishing this information; and, (c) how and whhis information is provided on a timely basis.

(a) the information about participant direction opportunities:

(b) the entity or entities responsible for furnishihg this information:

(c) how and when this information is provided on dimely basis:

e During service plan development the Case Resousnggkt/ Social Worker is responsible
for informing the waiver participant of their abjlito choose an individual provider or a
agency provider. If the waiver participant choosesndividual provider they are
informed they will become the employer of record are given a form entitled
“Acknowledgement of my responsibilities as the emgpl of my individual providers”.
This document provides the waiver participant with:

= information about being an employer and resourceselated skill development
» information about the financial management rol®8HS
» information about the role of the Health Care Quauthority (HCQA)

-

» The Case Resource Manager/Social Worker is redglerfsi furnishing the information t¢
the waiver participant.

* Information is provided at the time of service ptievelopment.
» Information is also available on the ADSA interaatl through the HCQA.

State:

Washington

Effective Date

4/1/2007 Appendix E-1: 3
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f.  Participant Direction by a Representative. Specify the State’s policy concerning the dim@ttof
waiver services by a representat{gelect one)

O

The State does not provide for the direction ofweaservices by a representative.

g. Participant-Directed Services

The State provides for the direction of waiver g by a representative.
representatives who may direct waiver servi¢egseck each that applies)

Specify the

Waiver services may be directed by a legal reptatiga of the participant.

O Waiver services may be directed by a non-legalesgmtative freely chosen by ap
adult participant. Specify the policies that appdgarding the direction of waivern
services by participant-appointed representativediding safeguards to ensure that
the representative functions in the best intereteparticipant:

Specify the participant direction opportunityr (opportunities)

available for each waiver service that is specifisdparticipant-directed in Appendix C-8Check the
opportunity or opportunities available for each gee)

Participant-Directed Waiver Service E\mﬁgﬁr Aifh%%ﬁ;
Personal Care O
O O
O O
O O
O O
O O

h. Financial Management Services.Except in certain circumstances, financial mansyg services are
mandatory and integral to participant directiong@dvernmental entity and/or another third-party tgnti
must perform necessary financial transactions dralbef the waiver participantSelect one:

Yes Financial Management Services are furnished tiirauthird party entity.(Complete item
E-1-i). Specify whether governmental and/or private mstifurnish these serviceheck each

that applies:

[X] Governmental entities

O] Private entities

O | No. Financial Management Services are not furnistgigndard Medicaid payment mechanisnps

are used.Do not complete Item E-1-i

i. Provision of Financial Management Services. Financial management services (FMS) may be
furnished as a waiver service or as an adminig&atctivity. ®lect one

O | FMS are covered as the waiver service entitleg
as specified in Appendix C-3.
FMS are provided as an administrative activirovide the following information:
State: Washington .
: : Appendix E-1: 4
Effective Date 4/1/2007




Appendix E: Participant Direction of Services
HCBS Waiver Application Version 3.3 — October 2005

Types of Entities Specify the types of entities that furnish FMSlahe method of
procuring these services:

The state Medicaid agency.

Payment for FMS. Specify how FMS entities are compensated foratthministrative
activities that they perform:

Pe

r the CMS approved cost allocation plan.

Scope of FMS Specify the scope of the supports that FMS estiprovidgcheck each
that applies):

pports furnished when the participant is the eyl of direct support workers:

Assist participant in verifying support worker zgnship status

X |k |L

Collect and process timesheets of support workers:

Time sheets are verified and signed by the cliadtthe IP. Hours are reported b
telephone or mail. Employers are required to kiepcompleted time sheets fof
two years. Copies of the timesheets may be reqiiasi@ny time by the departmeng
for review.

Process payroll, withholding, filing and paymentagplicable federal, state ang
local employment-related taxes and insurance

Other(specify):

Supports furnished when the participant exercisggybt authority:

[ | Maintain a separate account for each participgatscipant-directed budget

O | Track and report participant funds, disbursements$ the balanc®f participant
funds

[0 | Process and pay invoices for goods and servicaseggpin the service plan

O | Provide participant with periodic reports of expémes and the status of thd
participant-directed budget

O | Other services and suppo(specify)

Additional functions/activities:

O | Execute and hold Medicaid provider agreements &soemed under a written
agreement with the Medicaid agency
O | Receive and disburse funds for the payment of @patnt-directed services unde}
an agreement with the Medicaid agency or operatgency
O | Provide other entities specified by the State wighiodic reports of expenditureq
and the status of the participant-directed budget
Other(specify):
Execute and hold Medicaid provider agreements.
State: Washington i ]
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Oversight of FMS Entities. Specify the methods that are employed to: (a)itmoand
assess the performance of FMS entities, includirsgieng the integrity of the financial
transactions that they perform; (b) the entitydptities) responsible for this monitoring;
and, (c) how frequently performance is assessed.

(a) monitor and assess the performance of FMSesytincluding ensuring the integrity
of the financial transactions that they perform:
» The state Medicaid agency performs the FMS funstidRoutine methods to
assure accuracy of payments and client satisfaatems follows:
0 Supervisory review of client files includes contaxth the client to verify
services are provided as indicated in the paymahiaization and ISP.
o Case Resource Managers/Social Workers verify sswiere provided
as planned.
0 The State Auditors Office and Operation Review @odsultation
conduct routine audits of agency payments.

(b) the entity (or entities) responsible for thisnitoring:
* The State Auditors Office and Operation Review @odsultation conduct
routine audits of agency payments.

(c) how frequently performance is assessed:
» Performance is assessed by the Case Resource M&uai@ Worker at least
annually at the time of plan review.
» The State Auditors Office performs annual auditthefstate Medicaid agency.
» Operations Review and Consultation (an internal BSiffice) performs periodic
audits of state programs.

State:

Washington

Effective Date
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4/1/2007




Appendix E: Participant Direction of Services
HCBS Waiver Application Version 3.3 — October 2005

Information and Assistance in Support of Particpant Direction. In addition to financial

management services, participant direction is ifatéld when information and assistance are availabl
to support participants in managing their servicdfese supports may be furnished by one or more
entities, provided that there is no duplicationpe@fy the payment authority (or authorities) under
which these supports are furnished and, where nedjuprovide the additional information requested
(check each that applies)

O

Case Management Activity Information and assistance in support of paodiot direction arg
furnished as an element of Medicaid case manageseevices. Specify in detail the informatio)
and assistance that are furnished through case wgament for each participant directig
opportunity under the waiver:

=}

n

Waiver Service Coverage Information and assistance in support of paréint direction arg
provided through the waiver service coverage (sriied

in Appendix C-3 entitled: |

Administrative Activity . Information and assistance in support of pgréiot direction arg
furnished as an administrative activitySpecify: (a) the types of entities that furnishsth
supports; (b) how the supports are procured and memsated; (c) describe in detail the suppq
that are furnished for each participant directioppmrtunity under the waiver; (d) the methg
and frequency of assessing the performance ofrtitées that furnish these supports; and, (e)
entity or entities responsible for assessing pentance:

e
rts
ds

the

(a) the types of entities that furnish these suppts:
» Case Resource Manager/Social Workers
« HCQA
(b) how the supports are procured and compensated:
e Caser Resource Manager/Social workers are statdogees for whom we receiy
Medicaid administrative match.
« HCOQA s a state agency funded by legislative apatipn.

(c) describe in detail the supports that are furnieed for each participant direction
opportunity under the waiver:

e During service plan development the Case Resouarggkt/ Social Worker is responsik
for informing the waiver participant of their alpjlito choose and individual provider or
agency provider. If the waiver participant chooses individual provider they ar
informed they will become the employer of recordd aswe given a form entitle
“Acknowledgement of my responsibilities as the esgpl of my individual providers’
This document provides the waiver participant with:

o Information about being an employer and resourcessiated skill
development

o0 Information about the financial management rol®8HS

o Information about the role of the Health Care Quyaluthority (HCQA)

e The Home Care Quality Authority (HCQA) provides:

o A referral Registry used to connect waiver paraais to providers and
staff to assist.

e

0 Assistance with hiring and employee management.

State:

Washington

Effective Date 4/1/2007
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0 HCQA acts as the employer of record for purposesiéctive bargaining.

(d) the methods and frequency of assessing the panfnance of the entities that furnish these
supports:

e Case Resource Managers/Social Workereeceive yearly performance evaluations per

state personnel policies. Supervisory audits agelired for a standard percentage| of
records for each case manager.

» HCQA is funded directly by the legislature and ansvd#nsctly to the legislature and the
public.
e) the entity or entities responsible for assesgperformance:

* The Department of Social and Health Services aedetislature

O Yes. Independent advocacy is available to participarte direct their service®escribe the
nature of this independent advocacy and how pgditis may access this advocacy

No. Arrangements have not been made for independentady.

Voluntary Termination of Participant Direction. Describe how the State accommodates a participant
who voluntarily terminates participant directiondrder to receive services through an alternatécser
delivery method, including how the State assuresticoity of services and participant health and

Participants are able to switch to agency provigerdonal care at any time. The Case Resource
Manager/Social Worker facilitates the transition assures no break in service.

Involuntary Termination of Participant Direction . Specify the circumstances when the State will
involuntarily terminate the use of participant diien and require the participant to receive prewd
managed services instead, including how continaitgervices and participant health and welfare is

The state does not have a mechanism for involuméanyination of participant direction. The state
may terminate with an individual provider for caukethis case the Case Resource Manager/Socil

k. Independent Advocacy(select one)
l.
welfare during the transition from participant diien:
m.
assured during the transition.
Worker assures continuity of care.
State: Washington

Effective Date 4/1/2007
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n. Goals for Participant Direction. In the following table, provide the State’s gofalseach year that the
waiver is in effect for the unduplicated numbemadiver participants who are expected to elect each

applicable participant direction opportunity. Amtly, the State will report to CMS the number of
participants who elect to direct their waiver seed.

Table E-1-n
Budget Authority Only or
Budget Authority in
Combination with Employer
Employer Authority Only Authority

Waiver Year Number of Participants Number of Participants
Year 1 2,404
Year 2 2,218
Year 3 2,046
Year 4 (renewal only) 1,887
Year 5 (renewal only) 1,741

State: Washington

Effective Date 4/1/2007 Appendix E-1: 9
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Appendix E-2: Opportunities for Participant-Direction

a. Participant — Employer Authority (Complete when the waiver offers the employer aiiyho
opportunity as indicated in Item E-1-b)
i.  Participant Employer Status. Specify the participant's employer status urtderwaiver. Check
each that applies:

O Participant/Co-Employer.  The participant (or the participant’s represemd
functions as the co-employer (managing employer)wofkers who provide waiver
services. An agency is the common law employgranficipant-selected/recruited staff
and performs necessary payroll and human resotwoetions. Supports are availablg
to assist the participant in conducting employédaitesl functions. Specify the types of
agencies (a.k.a., “agencies with choice”) that sem@s co-employers of participant
selected stal

Participant/Common Law Employer. The participant (or the participant’
representative) is the common law employer of wiarkegho provide waiver services
An IRS-approved Fiscal/Employer Agent functions the participant's agent in
performing payroll and other employer responsiletitthat are required by federal an
state law. Supports are available to assist thicjpant in conducting employer-related
functions.

ii. Participant Decision Making Authority. The participant (or the participant’s represengjtivas
decision making authority over workers who prowdaiver services.Check the decision making
authorities that participants exercise

O

Recruit staff

O | Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff (common law employer)

O | Verify staff qualifications

O | Obtain criminal history and/or background invediigia of staff. Specify how the costs
of such investigations are compensated:

Specify additional staff qualifications based omtipgpant needs and preferences so lotg

as such qualifications are consistent with theifjoations specified in Appendix C-3.
Determine staff duties consistent with the sergigecifications in Appendix C-3.

Determine staff wages and benefits subject to eplplé State limits
Schedule staff

Orient and instruestaff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheets

&I (] (<1 (<] {1 {1 | |

Discharge staff (common law employer)

State: Washington Appendix E-2: 1
Effective Date 4/1/2007
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Discharge staff from providing services (co-emphye

Other(specify)

Participant — Budget Authority (Complete when the waiver offers the budget authopportunity as
indicated in Item E-1-b)

i. Participant Decision Making Authority. When the participant has budget authority, ingdi¢he
decision-making authority that the participant reagrcise over the budgetheck all that appty

O

Reallocate funds among services included in thgéud

Determine the amount paid for services within theeSs established limits

Substitute service providers

Schedule the provision of services

Oo(o|o

Specify additional service provider qualificatiomensistent with the qualifications
specified in Appendix C-3

O

Specify how services are provided, consistent wighservice specifications containefl
in Appendix C-3

Identify service providers and refer for provideralment

Authorize payment for waiver goods and services

Review and approve provider invoices for servieeslered

O|o|o|o

Other(specify):

ii. Participant-Directed Budget.
amount of the participant-directed budget for waiyeods and services over which the participant
has authority, including how the method makes dsel@ble cost estimating information and is
applied consistently to each participant. Infolioratbout these method(s) must be made publicly

Describe in detail the method(s) that are use@stablish the

available.

iii. Informing Participant of Budget Amount . Describe how the State informs each particifpdint

the amount of the participant-directed budget drel grocedures by which the participant may

request an adjustment in the budget amount.

State:

Washington Appendix E-2: 2
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iv. Participant Exercise of Budget Flexibility. Select one:

O | The participant has the authority to modify theviers included in the participant
directed budget without prior approval. Specifyvhchanges in the participant-directe
budget are documented, including updating the serglan. When prior review of
changes is required in certain circumstances, itestine circumstances and specify tHe
entity that reviews the proposed change:

S

O | Modifications to the participant-directed budgetsnbe preceded by a change in the
service plan

v. Expenditure Safeguards. Describe the safeguards that have been establifsiethe timely
prevention of the premature depletion of the pgoaict-directed budget or to address potential
service delivery problems that may be associateéld laidget underutilization and the entity (or
entities) responsible for implementing these sadedst

State: Washington Appendix E-2: 3
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Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Ha@aring under42 CFR Part 431, Subpart E to
individuals: (a) who are not given the choice offeand community-based services as an alternatitteet
institutional care specified in Item 1-F of the vegt; (b) are denied the service(s) of their chaiceghe
provider(s) of their choice; or, (c) whose serviegs denied, suspended, reduced or terminated. Sthie
provides notice of action as required in 42 CFREB230.

Procedures for Offering Opportunity to Request a Fa Hearing. Describe how the individual (or his/her
legal representative) is informed of the opportutidt request a fair hearing under 42 CFR Part &Bibpart

E. Specify the notice(s) that are used to offéiviuals the opportunity to request a Fair Hearirjate
laws, regulations, policies and notices referenicethe description are available to CMS upon regues
through the operating or Medicaid agency.

Waiver clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal any
decision of DDD affecting eligibility, service, ahoice of provider.

During entrance to a waiver an individual is giappeal rights via the DDD HCBS Waiver Brochure
(DSHS #22-605). The CRM/Social Worker discussérstfearing and appeal rights at the time of the
initial and annual ISP meeting and appeal s@ié attached to the ISP when it sent to the iddaliand
their designee (the individual who has been desgght® assist the client with understanding and
exercising their appeal rights) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatiarf
provider, a Planned Action Notices (PANs) must éxat svithin 5 working days of the decision. Theio®t
is sent to the client and their designee. The PAdVides the effective date of the action, thesoesand
applicable WAC, appeal rights, and time lines flang appeals. Individuals have up to 90 daysgpeal a
department decision. If an individual wishes tantan services during the appeal process they amist
for a fair hearing within the ten-day notice peritidhe tenth day falls on a weekend or holidégythave
until the next business day to ask for a fair hrearif the tenth day happens before the end ofribieth,
they have until the end of the month to ask faainlearing and still be able to get continued bene

A client or their designee may request an admiatise hearing orally or in writing. Client appeal®
heard and decided by Administrative Law Judges jAlhkbugh an administrative or “fair” hearing.
Attorney representation is not required but isvaéld. The client or their representative may preteant
client’s case or have an attorney present the €8S employees may not represent the client at an
administrative hearing.

Copies of PANs are maintained in client files. V8@ Episode Records (SERs) document when a PAN
was sent. SERs are contained electronically irblb® Assessment on the CARE platform.

DDD uses a variety of PANs to communicate decisiohlf PANs include relevant fair hearing and agdp¢a
rights and comply with Medicaid requirements.

State: Washington Appendix F-1: 1
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Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process Indicate whether the State operates another
dispute resolution process that offers participahés opportunity to appeal decisions that adversely
affect their services while preserving their right Fair Hearing Select one

O | Yes The State operates an additional dispute resolyiocesgcomplete Item b)
No. This Appendix does not applgid not complete Item b)

b. Description of Additional Dispute Resolution Pr@ess Describe the additional dispute resolution
process, including: (a) the State agency that ¢@erthe process; (b) the nature of the process
(i.e., procedures and timeframes), including tipesyof disputes addressed through the process{@nd,
how the right to a Medicaid Fair Hearing is preserwhen a participant elects to make use of the
process: State laws, regulations, and policiesreeted in the description are available to CMShupo
request through the operating or Medicaid agency.

State: Washington Appendix F-2: 1
Effective Date 4/1/2007
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Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System Select one:

Yes.The State operates a grievance/complaint systatatfords participants the opportunity[to
register grievances or complaints concerning thevipion of services under this waiver
(complete the remaining items)

O | No. This Appendix does not applgd not complete the remaining items

b. Operational Responsibility. Specify the State agency that is responsiblether operation of the
grievance/complaint system:

ADSA/DDD operates the grievance/complaint system.

c. Description of System Describe the grievance/complaint system, inclgdi(a) the types of
grievances/complaints that participants may regisfie) the process and timelines for addressing
grievances/complaints; and, (c) the mechanismsateused to resolve grievances/complairsate
laws, regulations, and policies referenced in thecdption are available to CMS upon request thinoug
the Medicaid agency or the operating agency (itiapple).

DDD provides participants with fair hearing angbeal rights and a complaints/grievance process
The Complaints/Grievance process is not a pre-séqto a fair hearing, rather this policy provideg
participants with an opportunity to address thesees that are not dealt with through the fairihgar
and appeal process. DDD policy 5.03 Client Conmp&irievancelearly delineates those issues that
may be addressed in this manner and those issateshibuld be addressed through processes such as
the fair hearing process. Participants are inforofeboth processes via brochures, DVDs, WAC,
policy and their Case Resource Manager.

DDD policy 5.03_Client Complaint/Grievancpsovides waiver participants an opportunity toradd
problems outside the scope of the fair hearinggg®c DDD has also worked with the Developmental
Disabilities Council to produce a video to assislividuals and their representatives with
understanding how to work with the department smhee complaints/grievances.

This policy applies to all DDD Field Services o#f&; State Operated Living Alternatives (SOLA), dnd
Residential Habilitation Centers (RHC).

POLICY

A. DDD staff will strive to address grievances/compigiat the lowest level possible.
Complaints can be received and addressed at aelydethe organization. However, the
complaint will be referred back to the Case Resmianager/Social Worker (CRM/SW) fo
action unless the complainant specifically requistst be.

B. Legal authorization from the client or a persorgiresentative is required to share
information with persons outside of DSHS unles&ntiise authorized by law. Authorizatio
from the client is not required when respondingdarespondence assignments or inquiries
from the Governor’s Office as part of administratimf DSHS programs.

=)

C. Communication to complainants will be made in tipgimary language if needed.
D. DDD will maintain an automated complaint trackirgabase to log and track complaints afs
State: Washington
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PROCEDURES

specified in the Procedurssction of this policy.

A.

The following procedures describe the handlihglient complaints at four levels:

1 Case Resource Manager/Social Worker Level,
2. Supervisor Level;

3. Regional Administrator (RA) Level; and

4 Central Office Level

Complaints concerning services in the DDD Residé Habilitation Centers (RHCs) and
State Operated Living Alternatives (SOLA) will beatted to the Regional Administrator in
the respective region.

Case Resource Manager/Social Worker Level

1. Case Resource Managers (CRM) and Social Wo(g&¥ solve problems and
resolve complaints as a daily part of their reguksse management activities. This
activity will be documented in the client recordegpropriate.

2. If the complainant does not feel that the complar problem has been resolved, arnd
he/she wants to have the complaint reviewed byparsisor, the CRM/SW will give
his/her supervisor's name and telephone numbéretaamplainant.

Supervisor Level

1.  Upon receipt of an unresolved complairthatCRM/SW level, the supervisor has ten
(10) working days to attempt to resolve the isslifiche response will take longer than 10
days, the supervisor will make an interim contaiththe complainant and give a reasonabje
estimated date of response.

2. If resolution is reached, the supervisor wiltdment the outcome in the client
record.
3. If the complainant still does not feel that twenplaint/problem has been resolved,

and he/she wants to have the complaint reviewetidiRA, the supervisor will give
the RA’s name and telephone number to the compiainBhe supervisor will also
enter the complaint information in the automatedd@omplaint Tracking (CT)
database.

Regional Administrator Level

O

1. Upon receipt of an unresolved complaint, thevidihassign a staff to investigate an
resolve the issue within 10 working days. If tespgonse will take longer than
working10 days, the RA or designee will make aerind contact with the
complainant and give a reasonable estimated daspbnse.

2. If resolution is achieved, the assigned Registadf will:
a. Document the outcome in the CT database anclidm record; and
State: Washington ]
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b. Notify the complainant and all parties invohatd document the natificatio
in the client record.

3. If the matter is not resolved, and the complaiméants a review by DDD Central
Office, the RA or designee will document the outedmthe CT database and give

the name and telephone number of the Chief, Offic@uality Programs and Servicgs

(OQPS) to the complainant. The RA should alsofytiie OPQS Chief by phone ol
email of the potential contact.

F. Central Office Level

1. Upon receipt of an unresolved complaint, the S@mPief or designee will ensure th
complaint has been entered in the database artdings0) working days to
investigate and resolve the issue. If the respuailséake longer than ten (10) days,
the OQPS Chief will make an interim contact wite tomplainant and give a
reasonable estimated date of response.

2. The OQPS Chief will document the outcome inGiedatabase and notify the
complainant and all parties involved. The OQPSe€Will send a written summary
to the Region for inclusion in the client record.

G. Complaint Tracking Database

1. Entries in the CT database must include:
a. Date the complaint was received,;
b. Name and phone number of person receivingahglaint;
C. Complainant name, contact number, and reldtipris client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQPS will review complaints entered in the Glalase during its monitoring

review cycle. Regional Quality Assurance Managelisconduct periodic regional
reviews of complaints and status.

Please note, the following types of complaintsarside the scope of this policy as they are
addressed through separate processes:

1. Allegations of abuse, neglect, exploitation, abammdent, financial exploitation of a child or

State:
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vulnerable adult. These must be directed immelgiadeAdult Protective Services (APS), the
Complaint Resolution Unit (CRU), or Child Proteei8ervices (CPS), as appropriate.

2. Client disputes about services that have been der@duced, suspended, or terminated. These
are resolved through the Fair Hearing procedure.

2L Client disputes about services that have been stegler authorized through an exception jo
rule (ETR) that have been denied, reduced, or texted.

4. Complaints received from DSHS Constituent ServicHsese will be handled according to
the requirements of DSHS Administrative Policy 8 @dmplaint Resolution and Response|
Standards.

State: Washington
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Appendix G: Participant Safeguards

Appendix G-1: Response to Critical Events or Incidents

a. State Critical Event or Incident Reporting Requirements.  Specify the types of critical events or
incidents (including alleged abuse, neglect andaitgpion) that the State requires to be reported f
review and follow-up action by an appropriate autgpthe individuals and/or entities that are
required to report such events and incidents, hedimelines for reporting. State laws, regulagion
and policies that are referenced are availableM& @pon request through the Medicaid agency or
the operating agency (if applicable).

Alleged or suspected abuse, neglect, exploitatiaandonment is required by law to be reporfed
to DSHS immediately. State law also requires axyal or physical abuse to be reported to lay
enforcement. All DSHS employees and their cont@dgiroviders are mandated reporters per
RCW 74.34. Residential Care Services (RCS) isldsignated DSHS authority for abuse and
neglect investigations involving client’s in residi@al programs. Adult Protective Services

(APS) investigates incidents involving vulnerabiiilés residing in their own homes. Abuse and
neglect incidents are reported to the Departmenstdte-wide and regional abuse reporting lingds.

The Division of Developmental Disabilities requirdscontracted residential providers to reporfa
broader scope of serious and emergent incidertkgetDivision per DDD Policy 6.12 “Residentiaj
Reporting Requirements”. Serious and emergentaémtgare reported to DDD via fax, telephonfe
and e-mail.

Division staff are required to input Serious andeEgent incidents defined in Policy 12.01,
“Incident Management”, into an Electronic Incid&#porting System.
Incident types reported and tracked by DDD perdyd.01 include:

+ Abuse

+ Neglect

+ Exploitation

+ Abandonment

+ Death

» Medication Errors

+ Emergency Use of Restrictive Procedures

« Serious Injuries

« Criminal Activity

+ Hospitalizations

+ Missing clients

+ Mental Health Crisis

« Serious Property Destruction

State: Washington Appendix G-1: 1
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DDD Policy 12.01 Reporting Timelines

Phone call to Central
Office within 1 Hour
followed by Electronic
IR within 1 Working
Day

(A)

Electronic IR Database
within
1 Working Day

(B)

Electronic IR Database
within
5 Working Days

(C)

1. Known media Interest or
litigation must be repored
to Regional Administrator &
CO within 1 hour. If issus
also meets other incident
reporting criteria, follow with
Electronic IR within 1
working day.

. Death of am RHC or SOLA

=]

[

. #lleged or suspectad criminal

activity (including abuss,
naglect and exploitation) by a
DSHS employes, volunteer,
licenses or contracior

. Criminal activity by clients

resulting in a case numbsr
b=ing assigned by law
enforcement

-

Serous injuries of known origin
requiring medical treatment
beyond First Aid but not
hospital admission. RHCs may
use discrefion (see Definitions)

Life-threatening medically
emergent conditions: medical
conditions that cannot be
classified as injuries

client.
3. Sexuval abuse of a client not 3. Mental health inpatient
2. Suspicious deaths reported under column A admissien to a psychiatnc
{suspicious or unusual). facility other than Easter\Westerm
4. Injuries resulting from client to State Hospitals.
4. Matural disaster or client abuse reguiring medical
conditions threatening the treatment beyond First Aid 4. Mon-accidental property
operations of the program destruction by a client over
or facility 5. Injuries of known cause (other £200
than abuse) resulting in hospital
8. Alleged sexual abuse of a admission 5 Emergency use of restrictive
client by DSHS employee, procedures and physical
vaolunteer, licenses or 5. Missing Person: (see intervention technigues
contractor Diefinitions)
5. MNeglect (se= Definiions)
g. Alleged sexual assault of a | 7. Death of client (not suspicious
child by DDD client or unusual) 7. Substantiated findings
reported by APS, CPS, or RCE
7. Clients missing from 5. Eastern or Western State
SOLA or RHC in cases Hospital admissicns 8. Patterns of client to client
where a missing person abuse
report is being filed with law Erratum
enforcemeant 3. Medication error (see
a. | abuse, Definitions)
2. Injuries resulting from tafion and
abuseineglect or unknown t by other, non- 10. Sexual exploitation not
origin requiring hospital o otherwise reported under B.1 or
admission B2
2. Client arrested with 11. Sericus Community Protection
charges or pending charges treatment wiolations not
for a violent crime aotherwise defined
12. Suicide threat/attemptigesturs

(see Definitions)

b. Participant Training and Education. Describe how training and/or information is paed to
participants (and/or families or legal represenést as appropriate) concerning protections from
abuse, neglect, and exploitation, including howtipigants (and/or families or legal representatives
as appropriate) can notify appropriate authoritigs entities when the participant may have
experienced abuse, neglect or exploitation.

[ The Division of Developmental Disabilities worksrjtly with Aging, Children’s Administration, |

State: Washington Appendix G-1: 2
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and the DSHS Communications Division on educatftorts for clients, families and providers
associated with DSHS. Approximately 3,000 abusaramess cards are handed out every yeal by
DDD. DSHS also started an “End Harm” campaign sswyeears ago. DDD participates in this
campaign which is aimed at shedding light on alaugkeducating the general public as well as
DSHS staff and consumers. A statewide number 1EB&8Harm was implemented several yeals
ago. Anyone can call this number to report ang typabuse or neglect against a vulnerable
person 24 hours per day and 7 days per week. mtddarm toll free number is promoted via
news releases, the internet, DDD’s Director’s Carrignousands of “End Harm” refrigerator
magnets are given out every year. Most residept@rams have abuse and neglect reporting
numbers posted in the participant's homes. EaahResidential Care Services receives 18,00D-
20,000 calls of alleged or suspected abuse fatusttierable adults. Adult Protective Services
conducts more than 2,500 intakes involving Divisitients each year and the Division of
Developmental Disabilities, logs, tracks and folkowp on 4,000-5,000 incidents every year.
Washington State has designated November as “\VaileeAdult Awareness Month”.

Every DDD CRM/Social Worker receives mandatory rggdincident management training as g
component of DDD Core Training.

All providers receive mandatory reporter trainifgdividual and AFH/ARC providers receive
training via the Fundamentals of Caregiver trainilipD residential program employees receiv
training from their employer.

[17]

c. Responsibility for Review of and Response to Gital Events or Incidents Specify the entity (or
entities) that receives reports of critical evamtsncidents specified in item G-1-a, the methdus t
are employed to evaluate such reports, and theepses and time-frames for responding to critical
events or incidents, including conducting investiyzs.

Under state authority, Aging and Disability Sergdministration/Residential Care Services
(RCS) is the designated DSHS authority to investigidents of abuse (physical, mental, sexyal
and exploitation of person), abandonment, negéatt;neglect and financial exploitation in
residential programs. If a named alleged perpmtiatfound to have committed abuse (physical,
mental, sexual and exploitation of person), abandon, neglect, self-neglect and financial
exploitation, their name and the nature of theifigds submitted to any known employer and the
Background Check Central Unit (BCCU).

In addition to investigating alleged named pergetsa RCS reviews provider systems to see if
failed practice contributed to any finding of abuseglect, abandonment, self-neglect, and
financial exploitation. If failed provider practie®ntributed to a finding RCS will issue a citatior
to the provider under the appropriate section &381 WAC. The provider must submit and
implement a corrective action plan, which is subje®n-site verification by RCS.

}°%

RCS is centrally located in Olympia. Abuse and eepteferrals must be responded to within 24
hours. RCS prioritizes reports for investigati@sé&d upon on the severity and immediacy of
actual or potential harm. Reports are assignée tovestigated within 2, 10, 20 days or quality|
review. Any situation that involves imminent dangereported to law enforcement immediately.
Referrals are also made to any state agency whishdgulatory authority over the named alleg
perpetrator.

9%
o

Under state authority, Aging and Disability Admiméion/Home and Community Services
Division, Adult Protective Services (APS) receiveports and conducts investigations of abuse
(physical, mental, sexual and exploitation of pejsabandonment, neglect, self-neglect and

State: Washington Appendix G-1: 3
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d.

financial exploitation.

APS administration is located in Olympia and AP&stigators are located in regional offices
throughout the state. Investigations are prie@dibased on the severity and immediacy of actu
or potential harm. Emergent issues are referr€l1o The APS investigator meets face to face
with the alleged victim within 24 hours for all i@s categorized as “high”; within five working
days for a “medium” priority report; and within terorking days for a “low” priority report. A
shorter response time may be assigned on a casssbybasis.

DDD requires all contracted residential providersdport a broader scope of serious and emer
incidents to the Division per DDD policy 6.12 Re=itial Reporting Requirement including
Abuse/Neglect Reporting. Division staff are reqdito input serious and emergent incidents
defined in policy 12.01, Incident Management imcedectronic incident reporting system. Pleag

al

hent

e

see section G-1 for detail.

Responsibility for Oversight of Qitical Incidents and Events. Identify the State agency (or

agencies) responsible for overseeing the repodirand response to critical incidents or events
affect waiver participants, how this oversight@nducted, and how frequently.

tha

Residential Care Services is responsible for oeéngethe certification of all certified residential
programs. Incident management, mandatory reporind mandatory reporter training are amo,
the standards they evaluate per Washington Admatige Code and contract. Certification occ
a minimum of every two years, but the certificatiength can be reduced depending on the
regulatory concerns.

The Division of Developmental Disabilities requiesious and emergent incidents to be enter
into a statewide electronic incident reporting egsper DDD Policy. Incidents are entered into
system by DDD CRMs and Social Workers with notifica sent to appropriate staff.

Regional Quality Assurance staff in all six regig@nevides ongoing monitoring of the Incident
Reporting system. The Central Office Incident PaogManager is responsible for the monitori
and oversight of all significant incidents. A Cet©ffice Incident Report team meets monthly {
review aggregate data, trends and patterns arfdratafents of particular concern.

Aggregate data analyzed by the DDD Central Offscal$o sent out to the regions for follow up.
Regional analysis is tracked in G-Map format arstuésed at the Regional Quarterly Quality
Assurance Meeting. Best practices and significsmutes are presented to Full Management Te

g
irs

bd
he

O

AMm

guarterly.
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Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions

This Appendix must be completed when the use todirds and/or restrictive interventions is perraitt
during the course of the provision of waiver seggicegardless of setting. When a state prohibisuse
of restraints and/or restrictive interventions dugithe provision of waiver services, this Appertbes
not need to be completed except for Item G-2-c-ii.

a. Applicability. Select one:

O| This Appendix is not applicable. The State doespeomit or prohibits the use of restrai||1ts
or restrictive interventioncomplete only Item G-2-c-ii)

This Appendix applies. Check each that applies:

The use of personal restraints, drugs used asairgstr mechanical restraints andfor
seclusion is permitted subject to State safeguardserning their us€omplete item G}
2-b.

Services furnished to waiver participants may idelthe use of restrictive interventiops
subject to State safeguards concerning their Gegnplete item G-2-c.

b. Safeguards Concerning Use of Restraints or Sesion

i.  Safeguards Concerning the Use of Restraints ore$lusion. Specify the safeguards that the
State has established concerning the use of epetofyrestraint (i.e., personal restraints, drugs
used as restraints, mechanical restraints or senjusState laws, regulations, and policies that
are referenced are available to CMS upon requestigh the Medicaid agency or the operating
agency (if applicable).

The following information is excerpted from Divisi@f Developmental Disabilities Policy
5.15 Use of Restrictive Procedures and 5.16 Ustspthoactive Medications:

When a client’s behavior presents a threat of ynfarself or others, or threatens significant
damage to the property of others, steps must lemtekprotect the client, others, or property
from harm. It is expected that supports as desdrib the Division of Developmental
Disabilities (DDD) Policy 5.14Positive Behavior Supponill be used to lessen the
behaviors and to eliminate the need for restrigbrgctices. When positive behavior suppoft
alone is insufficient, procedures that involve tengpy restrictions to the client may be
necessary.

This policy applies to all clients who receive seeg (including respite) in:

1. DDD contracted residential programs serving peoptaeir own homes,
including the State Operated Living Alternative©(3\);
Companion Homes;
Licensed Staffed Residential Homes and Group Cacéittes (for
children/youth); and
4. Services provided by counties that are funded bypDD

2.
3.

State laws (RCWSs) and rules (WACs) governing ddolily homes, boarding homes and
nursing homes take precedence over this policy.

A. Restrictive procedures must be used only asigeavfor in this policy._Use of
restrictive procedures with children and yorgquires consideration of their
developmental level and careful evaluation and ©ight. Some procedures that

State: Washington Appendix G-2: 1
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PROCEDURES

would be restrictive for an adult client and byipplrequire an Exception to Policy
(ETP) may not require an ETP when used with childreéor example, restricting a
child’s access to certain populations, areas olipplaces is developmentally

appropriate. Adults acting in lieu of a parent@xpected to supervise children with
regard to their safety.

Restrictive procedures may only be usedhe purpose of protection, and may not
used for the purpose of changing behavior in sitnatwhere no need for protection
is present.

Only the least restrictive procedures neededieguately protect the client, others
property shall be used, and restrictive procedomest be terminated as soon as the
need for protection is over.

When a client has restrictive procedures that inigact his/her housemate(s), efforts

shall be made to minimize the effect on the housef®@a How the client’s
housemate(s) will manage these restrictions mustdbaded in their service plans
(e.g., using a key or getting a staff to unlockicats, etc.). Consent to the plan by
housemate(s) and his/her legal representative Ineudbcumented in the client reco

A.

Necessary Documentation for Use of Restrictive €daces

Before implementing restrictive procedures, ¢hent and his/her legal representati
must be involved in discussions regarding the peedeneed for restrictive
procedures including:

. The specific restrictive procedures to be used,

. The perceived risks of both the client’s challegdoehavior and the
restrictive procedures;

. The reasons which justify the use of the restrctivocedures; and

. The reasons why less restrictive procedures arsuifitient.

1. A written Functional Assessment (FA) of the &vading behavior(s) that thd
restrictive procedures address. Refer to DDD Rd&id4,Positive Behavior
Supportfor more information and requirements regarding .FAs

2. Based on the FA, a written PBSP that will belengented to reduce of

eliminate the client’'s need to engage in the chagiley behavior(s).
Refer to DDD Policy 5.14R0sitive Behavior Suppoffior more
information and requirements regarding PBSPs. ACR, the

psychologists are responsible for conducting theaRé developing the

PBSP.

3. Program staff responsible for PBSPs masew the plan at least eve
thirty (30) days. If the data indicates progressasoccurring after a

reasonable period, but no longer than six (6) m&ritte PBSP must be

reviewed and revisions implemented as needed.

be

he
d.

e
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4. As describe in policy 5.15 Use of Resiree Proceduresat least
annually, the approving authorities must re-apprmaatrictive
procedures that require Exceptions to Policy (EGHhvolve physical
or mechanical restraint.

Policy 5.16 Use of Psychoactive Medications:

Psychoactive medications are prescribed to engbéeson to function better, reduce
challenging behavior, or treat a mental illnesersBns with developmental disabilities and
mental iliness, and/or persistent challenging bilnashall have appropriate access to
information and treatment with psychoactive medrest, and reasonable protection from
serious side effects or the inappropriate useedahmedications.

If a psychoactive medication is used to treat asfuiay condition (e.g., sleep or seizure
disorder) and is not also used for behavioral pseppthe requirements of this policy do no

apply. Positive behavior support strategies, ifrarated, should be integrated in the persor’s
overall support plan.
Monitoring Psychoactive Medications:

1. The agency must monitor the client to help dweitee if the medication is
being effective based on criteria identified in BMTP. If the medication
does not appear to have the desired effects, #mcggnust communicate this
to the prescribing professional.

2. The agency must observe the client for any oesimgbehavior or health thagt
might be side effects of the medication and infthe prescribing
professional of any concerns.

3. The agency should request that the prescribingpsidnal see the client at
least every three (3) months unless the prescrimafgssional recommends|a
different schedule. Document the visitation schheduthe client’s treatment
plan.

4. Continued need for the medication and possédection should be assessdd

at least annually by the prescribing professiosde Attachment D for
sample formPsychoactive Medication Treatment Plan: Annual t@aation

of Medication.

i. S

tate Oversight Responsibility Specify the State agency (or agencies) respensdy

overseeing the use of restraints or seclusion asdrig that State safeguards concerning their
use are followed and how such oversight is conduatel its frequency:

The Medicaid Agency through the Aging and Disapiervices Administration is
responsible for detecting the unauthorized usesifictive interventions.

Under state authority RCW 74.34, the Aging and Diigg Services Administration (ADSA
receives reports and conducts investigations o$@bweglect, exploitation and abandonni
for clients enrolled with the Division of Developntal Disabilities. ADSA Residential Ca|

ent
[€

Services (RCS) investigates abuse and neglect rirogun nursing homes, boarding hom

ES,
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C.

investigates abuse and neglect involving adultgliresin their own homes.

The DDD detects use of unauthorized restrictiverirgntion through:

* Reports submitted to Adult Protective Services,

* Reports submitted to Residential Care Services,

* Reports submitted to Child Protective Services,

» Reports received in the DDD Incident Reporting syst

» The face to face DDD Assessment process conduetatiyand at times of
significant change,

» The DDD grievance process, and

» DDD Quality Assurance activities that include faadace interviews of clients and
review of complaints.

Division Policies 5.15 and 5.17 (see G-2, b, i)cHyehe requirements for using and
documenting use of any type of restraint (mechawicpharmacological)Only the least

be used, and terminated as soon as the need tecpon is overApproved restraint

least quarterly by the client’s interdisciplinagatn. Any emergency use of a restraint
requires an incident report to division headquaredmere it is reviewed by the Incident
Management Program Manager.

Residential Care Services Division has contractatuators who evaluate the residential

agencies/programs at least once every two yedrsir fleview always includes any use of
restraints, restrictive procedures, or use of psgctive medications.

adult family homes, & supported living programsD®A Adult Protective Services (AP$)

restrictive intervention needed to adequately midtee client, others, or property may

use must be fully documented and reviewed at leasthly by the residential provider and pt

Safeguards Concerning the Use of Restrictive latventions

Safeguards Concerning the Use of Restrictive Inteantions. Specify the safeguards that the
State has in effect concerning the use of intefopatthat restrict participant movement,
participant access to other individuals, locatiamsactivities, restrict participant rights or
employ aversive methods (not including restraimtsezlusion) to modify behavior. State laws,
regulations, and policies referenced in the spmatifin are available to CMS upon request

through the Medicaid agency or the operating agency

DDD Policy 5.15 (see G-2- b- i), Use of RestrictReocedures, describes required protoco
for the use of any restrictive procedures. Restagrocedures include use of mechanical
physical restraints (physical intervention techegjare further described in DDD Policy

Behavior Support Plan (PBSP) in place. Some otisti procedures have additional
requirements, depending upon the level of intrus#gs of the procedure. Emergency use
restrictive procedures without a PBSP is limited aray only be used if there is an immedi
risk to the health and safety of others or a thi@atroperty. Each emergency use of a
restrictive procedure must be reported to the s If the same restrictive procedure is
used more than 3 times in a 6- month period, a tiamad Assessment is required to be
conducted and, if indicated, a PBSP must be written

The Medicaid Agency through the Aging and Disapi8ervices Administration is
responsible for detecting the unauthorized usesifictive interventions.

5.17). At a minimum, any agency using restricfivecedures is required to have a Positive

S
and
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Under state authority RCW 74.34, the Aging and Bilgg Services Administration (ADSA)

receives reports and conducts investigations of@meglect, exploitation and abandonmeht

for clients enrolled with the Division of Developntal Disabilities. ADSA Residential Care
Services (RCS) investigates abuse and neglectraogun nursing homes, boarding homes
adult family homes, & supported living programsD®A Adult Protective Services (APS)
investigates abuse and neglect involving adultgliresin their own homes.

The DDD detects use of unauthorized restrictiverirgntion through:

* Reports submitted to Adult Protective Services,

* Reports submitted to Residential Care Services,

* Reports submitted to Child Protective Services,

» Reports received in the DDD Incident Reporting syst

» The face to face DDD Assessment process conduetatlyand at times of
significant change,

» The DDD grievance process, and

» DDD Quality Assurance activities that include faadace interviews of clients and
review of complaints.

Division Policies 5.15 and 5.17 (see G-2, b, i)cHyehe requirements for using and
documenting use of any type of restraint (mechawicpharmacological)Only the least

restrictive intervention needed to adequately mtdtee client, others, or property may

be used, and terminated as soon as the need tecpon is overApproved restraint
use must be fully documented and reviewed at leasthly by the residential provider and
least quarterly by the client’s interdisciplinagatn. Any emergency use of a restraint
requires an incident report to division headquaredmere it is reviewed by the Incident
Management Program Manager.

Residential Care Services Division has contractedbators who evaluate the residential
agencies/programs at least once every two yedrsir fleview always includes any use of
restraints, restrictive procedures, or use of psgctive medications.

DDD Policy 5.15 (see G-2- b- i), Use of RestrictReocedures, describes required protoco
for the use of any restrictive procedures. Restagrocedures include use of mechanical
physical restraints (physical intervention techegjare further described in DDD Policy

5.17). At a minimum, any agency using restricfivecedures is required to have a Positive

Behavior Support Plan (PBSP) in place. Some otistei procedures have additional
requirements, depending upon the level of intrus#gs of the procedure. Emergency use
restrictive procedures without a PBSP is limited aray only be used if there is an immedi
risk to the health and safety of others or a thi@atroperty. Each emergency use of a
restrictive procedure must be reported to the s If the same restrictive procedure is
used more than 3 times in a 6- month period, a ttamal Assessment is required to be

At
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conducted and, if indicated, a PBSP must be written
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ii. State Oversight Responsibility Specify the State agency (or agencies) respensdr
monitoring and overseeing the use of restrictivieerirentions and how this oversight is
conducted and its frequency:

The Department of Social and Health Services, dgind Disability Services Administratio
= Division of Developmental Disabilities
» Residential Care Services Division

Division Policies 5.15 and 5.17(see G-2-b-i) spetlie requirements for using and
documenting use of restraints. Restraint use m$tlly documented and reviewed at leag
monthly by the residential provider and at leastrtprly by the client’s interdisciplinary tear
Additionally, emergency use of a restraint resultan incident report to division headquart
where it is reviewed by a program manager. Resiglddare Services Division has
contracted evaluators who evaluate the residesgi@hcies/programs at least once every tyo
years. Their review always includes any use dfaets, restrictive procedures, or use of
psychoactive medications.

—

o=
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Appendix G-3: Medication Management and Administration

This Appendix must be completed when waiver senace furnished to participants who are served in
licensed or unlicensed living arrangements whereravider has round-the-clock responsibility for the
health and welfare of residents. The Appendix dmtaneed to be completed when waiver participargs a
served exclusively in their own personal residermmrdn the home of a family member.

a. Applicability. Select one:

Yes This Appendix applieecomplete the remaining items)

O | No. This Appendix is not applicab{do not complete the remaining items)

b. Medication Management and Follow-Up

i.  Responsibility. Specify the entity (or entities) that have ongonesponsibility for monitoring
participant medication regimens, the methods fordoating monitoring, and the frequency of
monitoring.

When an individual is not receiving services from@D residential program the individua|,
their representatives, their healthcare provider@BD work together to monitor
medication management. Medication managementasrgponent of the DDD assessmeni.
The DDD assessment will trigger a referral requeatmf medication risk factors are
identified. Once this requirement is triggered @M or SW must address the risk
identified in the ISP. How the risk is addressedahds on the concern identified. It coulgl
result in a medication evaluation referral, adaiéibprovider training, nurse oversight visit$
consultation with the healthcare provider or ang ofumber of measures.

Additionally, Policy 6.19 Residential Medication eEgemenapplies to individuals who
receive services from a DDD certified residenti@igram.

Policy 6.19 Residential Medication Management

When providing instruction and support servicepgosons with developmental disabilitieq,
the provider must ensure that individuals who uséigations are supported in a manner fhat
safeguards the person's health and safety.

For licensed boarding homes only, medication mansagd requirements as described in
WAC 388-78A-300 take precedence over this policy.

PROCEDURES
A. Self-Administration of Medications
1. Residential service providers must have arigolicy, approved by DDD

regarding supervisiorseff-medication.

2. The provider, unless he or she is a licensattthprofessional or has been
authorized and trained to perform a specificalliggated nursing task, may
only assisthe person to take medications.

3. The provider may administiee person's medication if he/she is a licens¢d
health care professional. Medications may onlpdhministered under the
order of a physician or a health care professiwmdl prescriptive authority.

State: Washington
Effective Date 4/1/2007
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4, If a person requires assistance with the useeafication beyond that
described in A.2. above, the assistance must bade either by a licensedgl
health care professional or a registered nurse (®®d)delegates the
administration of the medication according to CeepB88-101 and 246-840
WAC.

B. Nurse Delegation (Chapter 246-840 WAC)

1. Nursing assistants who have beergdéde a nursing care task must
perform the task as follows:
a. In compliance with all requirements and proteadl Chapter 246-
840 WAC and WAC 246-841-405;
b. Only for the specific person who was the subpéthe delegation;
and
C. Only with the consent of the individual or aretperson authorized
to provide consent for health care on behalf ofitickvidual under
RCW 7.70.065.
2. Before performing any delegatetsimg task, the provider must:
a. Complete the in-service staff training as rezpiin WAC 388-101-
1680;
b. Be a "nursing assistant - registered" or a 'Ingrassistant —
certified”;
C. Complete nurse delegation core training as agprby the

Department of Social and Health Services (DSHS)n$sued a
certificate of completion. The provider must maint
documentation of this training activity.

d. Receive task-specific training from a delegaikid

3.  Any person may call the Nurse Delegation idetht (800) 422-3263 to file
a complaint.

C. Documentation

The provider must maintain a written record ofradldications administered to,

monitored, or refused by the person.

Methods of State Oversight and Follow-Up Describe: (a) the method(s) that the State tses
ensure that participant medications are managerbppately, including: (a) the identification of
potentially harmful practices (e.g., the concurrese of contraindicated medications); (b) the
method(s) for following up on potentially harmfuiggtices; and, (c) the State agency (or agencies)
that is responsible for follow-up and oversight.

The Department of Social and Health Services, dgind Disability Services
Administration:

= Division of Developmental Disabilities

* Residential Care Services Division
Division Policy 6.19 (see G-3-b-i) specifies thgugements for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the
residential agencies/programs at least once evgryears.

State:

Washington .
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c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Select one

Waiver providers are responsible for the adminigtna of medications to waivjr
participants who cannot self-administer and/or hagponsibility to oversee participgnt
self-administration of medication&omplete the remaining items)

O | Not applicabledo not complete the remaining items

ii. State Policy. Summarize the State policies that apply to thmiadtration of medications by
waiver providers or waiver provider responsibibtihen participants self-administer medications,
including (if applicable) policies concerning meation administration by non-medical waiver
provider personnel. State laws, regulations, aaticips referenced in the specification are
available to CMS upon request through the Medicagkncy or the operating agency (if
applicable).

Division Poalicy 6.19 (see G-3-b-i) specifies thguiements for residential medication
management. Residential Care Services Divisiorcbagacted evaluators who evaluate the
residential agencies/programs at least once ewgryears.

State: Washington
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iii. Medication Error Reporting. Select one of the following:

Providers that are responsible for medication adsnation are required tooth record
and report medication errors to a State agencygencies). Complete the following
three items:

(a) Specify State agency (or agencies) to whicbremre reported:
DDD
(b) Specify the types of medication errors thatjaters are required tieecord:

Providers are required to record all medicatioorstr

(c) Specify the types of medication errors thawjiters musteportto the State:

Providers are required to reporedication errors causing injury/harm, or a pattgrn
of errors.
O | Providers responsible for medication administratoa required t@ecord medication

errors but make information about medication erexailable only when requested py
the State. Specify the types of medication erfwais providers are required to record

iv. State Oversight Responsibility. Specify the State agency (or agencies) resp@fibimonitoring
the performance of waiver providers in the admiatgin of medications to waiver participants and
how monitoring is performed and its frequency.

The Department of Social and Health Services, dgind Disability Services
Administration:

= Division of Developmental Disabilities

* Residential Care Services Division
Division Policy 6.19 (see G-3-b-i) specifies thgqugements for residential medication
management. Residential Care Services Divisiorchagacted evaluators who evaluate the
residential agencies/programs at least once eweryears.

State: Washington
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Appendix H: Quality Management Strategy

Under 81915(c) of the Socid
Security Act and 42 CFR
8441.302, the approval of j

HCBS waiver requires that CM$

determine that the State hd -
made satisfactory assurancq*
concerning the protection of
participant health and welfare.
financial accountability and
other elements of waive
operations. Renewal of aF
existing waiver is contingent
upon review by CMS and @ =
finding by CMS that the
assurances have been met. |
completing the HCBS waivel
application, the State specifie=
how it has designed the waiverl
critical processes, structures all-
operational features in order to meet these assesan

1 Discovery H Remediation || Improverr‘ent!

_:] L

Sérwce Pla niniirnrg

I@illll!!llllllllll

Al

| Participant Safeguards |

Participant Rights
and Responsibilities

Quality Management is a critical operational featdhat an organization employs to continually

determine whether it operates in accordance wehagbproved design of its program, meets statutory
and regulatory assurances and requirements, ashikegered outcomes, and identifies opportunities fo

improvement. A Quality Management Strategy is eiyi describes the processes of discovery,

remediation and improvement; the frequency of thaseesses; the source and types of information
gathered, analyzed and utilized to measure perfoceaand key roles and responsibilities for mamggin

quality.

CMS recognizes that a state’s waiver Quality Manag@ Strategy may vary depending on the nature
of the waiver target population, the services @fferand the waiver's relationship to other public
programs, and will extend beyond regulatory requeets. However, for the purpose of this application
the State is expected to have, at the minimum.esystin place to measure and improve its own
performance in meeting six specific waiver assugarand requirements.

It may be more efficient and effective for a QuaManagement Strategy to span multiple waivers and
other long-term care services. CMS recognizes #iaevof this approach and will ask the state to
identify other waiver programs and long-term caexvises that are addressed in the Quality
Management Strategy.

Quality management is dynamic and the Quality Manaent Strategy may, and probably will, change
over time. Modifications or updates to the QuaMgnagement Strategy shall be submitted to CMS in
conjunction with the annual report required undher provisions of 42 CFR 8441.302(h) and at the time
of waiver renewal.

State: Washington Appendix H: 1

Effective Date 4/1/2007




Appendix H: Quality Management Strategy
HCBS Waiver Application Version 3.3 — October 2005

Quality Management Strategy: Minimum Components

The Quality Management Strategy that will be ineeffduring the period of the waiver is included as
Attachment #1 to Appendix H. The Quality Managem8trategy should be no more than ten-pages in
length. It may reference other documents that igeoadditional supporting information about specifi
elements of the Quality Management Strategy. Otlbeuments that are cited must be available to CMS
upon request through the Medicaid agency or theabipg agency (if appropriate).

1. The Quality Management Strategy must describe howhe state will determine that each waiver
assurance and requirement is metThe applicable assurances and requirements greev@ of care
determination; (b) service plan; (c) qualified pders; (d) health and welfare; (e) administrative
authority; and, (f) financial accountability. Feach waiver assurance, this description must ieclud

» Activities or processes related to discovery,menitoring and recording the findings. Description
of monitoring/oversight activities that occur aetimdividual and provider level of service delivery
are provided in the application in Appendices A,@&,D, G, and I. These monitoring activities
provide a foundation for Quality Management by gatiag information that can be aggregated and
analyzed to measure the overall system performaite description of the Quality Management
Strategy should not repeat the descriptions tleahddressed in other parts of the waiver applioatio

» The entities or individuals responsible for conthgthe discovery/monitoring processes;

* The types of information used to measure performaaicd,
* The frequency with which performance is measured.

2. The Quality Management Strategy must describe roleand responsibilities of the parties involved
in measuring performance and making improvements. &ch parties include (but are not limited to)
the waiver administrative entities identified in Appendix A, waiver participants, advocates, and
service providers.

Roles and responsibilitiesiay be described comprehensively; it is not necgds describe roles and
responsibilities assurance by assurance. This dasmn of roles and responsibilities may be combine
with the description of the processes employedetdew findings, establish priorities and develop
strategies for remediation and improvement as $igekin #3 below.

3. Quality Management Strateqy must describe the progses employed to review findings from its
discovery activities, to establish priorities _and @ develop strategies for remediation and
improvement. The description of these process(es) employedviewdindings, establish priorities and
develop strategies for remediation and improvenmesy be combined with the description of roles and
responsibilities as specified in # 2 above.

4. The Quality Management Strategy must describe howhe State compiles quality management
information and the frequency with which the Statecommunicates this information (in report or
other forms) to waiver participants, families, waiwer service providers, other interested parties,
and the public. Quality management reports may be designed to foouspecific areas of concern;
may be related to a specific location, type of menor subgroup of participants; may be designed as
administrative management reports; and/or may beeltgped to inform stakeholders and the public.

5. The Quality Management Strategy must include perioit evaluation of and revision to the Quality
Management Strateqy. Include a description of the n@cess and frequency for evaluating and
updating the Quality Management Strategy

If the State's Quality Management Strategy is midily fdeveloped at the time the waiver applicatien i
submitted, the state may provide a work plan tly fiévelop its Quality Management Strategy, inahggdihe
specific tasks that the State plans to undertakingluhe period that the waiver is in effect, thajon
milestones associated with these tasks, and tligy ot entities) responsible for the completiontbése
tasks.

State: Washington Appendix H: 2
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When the Quality Management Strategy spans mome dha waiver and/or other types of long-term care
services under the Medicaid State plan, specifyciarol numbers for the other waiver programs and
identify the other long-term services that are adsled in the Quality Management Strategy.

State: Washington Appendix H: 3
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Attachment #1 to Appendix H

The Quality Management Strategy for the waiver is:

QMS ELEMENT H.1: WAIVER ASSURANCES

The Quality Management Strategy for the DivisiorDefvelopmental Disabilities (DDD) is woven throughall levels of the division and is an integraitpat all
elements of day-to-day functions. The division faamalized waiver quality assurance processes tt ared maintain high quality standards. The divislso
participates with other divisions in the Aging dbidability Services Administration (ADSA) to havecahesive approach to Quality Management across the
administration. This strategy is revised annuailg approved by the Assistant Secretary of ADSA.

DDD currently administers four Home and CommunigsBd Service (HCBS) waivers which serve persorfsdevelopmental disabilities. The four waivers thee
Basic (#0408), Basic Plus (#0409), Core (#0410)@oichmunity Protection (#0411). They have a comfeondation and approach to quality assurance, aadhe
same basic management structure. Though thereeisitly in the needs of the clientele served arhesaiver, basic management practices are followedach waiver
and the quality management activities and procedame followed for all clients of the division.

H.1l.a Level of Care (LOC) Determination
Assurance o . Monitoring
Requirements Monitoring Activity Responsibilities DEIBNRETITE Frequency Timelines
1. Waiver applicants The “client details” section | « Case Resource  The ICF/MR As needed Ongoing
for whom there is of the DDD Assessment Manager/Social LOC
reasonable collects all service and Worker documents assessment
indication that program requests. client request in the tool is
services may be Information on all DDD assessment. integrated
needed in the future | individuals expressing e State Waiver into the DDD As needed
are provided an interest in enrollment in one Requirements assessment.
individual LOC of Washington’s 4 waivers is Program Manager
evaluation. collected. The department « Management Quarterly
will monitor by comparing Reports
waiver enrollment requests
with the data collected in the
DDD Assessment tool.
Washington maintains a Waiver unit monitors  r Enroliment Reque Monthly Ongoing
Waiver Enrollment Data movement. database.
Base — containing the namg
of people who have
expressed interest in being

State: Washington )
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on a waiver and who have
been assessed to meet

2. The level of care for
enrolled participants is
evaluated at least
annually or as specified
in the approved waiver.

ICF/MR LOC.

« DDD CRM/SW assess e 100% of waiver | Management Report | « Monthly Ongoing
waiver participants participants are

reevaluated for
LOC annually.

» Yearly audit of arandon| « The QCC team Audit reports « Monthly
sample of waiver clients selects a 95% e Quarterly
state-wide by QCC staff confidence level e Annual

with +/- 4 which
yielded568client
files for review in
2005

e Monthly audit of one e QCC completes a
case file by regional total of 72 monthly
QCC. regional file reviews

eachyear.

* Quarterly auditof one |« Supervisors
case file per case additionally
manager by supervisors complete

approximatelys17
file reviews per
year.

Regions update Central This process is formally Monthly Report to the Monthly Ongoing

Office on timeliness of LOC{ reviewed at each regions

and supply corrective action region’s quarterly Quarterly Regional | Quarterly

plans if needed.

review with the Division
Director.

Reports to the
Director

State:

Washington

Effective Date

4/1/2007
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3. The process and QCC audits client files | « See #2 of H-1afor | « Waiver Audit Monthly Ongoing
instruments described number of files reports Quarterly
in the approved waiver reviewed. Annual
are applied to The DDD Assessmenti§y » The DDD N/A
determine LOC the ONLY instrument Assessment will not
used to determine LOC. allow for the
creation of a service
plan without
completion of the
approved level of
care assessment.
+ Only CRM/SW does |+ There are security | N/A
annual LOC rights attached to
determination the DDD
Assessment. Only
approved assessors
have access.
4. The state monitors Regional staff and QCC Supervisors and QCC | Waiver Audit Reports| Monthly Ongoing
LOC decisions and review LOC determinations| complete file reviews. Quarterly
takes action to address | as a part of the file review Annually
inappropriate level of process.
care determinations
H1.b Service Plan
Assurance Monitoring Activities Monitoring Data/Reports Frequency Timelines
Requirements Responsibilities

State:

Washington

Effective Date

4/1/2007
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1. Service plans address Information on clients’ | Regional Quality Assurand The NCI report. This| Annually Ongoing
all participants’ needs and preferences g staff report provides state
assessed needs gathered through The specific information
(including health and National Core Indicators as well as national
safety risk factors) and | Survey (NCI) plus comparisons.
personal goals, either by| specific waiver-related
the provision of waiver | questions. Regional
services or through Quality Assurance staff
other means. conduct face-to-face
interviews on a sampling
basis.
The QCC and supervisory See #2 of H-1a for number Waiver Audit reports| Monthly Ongoing
file reviews are completeq of files reviewed. Quarterly
to ensure identified health Annually
and welfare needs have
been addressed in the pla
An ISP survey given to | Waiver Oversight ISP Survey data bas¢ Quarterly Ongoing
participants specifically | Committee reviews survey,
asks the individual data
whether during the ISP
process their needs and
goals were addressed.
2. The state monitors QCC and supervisory filf QCC and Supervisors Waiver Audit Reportg Monthly Ongoing
service plan reviews are completed t( Quarterly
development in ensure ISPs are correctl Annually
accordance with its completed.
policies and procedures
and takes appropriate
action when it identifies
inadequacies in service

State:

Washington

Effective Date

4/1/2007
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plan development An ISP survey given to | Central Office QA staff ISP Survey data bas¢ Annually Ongoing
participants and their Quarterly Reports
families each year. The
information is analyzed
and used to improve the
planning process.
3. Service plans are Regions report monthly | Regional Administrator Monthly ISP progresy Monthly Ongoing
updated/ revised at reports to Division Director report Quarterly
least annually and Quarterly ISP
also when progress report
warranted by CRM/SW training Waiver Program Manager | DDD Assessment As needed Ongoing
changes in waiver | emphasizes the records all changes
participant needs. importance of revising during the year to the
ISP’s throughout the plan.
year.
NCI survey face-to-face | Regional QA staff NCI data base Annually Ongoing
guality assurance visits NCI reports
include questions on any
changes that may have
occurred.
4. Services are QCC and supervisory fil§ Supervisors/QCC When Monthly Ongoing
delivered in reviews/audits verify tha| findings occur regions hay, Quarterly
accordance with the | authorizations for 30-90 days to correct Annually
service plan, services that match ISP | problems.
including in the including the type, scope
type, scope, amount,| amount, duration and
duration, and frequency of the service
frequency specified
In the service plan. CRM/SW reviews last CRM/SW ISP shows Annually or Ongoing
year's plan to confirm changes and more often if
services were received i updates needed
accordance with the ISP by date
each year.

State:

Washington

Effective Date

4/1/2007
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5. Participants are This is a required QCC and Waiver Monthly Ongoing
afforded choice component of the DDD |Supervisors Audit reports Quarterly
between waiver assessment. Annually
services and
institutional care. All client requests for RHC Admittance RHC Request Data | As needed Ongoing
admission to institutions | Review Committee base
are documented by the | (reviewed 37 requests in
region in the client file. | 2006)
The requests are then se
to a statewide review
committee for action.
6. Participants are QCC and supervisory filg QCC and Waiver Audit Monthly Ongoing
afforded choice reviews/audits verify supervisors Reports Quarterly
between/among waiver | choice between/among Annually
services and providers | waiver services and
providers.
ISP survey Regional QA staff ISP reports Annually Ongoing
NCI face-to-face DDC volunteers. NCI reports
interviews State QA Staff
H.1.c Qualified Providers
Assurance o . Monitoring
Requirements ISR G Responsibilities DETEREFEE Frequency Timelines
1. The state verifies | The state will only licensg Residential Care Serviceq RCS Certification data Original Scheduled by RCS

that providers meet
required licensing
and/or certification
standards and
adhere to other
standards prior to

contract or certify a
potential contractor who
meets all WA State
requirements for
contracting, licensing or
certification

(RCS) Certification Unit
must certify/license a
provider's qualifications

base

certification & at
least every two
years thereon

their furnishing
waiver services

o

DDD only contracts
with providers or hires
state employee who
have a current
background check

RCS licensers monitor
facilities

RCS evaluators
monitor supported
living providers

ADSA All

Contracts Data
base (ACD) reportg
RCS data base

reports

As needed

Quarterly
Biennial

As needed

Ongoing
Ongoing

State:

Washington

Effective Date

4/1/2007
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clearance and require
training.
s QCC and Supervisory
file reviews

Counties monitor sub-
contractors.

QCC and DDD
supervisors

e County monitoring
visits

* Waiver Audit
Reports

2. The State verifies,
on a periodic basis,
that providers
continue to meet
required licensure
and or certification
standards and/or
adhere to other State
standards.

* RCS tracks
certification
compliance for DDD
certified residential
providers; and
licenses Adult Family
Homes (AFH),
Boarding Homes and
Group homes.

« DDD tracks contract
compliance for DDD
Companion Homes

DSHS Operations
Review conducts
random audits.
WA State Office of
Financial Management
randomly audits
RCS and DDD hire
evaluators for
supported living and
companion home
evaluations.

RCS licenses AFHSs,
boarding homes and
group homes

* RCS Certification
Database

* RCS tracks
licensing
information.

 DDD database
tracks companion
homes.

At least every twg
years
At least
every
18
months
Yearly

All Ongoing

3. The state monitors
non-licensed/non-
certified providers to
assure adherence to
waiver

requirements.

Background checks are
completed on all
individual providers to
monitor for records of
abuse, neglect,
exploitation and criminal
activity. The state may
not contract with a persor
who has a disqualifying
crime.

Background checks ar
done by the DSHS
Background Unit
(BCC)

Regional business
managers

* BCCU data base
and registry reportg
e ACD reports

At least every 3
years

As needed

The state contracts with
Counties who sub-contra
with agencies for
employment and
community services.
County contract
requirements include
monitoring on an at least

County Coordinators
are responsible for
monitoring sub-
contractors.

State QA office staff

County Monitoring
reports

State sampling report

At least every
biennium

Annual

During the fiscal
biennium
Ongoing

State:

Washington
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bi-annual basis.

CRM/SW use the Regional CRM/SWs and | ACD reports At time of As needed
Automated Contacts business managers check contract & every
Database (ACD) to the ACD data base for 3 years thereafte
monitor individual gualified providers.
provider requirements, i.e
valid contract; backgroun
checks and training.
The state * Certification reviews | The following entities are | The following reports | All reviews, Ongoing
implements its done by RCS responsible for training are available from: certifications or
policies and evaluators include compliance monitoring: * RCS database| licenses are
procedures for monitoring training. « RCS « Companion within a two year
verifying that e Contract monitoring « DDD Home data period.
training is in Companion Homes e Counties base
provided in include monitoring e AFH database
accordance with training. « Boarding
state » Licensers of facilities Home database
requirements are required to
and the monitor training.
approved » Counties monitoring
waiver. includes the
requirement to
contract with qualified
providers.
CRM/SWs enter training | « CRM/SWs ACD reports As needed Ongoing
information into the ACD | «  Regional business
for individual providers . managers
* ADSA Contracts
manager
Annual Trainings Central Office Training Training calendar As needed Ongoing
(Community Protection | Manager compiles reports
Training;, Cross-Systems| information for evaluating
Training; and Foster Carg compliance with specialty
Training) are tracked in | training requirements.
State: Washington )
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the automated training
calendar system.

H.1.d Health and Welfare

Assurance o . Monitorin
Requirements MISTIRITAE A Responsibil?ties DEIEIREEITE Frequency |Timelines
1. There is continuous| CRM/SW use the DDD Incident | « CRM/SW enters information int¢ » IR system data Ongoing Ongoing
monitoring of the Reporting System to report health IR system « Sigma six charts
health and welfare of | and welfare issues. CRM/SWs « State IR Program Manager « Pareto Analysis Ongoing
waiver participants prioritize and send to Central Offig Monitors IR activities. « Mortality Reviews
and remediation significant incidents for review ang « DDD State IR Team reviews Monthly
actions are initiated | follow-up. All other items are statewide trends and patterns
when appropriate followed up by the CRM/SW and and make recommendations.
noted in the client’s record. - DDD Mortality Review Team Monthly
reviews trends and patterns af
make recommendations.
* Regional Quality Assurance |+ Regional QA managers * Regional QA reports | Quarterly Ongoing
Managers report Quarterly to | «  State QA Unit monitors « Statewide QA reports |Quarterly
DDD State QA office on a set statewide health and welfare .| « Letters to Governor as|As needed |When
of client and system indicators «  State Incident Manager report needed. sentinel
for each Region. to Governor on sentinel events situations
» The State QA staff summarizel « DDD Management Team. arise.
data and reports to DDD
management team quarterly.
Nursing Care Coordinators (NCC)| NCCs evaluate the health care e Service Episode All work is | Ongoing
using indicators in the DDD situations of waiver clients as records done “as
Assessment, CRM concerns, or | requests. « Medically Intensive needed’, or
special assignments; monitor hea Children’s reports on a
of waiver clients as needed. « Private Duty Nursing | sampling
Evaluations for adults | basis
¢ Nursing Assessments
Yearly assessments of all waiver | Supervisors and QCC Team audit Waiver Audit report Monthly Ongoing
clients, using the DDD assessmer| ensure identified health and safety Quarterly
is required. The DDD assessmen| needs are being met. Annual

is a robust tool for identifying

health and welfare needs.

State:

Washington

Effective Date
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2. On an ongoing Under WA State authority: » ADSA Investigators have * Adult Protective As Ongoing
basis the state * ADSA investigates abuse, responsibility for investigating Services data base prioritized
identifies, abandonment, neglect, and adult accusations. » RCS database
addresses and financial exploitation for adults| « CPS Investigators have e CPS database
seeks to prevent |+ Children’s Administration (CA) responsibility for investigating
instances of investigates abuse and negleg children accusations.
abuse, neglect of children.
and exploitation.  "Renqrts are made to the DDD « CRM/SW is the first line of + Incident data base Monthly Ongoing
Incident Reporting (IR) system — response; reports
these include incidents of neglect, « Regional QA managers, NCCq » Minutes of IR Team | Monthly
abandonment, abuse and and other Regional personnel Meetings
exploitation and are monitored at are assigned to investigate. « APS database As needed
state level and managed at a « The State Incident Reporting | + RCS database As needed
Regional level. Manager monitors
* The State Incident Review
Team monitors and
recommends needed changes
» All staff and contracted
providers are mandatory
reporters of abuse, neglect,
abandonment and exploitation
H1l.e Administrative Authority
Assurance Monitoring Activities Monitoring Responsibilities Data/Reports Frequency | Timelines
Requirements
1. The Medicaid s DDD contracts with Counties t « Counties e County reviews Each Ongoing
agency retains contract with providers to biennium
ultimate authority provide employment and day | « DDD Regions monitor
and responsibility for program services to waiver counties
the operation of the clients. * The DDD County Program ¢ Contract Risk reviews | Annually
waiver by exercising | = Counties have established Manager
oversight over the processes to ensure providers ¢ DDD HQ staff reviews county | « DDD QA Office Annual
performance of are meeting their contract service evaluation systems. Random Sampling sampling

waiver functions by
other state and
local/regional non-

obligations.
DDD reviews the county

process.

report
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state agencies (if
appropriate) and
contracted entities.

H.1.f Financial Accountability
Assurance Monitoring Activities Monitoring Responsibilities Data/Reports Frequency Timelines
Requirements
1. Claims for federal | « The state does a crosswalk |« Office of Support Services * SSPS Crosswalk e As « Ongoing
financial between payment systems su needed
participation in the as the SSPS/FRS crosswalk ir
costs of waiver order to ensure that correct
services are based on account coding is occurring.
state payments for » The state has built a front-end| «  Office of Technology « CASIS Report e As « Ongoing
waiver services that edit to its system to ensure thg needed
have been rendered expenditures are coded to the
to waiver correct waivers.
participants, * Counties are responsible for | «  County Coordinators « CHRIS Report « Monthly |+ Ongoing
authorized in the employment and community
service plan, and programs and they file CHRIS
properly billed by reports that include data on
qualified waiver waiver expenditures for county
providers in based services.
accordance with the |« ADSA coordinates relations | . Medicaid Fraud Unit « Medicaid Fraud Unit |+ Routinely | + Ongoing
approved waiver. with Medicaid Fraud Reports
* Management Services DIVisiOl . office of Decision Support «  Waiver Monitoring « Monthly |+ Ongoing
(MSD) monitors waiver Report
expenditures and presents tha
information to upper
management.
* DSHS has implemented a + Budget Office « DDD PRP Report « Monthly |+ Ongoing
Payment Review Program
(PRP) that includes on-going
monitoring of all payments
made for waiver services
e MSD does sample auditing of | : . : . : . :
residential agencies each yeal Office of Rates Management Agency Audit Reports Ongoing Ongoing
> REsEEn Care Seniees » Residential Care Services « Residential Evaluationy « Biennially | ¢+ Ongoing

State: Washington
Effective Date 4/1/2007
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(RCS) reviews time cards and
checks them against
expenditure information during
certification evaluations for
every supported living agency

QMS ELEMENT H.2: ROLES AND RESPONSIBILITIES
There are many entities that play a critical role ad are essential to DDD’s Quality Management Stratgy:

The Department of Social and Health Services (DSH$) the State Department that is responsible fadibéed Management.

The State Medicaid Agencys also the State Operating Agency and condutgsnal audits and management strategies on a eobésis.

The Aging and Disability Services Administration (ADSA) is responsible for the implementation of the HG&Svers.

The Division of Developmental Disabilities (DDD)which includes six regions and contracts with thirg-nine counties,assume responsibility for the
implementing and management of the four HCBS waiver

DDD staff, contracted and licensed agencies and iivildual providers provide case management and required servicegdiwer participants.

Residential Care Services Division (RCrovides licensing and certification evaluatioosdervice providers as well as investigates imtiglef abuse, neglect,
abandonment and exploitation in nursing homes, aieg living, licensed facilities, and institutions

Management Services Division (MSDprovides financial oversight, information systesingl data management for the waiver.

Child Protective Services (CPSprovides investigation of incidents of abuse, aeglabandonment and exploitation involving chifdre

Home and Community Services Division (HCSjs responsible for Nurse Delegation services amdstigation of incidents of abuse, neglect, abanémt and
exploitation in community settings.

The CMS Waiver Oversight Committee (WOC)oversees waiver implementation.

The State Quality Assurance Advisory CommittedSQAAC) comprised of stakeholders, including maptnts, family members, advocacy groups and otineet
to review the DDD Quality Management System andemakommendations for improvement.

The State Incident Review Team (IRT)meets monthly to review aggregate data from tieetEnic Incident Reporting System and define meisimas to prevent
incidents.

The State Mortality Review Team (MRT) meets monthly to review all deaths of participaard monitor and make recommendations on trendgaiterns.
Nursing Care Consultantsare assigned to Regions to review and monitotiheald safety concerns.

The State Waiver Program Manager and Regional WaiveCoordinators manage and report necessary waiver changes.

The Developmental Disabilities Council (DDChnalyzes and provides recommendations for impromemsng the National Core Indicators Survey asois.
Regional Quality Assurance Staff work in partnershp with volunteers who are self-advocates or familjnembers trained by the DDCto do face-to-face
surveys of waiver clients to ensure satisfactioth wiaiver services.

QMS H.3: PROCESSES TO ESTABLISH PRIORITIES AND DEVELOP STRATEGIES FOR REMEDIATION AND IMPROVEMENT

The Quality Improvement (QI) process has beengddtie Division’s activities for decades. With tingplementation of the Governor’s Executive Ordéi03, a

State: Washington )
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statewide effort was launched to coordinate thdempntation of Quality Improvement. A Quality Inmpement Steering Committee (QISCs) was establish&897.
This committee, chaired by the division directoasvcomprised of management and line staff. Th&€@h®t monthly to design and implement the Quaititpriovement
system that is currently in place. Process Impree@ Teams are chartered and managed by the $tétenRance and Quality Improvement Program Manager.

The last several years have seen great improvenments only data collection, but in data analyasisl in chartering process improvement teams basdaeanformation
collected. Data that is currently studied and useghther information on system issues include:

» The Common Client data base (CCDB) which is beimgspd out and information moved to the CARE platfor

» The Case Management Information System (CMIS),ciwhéplaced the CCDB and was implemented 3/31/@&dof the CARE platform

» DDD assessment has been integrated onto the CAdttonph
» SSPS system for payment of services

* National Core Indicators Survey data base

* Olmstead Follow-Along Survey data base

* Quality Control data base

» DDD Incident Reporting data base

* Adult Protective Services data base

» Complaint Unit Resolution data base

» ADSA Fair Hearing data base

» Residential Care Services Evaluation data base

* Companion Home data base

» All Contracts Data base

» Plan of Care Satisfaction Survey data base

» Case Manager Satisfaction Survey data base

» Executive Management Information System data base.
 DDD Complaints data base

DDD uses a discovery and monitoring process to oreasach service provided to recipients. Perfoomas measured in terms of outcomes. The variotises
responsible for different service components dgveteasurable outcomes for the services they provid2D then gathers data to discover whether tremdspatterns
meet expected outcomes and begins an improvemecesy if they do not. The goal of Quality Improveiriae DDD is to promote, encourage, empower angsup
continuous quality improvement. There are six majeas of focus:

1)
2)
3)
4)
5)
6)

customer visits and surveys;

audits to ensure consistency and conformanoequirements;

monthly evaluations of performance measures;

chartering process improvement teams;

periodic meetings with regions, counties, aa#tedtolders to review data and findings; and

training to ensure that the divisional employaesequipped with the skills and knowledge to agush ongoing improvement in the delivery of seed.

State:
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QMS H.4: COMPILATION AND COMMUNICATION OF QUALITY  MANAGEMENT INFORMATION

Various reports are disseminated to many diffegeotips who are involved in evaluating the succégsiplementation of the waivers. Included in thetdbution cycle
are:

Reports to the State Quality Assurance Advisory @ittee (SQAAC) and other advocacy groups. Theseurovided at least twice a year, in the case@@BQAAC
and monthly for other groups, such as the Commuitityocacy Coalition, Arc and DDC. Reports prepdiadhese groups focus on individual subjects tdriest to
the community.

Regional management reports on waiver servicepraskéded to the Division Director and Headquartetaff quarterly. These reports detail managementerns.
Quality Assurance reports are compiled quarterlRbgional Quality Assurance Managers and presetadbtate-wide meeting. The results from these
presentations, including areas of concern andgrastices are then presented to the DDD Full Mamagé Team for analysis and review.

Mortality reports are provided to management, dtalders and interested parties yearly.

Management reports are provided by MSD DecisiorpStio the ADSA Assistant Secretary on a montlagi®. These reports deal with the area of managieme
that needs to be corrected.

Budget and audit reports are provided to the &&M& Waiver Oversight Committee every other month.

NCI Core Indicator reports are distributed to maamagnt and stakeholders when issued by HSRI. Tlepsets focus on participant satisfaction or arda®ocern.
The DDC Review of National Core Indicator reponts shared with management and the SQAAC commifteeevery evaluation. These reports contain
recommendations on areas of concern.

CARE data is shared with state and regional stafithly for better management of health care element

QMS H.5: PERIODIC EVALUATION AND REVISION OF THEQ MS
In order to ensure continuous improvement in thali@uManagement Strategy, this strategic documeihbe reviewed and updated, at least once a yeaeflect
improvements made during the year. The followiracpss will be followed in reviewing and updatihg Quality Management Strategy.

ADSA maintains an administration-wide Quality Maaawent Strategy which is updated each summer andostre Assistant Secretary for approval. Thiatepy
covers the over-all management of quality assuréorcall administration services, including waisarvices.

DDD maintains waiver-specific management strategreball processes and strategies are in a contnstate of being up-graded and changed as theanised.
DDD continually works with participants, familiesgvocates, and providers to identify performandecators and then to report to stakeholders orop®gnce in
those areas.

State staff, county staff, providers and stakehsldee continually monitoring the system. Changag be recommended by any of the above entities.

The CMS Waiver Oversight Committee reviews suggeshanges and improvements and recommends adt@nshtould be taken.

Using the Quality Assurance Framework, CMS inpuE] Rore indicators data, and other indicators; DiD&ks at all suggestions for change and priorittbeswork
it will do each year in improving waiver performanc

ADSA also seeks the assistance of CMS and othiiesrthrough grants, conferences, or “Best Prastiinformation, to continue to refine benchmaidas f
improvement and evaluate the system against tresghimarks.

State: Washington
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Appendix I: Financial Accountability

APPENDIX I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that are employed to ernberéntegrity of payments that
have been made for waiver services, including:réguirements concerning the independent audit of
provider agencies; (b) the financial audit progrmat the state conducts to ensure the integrity of
provider billings for Medicaid payment of waivergiees, including the methods, scope and frequehcy
audits; and, (c) the agency (or agencies) resplenfib conducting the financial audit program. tSta
laws, regulations, and policies referenced in tegcdption are available to CMS upon request thinoug
the Medicaid agency or the operating agency (ifieaple).

a) Providers are not required to have an indepéritheamcial audit of their financial statementshel
are required to submit a cost report. If the dpant has reason to be concerned the departmeént Wi
request an audit by Operations Review and Congritat the State Auditors Office. Operations
Review and Consultation is within DSHS. The Statelitors Office is a state agency outside the
Department of Social and Health Services.

b) The ADSA Office of Rate Management conducts arskits on all annual cost reports submitted py
providers. The provider’s reported revenues asereiled to the payments made through SSPS for
services and the provider’s contract (s) in plaseng) the period. The Office of Rates Management
may require additional information from the provigpayroll records, other financial records, eifc.)
there are concerns about the integrity of the gstrt information. The Office of Rates Managemeit
may also conduct on-site reviews of provider finahecords to ensure that the cost report is ateur
and completed in accordance with contract requintsne

c) Operations Review and Consultation and/or tlageSAuditors Office.

State: Washington Appendix I-1: 1
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APPENDIX I-2: Rates, Billing and Claims

a. Rate Determination Methods. In two pages or less, describe the methods treatemployed to
establish provider payment rates for waiver sesvi@ad the entity or entities that are responsibie f

rate determination. Indicate any opportunity fablic comment in the process. If different methods
are employed for various types of services, therijggon may group services for which the same
method is employed. State laws, regulations, asiitips referenced in the description are available

upon request to CMS through the Medicaid agendi@poperating agency (if applicable).

Personal Care

o Provider rates are standardized based on negosatith the Service Employees
International Union (SEIU) and funding providedthg Legislature.

o0 When transportation to essential services is iregud the personal care service
plan, individual providers are also reimbursedtf@ir mileage if they use their own
private vehicle.

o Payments for health care benefits for individual agency providers who providg
personal care for at least 20 hours per monthtase insurance premiums paid i
the rate.

Day Habilitation
o Community Access: Unit rates are negotiated batwe counties and their
providers.

o Person to Person: Unit rates are negotiated batiheecounties and their
providers.

Expanded Habilitation
o Prevocational: Unit rates are negotiated betwbertbunties and their providers.

0 Supported Employment
» Group Supported Employment: Unit rates are netgutibetween the
counties and their providers.
* Individual Supported Employment: Unit rates argat@ted between the
counties and their providers.

Respite: Individual provider and agency hourlesatre based upon the rates provided tp
personal care providers. Rates for community-baséithgs such as senior centers and
summer camps are based upon usual and customaigesha

Behavior Management and Consultation: Regional B negotiate rates on a providgr-
specific basis.

Staff/Family Consultation and Training: Regiond@D staff negotiate rates on a provide
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specific basis.

Community Guide: The hourly rate is standardized lbased upon negotiations with
providers.

Environment Accessibility Adaptations: Rates aaedudl upon bids received by potential
contractors.

Transportation: The rate per mile is based upstohcal reimbursement to state staff for
transportation to and from meetings. Effectivi¥d8, the rate per mile is based on the
Collective Bargaining Agreement (CBA) with the $t&mployees International Union

(SEIV).

Specialized Medical Equipment and Supplies: Alesaare based upon the usual fnd

customary charges for the specialized medical eqeny/supplies.

Community Transition: Based upon local housing.(eent deposit) and utility costs and
the specific needs of the individual (e.g., fomighings).

Sexual Deviancy Evaluation: The rate per evalmasgrovider-specific and is negotiated
by DDD regional staff.

Specialized Psychiatric Services: DDD regiondif stagotiate with providers on a client-
specific basis unit rates that are at or belowB&lS standard rate.

Mental Health Stabilization Services

o0 Behavior Management and Consultation: Rates agetiaged by DDD regional
staff with the Regional Support Networks and/onvidtlial providers.

o Skilled Nursing Service: Rates are negotiated BypDegional staff with the
Regional Support Networks and/or individual provide(Removed as a mental
health stabilization service effective 1/1/10.)

0 Specialized Psychiatric Services: Rates are reggotby DDD regional staff with
the Regional Support Networks and/or individuaders.

o0 Mental Health Crisis Diversion Bed Services: Ratesnegotiated by DDD
regional staff with the Regional Support Networksl/@r individual providers.

Extended State Plan Services
o Occupational Therapy: Rates are negotiated by D&jibnal staff on a provider-
specific basis.
0 Speech, Hearing and Language: Rates are negobpte®D regional staff on a
provider-specific basis.
0 Physical Therapy: Rates are negotiated by DDDoredistaff on a provider-
specific basis.
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b. Flow of Billings. Describe the flow of billings for waiver servi¢epecifying whether provider billings
flow directly from providers to the State’s claipayment system or whether billings are routed tiinou
other intermediary entities. If billings flow thwgh other intermediary entities, specify the esiti

State: Washington
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The Department of Social and Health Services (DS&)ives funding appropriated by the Legislatarthe biennial budget. Funding
(both state dollars and federal dollars) is progiteDSHS and within DSHS to the Aging and Dis&piBervices Administration (ADSA)
and within ADSA to the Division of Developmentaldabilities (DDD). The DDD receives the appropaatand allots funds to its
operating regions via Regional Budgets for mostises (e.g., residential, personal care, profesgjaategories.

Direct Service Payments

The DSHS/DDD contracts directly with providers efdce for all services except day program/day litabon (community access, persop
to person, prevocational, supported employment)ssate-operated living alternatives (supportedlyi(SOLA) services. The DDD
authorizes services via the Social Services Pay@gstem (SSPS), and providers bill the agency tyrémr services using the SSPS
service voucher. Payments are made directly id8hS/DDD to the providers of service.

Payments to the Counties

The Division contracts with 38 Washington counfmsday program/day habilitation (community acceesson to person, prevocationaj,
supported employment ) services. In most cases;ahinty contracts with the direct providers of/ges. (In a few cases, the counties
are the providers of services.) Counties billstete on behalf of providers of service (providease the option to bill the state directly,
but virtually all providers elect to have the caasthandle the billing). Counties in turn bill thiate, and the state reimburses the counfies,
who in turn reimburse providers of service. Coesmtre paid for their administration, and admiatste dollars are in addition to service
dollars. Counties reimburse providers at 100%nefdontracted unit rate for services provided.

Counties maintain an infrastructure, including pesg manager, accounting, and information techno{6gystaff who ensure that
Division funding is spent in accordance with th&iBion/County contract and that clients of the Bion of Developmental Disabilities
receive high quality day program/supported emplayinservices. To support that infrastructure, p&Q\B88-850-045(3) _(concerning
allocation of funds to the countjethe Division allows the counties to devote ug% of the funding received from the Division to
program administration. “Funding received” referghe funding provided by the Division to each miywia direct contract with each
county. The total funding amount provided to tbergies includes both administrative and servide&ad(i.e., paid to vendors of
community access, person to person, prevocatiandlsupported employment services (4/1/08)

The dollars devoted to administration are consilare“indirect rate”, and the Department is claignkFP for funding devoted to
administration based on a cost allocation thaeotfl the proportion of county funding that is spamiTitle XIX services. (4/1/08)

Payments to State Employees

State: Washington
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The State-Operated Living Alternatives (SOLA) piags are supported living program staffed with stat@loyees. SOLA programs
undergo the same certification, quality assuramcecwersight activities as contracted supporteddiyproviders. Employee salaries are
included in the appropriate provided to the Diumsiny the Legislature. SOLA employees are paidavaienonth like other state employe
with the payment amount determined by their jolssifecation and experience.

Claim for FFP for Services Provided by State Emploges

A prospective (daily) rate is established each y@aeach location (region) based on the projectesis and number of resident days fon
the ensuing fiscal year. The established ratesgramemitted to the Office of Financial RecoverfF®. OFR uses the daily
reimbursement rates and the number of Medicaidbédiglays at each location to recalculate the fadddrare of cost for each facility. T
OFR calculation report goes to the Office of Acdmu Services and to ADSA. The fiscal unit at ADSrepares a journal voucher to
record the federal share under the federal fungeogpation in the FRS. Reported resident dayskdfel claims are reconciled with the
Office of Financial Recovery each month. The DSht3udes the daily cost times the # of days inHi&FA-64 Report to collect FFP fol
SOLA services provided to waiver clients. At these of each year, a settlement calculation isgrexpto recover additional federal
funds, or to pay back funds previously received.

Flow Chart

€,

The flow chart provides a graphic depiction of tlegv of dollars for waiver services.

State: Washington
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The Legislature
Appropriates Funding
to DSHS / ADSA/
DDD (Division)

Division Receives
Appropriation & Allots
funds to Regional
Budgets for Various
Service Categories

[Flow Chart of Division of Developmental Disabilties Funding for Waiver Services

—»

Division Contracts

with Providers |

Division Authorizes

Payment for Services
Through the Social
Services Payment

System (SSPS)

>

Division Contracts

with Counties

Counties Contract

Division Authorizes
Payment for Services
Through the Client
Authorization
Document

with Providers

Division Manages

State Operated Living

Alternative (SOLA)
Program

Providers Serve
Waiver Clients

Expenditure are

Monthly, Providers Bill
DDD for Client Services
Contracted and Provided

Contracted Providers
Serve Waiver Clients

Counties and/or

During Preceeding

DDD Pays Providers

for Services
Authorized and
Provided

Captured in the DSHS
Financial Reporting

System and Allocated to
Federal Share
Appropiations Based on

Month

Monthly, Counties Bill
DDD for Client Services

N

DDD Pays Counties

for Services
Authorized and
Provided

the Applicable Federal

—>|Payments in HCFA-641>

DSHS Includes

Financial Participation
(FFP) Rate

Contracted and
Provided During
Preceeding Month

/

SOLA staff Serve
Waiver Clients

Counties Pay

Contracted Providers

A Rate per Client Day is
Calculated at the

Any Adjustments or Recoveries due

Discovery of Overpayments, etc. are

to Settlements, Audit Exceptions,

Included in the HCFA-64

Beginning of Each
Fiscal Year (July 1 -
June 30). The
Estimated Federal
Share is based on the

DSHS Includes Daily
—|Cost Times # of Days —|

in HCFA-64

per Client Day Rate
times the Number of

Days Each SOLA
Waiver Client Received
Services During the
Fiscal Year. The
Calculated Amount is
Transferred to Federal
Share Appropriations in
the DSHS Financial
Reporting System

After the end of Each Fiscal Year,
the Division Determines the Actual
Cost of Operating the SOLA
Program and Submits a Settlement
(to claim additional funds, or to
refund excess claims for the previous
year). The Amount is Included in
HCFA-64

CMS Reimburses
State per HCFA-64
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c. Certify

ing Public Expenditures (select one)

O | Yes Public agencies directly expend funds for paralbrof the cost of waiver services a

certify their public expenditures (CPE) in lieulwfling that amount to Medicaiccheck each
that applie$:

O | Certified Public Expenditures (CPE) of State PublicAgencies Specify: (a) thd
public agency or agencies that certify public exfieemes for waiver services; (b) how

financial participation in accordance with 42 CFR38.51(b). [hdicate source o
revenue for CPEs in ltem |-4Jja.

O | Certified Public Expenditures (CPE) of Non-State Pblic Agencies Specify: (a) thd
non-State public agencies that incur certified jubkpenditures for waiver services; (
how it is assured that the CPE is based on totalpctable costs for waiver servicq

Federal financial participation in accordance WithCFR 8433.51(b). Ir{dicate sourcs
of revenue for CPEs in Item I-4}b.

No. Public agencies do not certify expendituressaiver services.
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d. Billing Validation Process Describe the process for validating providelirgk to produce the claim
for federal financial participation, including timechanism(s) to assure that all claims for payraeat
made only: (a) when the individual was eligible kbedicaid waiver payment on the date of servicg; (b
when the service was included in the participaapproved service plan; and, (c) the services were
provided:

a.) Individual was eligible for Medicaid waiver pagnt on the date of service
1) a)Waiver Status in CCDB Waiver Screen

The Division of Developmental Disabilities’ Comm@fient Data Base includes a “Waiver
Screen” that contains the type of waf¥esiny) an individual is on, the waiver begin daaed
waiver end date (if any). An individuslplaced on a waiver in the Waiver Screen by the
Waiver Requirements Program Manager, wbiks in DDD Central Office. A waiver begin
date (i.e., referral and effective dagegntered by the Waiver Requirements manager once
regional staff have completed all stepsassary to verify waiver eligibility. Those steps
include verification of the need for IR Level of Care (LOC), verification of financial
eligibility (as established by Commurigrvices Office-CSO staff), completion of the waivg
Voluntary Participation form (DSHS # 198, verification of a disability per criteria
established in the Social Security Ao aompletion of an Individual Service Plan (ISP).

Once waiver eligibility is verified, waiver refefrand effective dates are entered into the CC
Waiver Screen. The effective date seagthe begin date for claiming of federal finahcia
participation for waiver services.

1) b) Waiver Status in CMIS Waiver Screen

Effective 3/31/08, the CCDB was replabgdhe Case Management Information System
(CMIS), which is integrated into the CERlatform. The CMIS also have a “Waiver Scregn”
that contains the type of waiver (if pan individual is on the, the waiver begin date] a
waiver end date (if any). The CARE fuah automatically inserts a waiver begin date hi®
Waiver Screen when an approved waiveslkment request (also contained in the CARE
platform) is present and the individs@ilvice plan containing the name of the waiver and
waiver services to be received is mowedcurrent” status.

The Waiver Requirements Program Managko, works in DDD Central Office, verifies the
appropriateness of the waiver effectigée based on the completion dates indentifieden t
“Waiver Eligibility Determination Cheakt (DSHS # 10-274), which includes verificatioh d
the need for ICF/MR Level of Care (LO@yrification of financial eligibility (as estaBhed
by Community Services Office-CSO staff)luntary acceptance of waiver services,
verification of a disability per critariestablished in the Social Security Act, and pletion of
an Individual Service Plan (ISP).

The Waiver Requirements Program ManadBer confirms that the waiver effective date is
appropriate or enters the appropriate oo the Waiver Screen. The waiver effectivieda

State: Washington
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2)

serves as the beqin date for claiminfg@deral financial
participation for waiver services.

Waiver Status and Service AuthorizatiogfRant

_SSPSThe Client Authorization Services Input Syste@ASIS) is used by regional case
managers to create social service paysystém (SSPS) authorizations for client servisasgy
an automated electronic form. CASIS \atkd all client data through the Division of
Developmental Disabilities’ Common Cliéddta Base (CCDB), all provider data through

SSPS's provider tables, and all sernvcke @ata through SSPS's accounts and service codds

tables before submitting the authorizatmthe SSPS.

A CASIS edit validates the waiver stabfign individual when an authorization for a SSPS

code for a waiver service is to be openBuke SSPS contains service codes unique to the Bpsi

Waiver. The current waiver status (in @@DB Waiver Screen) of the individual must be
consistent with the code being authorintherwise CASIS will not allow the authorization.
The result is that Basic Waiver servigesSSPS can only be authorized for clients shaalret
on the Basic Waiver as indicated in ti@&DB Waiver Screen.

CHRIS Billings for services (e.g., prevocational seed, supported employment services,
community access, person to person) contractedghrthe counties are submitted monthly &
each county to the department using then€/ Human Resource Information System (CHR
Billing includes the program name (esgpported employment services, community accesq
services), a list of clients that were¢hia program that month, identification of thoserms on
each waiver, the total units of serviceviled by the program and the cost per unit ofiser

Waiver clients are identified by a souotéunds (SOF) code. A Management Bulletin and
attachments are used to inform regiotadf 6vho complete authorizations for day programs
that include the SOF) of the current S@Fsach waiver.

A-19 Invoice VouchersPayment is made on A-19 invoice vouchers fodajl programs and

Look-behind reviews/audits of the coding afvgeses for waiver clients is conducted by
ADSA/DDD QCC staff and by ADSA Decision Suppstaff. Any necessary corrections in
account coding are made by DDD regional actiogrstaff or ADSA Headquarters accounting
staff.

b) Service was include in the participant’s appbgervice plan

To ensure that ISPs reflect the current neéti®e individual, ISPs are updated as needed and

supported employment services, as welbamost Mental Health Stabilization services.
Information on total payments for Waivedahon-waiver clients by service type is carried
forward to the A-19 from the CHRIS billiy ADSA accounting staff. Regional accounting
staff code payments for Mental Health 8itzdiion services to the A-19 based upon the waiv
status of the individual client.

S).
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least annually (please see Appendix H-1-br&afdescription of the steps taken to ensure 18f'
updated).

ADSA/DDD QCC (Quality Compliance Coordinatpreview a sample of clients annually by

region. Their review includes a comparisbeayvice payments with the services contained in
approved ISPs to ensure to ensure that ssrelaimed against the Basic Waiver were containgd
in the approved ISP.

c.) The services were provided.

Monitoring of the provision of services istimed in Appendix H-1-b-4. Steps taken
include:

QCC and supervisory file reviews/audits verify thehorization match ISP
including the type, scope, amount, duration angueacy of the service. When
findings occur regions have 30-90 days to corremblems. QCC monitors the
corrective action plans.

CRMs/Saocial Workers complete a review of last ygafan with the waiver
recipient prior to beginning the planning processtiie upcoming year. A portior
of the review is to confirm services were receiredccordance with the ISP.
The State participates in the National Core IndiaBSurvey. Waiver related
guestions have been added to the survey. This bfaogato-face sampling of
waiver participants provides an opportunity for DDlanagement to evaluate ISP
outcomes from the recipient’s perspective.

e. Biling and Claims Record Maintenance Requiremetn Records documenting the audit trail of
adjudicated claims (including supporting documeaigtare maintained by the Medicaid agency, the
operating agency (if applicable), and providersvaiver services for a minimum period of 3 years as
required in 45 CFR §74.53.
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APPENDIX |-3: Payment

a. Method of payments — MMIS (select one)

O

Payments for all waiver services are made throughapproved Medicaid Manageme
Information System (MMIS).

nt

O

Payments for some, but not all,awer services are made through an approved M]
Specify: (a) the waiver services that are not plaidugh an approved MMIS; (b) the procg
for making such payments and the entity that pseEepayments; (c) how an audit trail
maintained for all state and federal funds experagdide the MMIS; and, (d) the basis
the draw of federal funds and claiming of theseeexiitures on the CMS-64.

£SS
S
or

Payments for waiver services are not made throughpproved MMIS. Specify: (a) th
process by which payments are made and the ehatyprocesses payments; (b) how

through which system(s) the payments are proceg¢sptipw an audit trail is maintained f
all state and federal funds expended outside thd3Mnd, (d) the basis for the draw
federal funds and claiming of these expendituretherCMS-64:

e
hnd

of

a.) The process by which payments are made arehtitg that processes payments and
b.) How and through which system(s) the paymerdgpescessed.

Most waiver services are paid and trackedutn the State's automated Social Servicg
Payment System (SSPS). The State's A-19deveview and payment system is used
pay for services (e.g., prevocational sesjiseipported employment, community acces
person to person) funded through the couatiestherefore not incorporated into the
SSPS system, with electronic verificatiortlgnt eligibility and vendor charges. The
County Human Resource Information System (G used to track services funded

through the counties. The A-19 invoice vardls also used to reimburse for most mental

health stabilization services.

Overview of the Social Service Payment Sysi88PS)

The Social Service Payment System (SSPS) azg¢isahe delivery and/or purchase of
services for recipients, collects requiredestand federal statistical and management d4
and initiates the payment process for purathasevices. DSHS organizational and
program units use this system to authorizeeegjtures for social services.

On the basis of SSPS Basic Waiver serviceg 8PS expenditure information interfa
with the department's accounting system (FiizduRReporting System/Agency Financial
Reporting System-FASTRACK/AFRS). Aging and &lgity Services Administration
(ADSA) Headquarters staff maintain an account cpdiosswalk that links Basic Waive
SSPS service codes with the FASTRACK/AFRSesyist

Overview of the County Human Resource InfoiamaSystem (CHRIS)

Billings for services (e.g., prevocationahsegs, supported employment services,
community access, person to person) contrahtedgh the counties are submitted
monthly by each county to the department. Ealiihg includes the program name (e.g.
supported employment services, community acsesvices), a list of clients that were i
the program that month, identification of taadients on each waiver, the total units of

—

av
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service provided by the program, the costupgrof service, and the amount billed the
division for each client.

Charges billed to the waiver program for sufgmbemployment services exclude any
wages earned by recipients. Client hours webdtespent on site are listed on billings

separately from the hours of service provittedclient. Department of Social and Healih

Services-DSHS (i.e., Single State Agency) payiare only for hours of service
provided.

Payment is made on A-19 invoice vouchers licday programs and supported
employment services. Information on totalrpawnts for Waiver and non-waiver clients
service type is carried forward to the A-194IySA accounting staff.

Overview of the A-19 Invoice Voucher

The A-19 invoice voucher is a state paymennfthat identifies a request for
reimbursement of prevocational services, stpd employment, community access or
person to person services and most mentéhtstabilization services. The A-19
contains and/or is accompanied by supportichentation (e.g., CHRIS forms) that
identifies all Basic Waiver services for Ba#aiver clients, units of service, and rates
unit of service. The A-19 invoice vouchers aranually coded and processed through
state's vendor payment system.

€.) How an audit trail is maintained for all state aaddral funds expended outside the
MMIS;

All payments are backed by an audit trail. Thd tsapins prior to delivery of service to the

individual recipient, and follows through to theioh for federal financial participation (FFF).

Key steps in the audit trail include:
» Verification of client and provider eligibility foMedicaid;
* Service authorization;
« Verification of service delivery;

e Invoicing and payment; and

Calculation of FFP.

Client Eligibility: Individual client case records document the rieaifs eligibility for the
waiver. Persons verified by the DDD case managemnegeting all eligibility requirements an
placed on the waiver are identified in the Commd¢ier@ Data Base (CCDB). The CCDB is
division-specific database consisting of clientrelegeristic/status information provided ang
maintained by regional DDD staff. It is a compubased system for which Division staff
have data input and systems responsibility. Inféionaon client eligibility is maintained in
client case records for a minimum of five (5) years

Provider Eligibility: All providers of waiver services must hold cuitreantracts/provider

agreements that define the services to be provatetithe payment for those services.

per
the

a

Contract agreements additionally require providersocument and retain records of all
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services and charges for at least three (3) ydmsservice delivery, and to make such
records available on request for state and fedespéction and audit.

Service AuthorizationWaiver services are authorized prior to serviekvdry by the DDD
case manager responsible for the recipient's iddaliwritten plan of care. Case managers
ensure that those services authorized are including approved plan of care. Service
authorizations specify the client; the type and amof service to be provided; the begin a
end dates for delivery of the service, the provitiee payment rate for the service; a sourc
funds code designating if the service is to be iglexy and charged under the waiver; and
identification of the case manager authorizingsbevice.

Services paid under the automated SSPS systemitaiaed electronically. Records of
electronic authorizations are retained for a minmaf three (3) years on microfiche. Papg
authorization forms for services paid under the umaaA-19 system are retained in the offig
client records for a minimum of five (5) years.

Service DeliveryAll providers are required to retain records Whitocument actual service
delivery on an individual recipient basis. Theseords must be in addition to and docume
information contained on the billing document. Hpecific format and content of such

records varies according to the particular sergrowided. Typical documentation includes

records of days attended, hours of services delivespecific service interventions used, afnd

progress toward individual training plan objectives

Records Maintained by Providers

Contract agreements with providers of waiver s&vi@quire providers to document and
retain records of all services and charges foeadtlthree (3) years after service delivery.
Typical documentation includes records of dayshate, hours of services delivered, spec
service interventions used, and progress towairidichaal training plan objectives.

Acute care and other regular state plan servieepad and tracked through the State's
Medicaid Management Information System (MMIS). Maiver services are paid or tracke
through the MMIS.

Service Invoicing and Paymer@ompletion of the electronic SSPS service autadion
results in automatic issuance of an invoice topifowider for each authorized service. The
invoice identifies the individuals authorized tcees/e the particular service. The provider
includes on the invoice the type of unit (e.g., halay), the number of units delivered durir
the month to each client, signs a certificationesteent, and returns it to the state for
processing. Upon return to the state, it is enteredan electronic database and electronic
cross-checked to verify consistency with authorigediice types, delivery dates, service
amounts, and unit rates; after which a warrargssed.

Records Maintained by the Aging and Disability Admiration/Division of Developmental
Disabilities

Information on client eligibility is maintained official client case records for a minimum d
five (5) years. These records are maintained ilDD&pional and local offices.

Copies of provider contracts are maintained forir@mum of five years in ADSA/DDD
regional offices.

=
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Records of electronic authorizations for paymeatratained for a minimum of three years
microfiche, and on a computer tape indefinitelap@ authorization forms for services p
under the manual A-19 system are retained in theafclient records for a minimum of fiv
years. Back-up documentation for CMS-64 reporésraaintained for a minimum of thrg
years.

d) Basis for the draw of federal funds and clainofighese expenditures on the CMS-64.

The federal financial participation (FFP) for Bagiver services is calculated through thg
state's approved and automated cost allocation glae FFP is collected through two
payment systems: one automated (SSPS) and one Injeavagce voucher A-19). Both
payment systems' accounting information is proacks®ugh the State of Washington
Agency Financial Reporting System (AFRS) and thpddenent of Social and Health
Services FASTRACK System which includes the Fedeost Allocation Plan. The basis fg
the dollars claimed under the Basic Waiver in th&334 is account coding contained in tH
Departments FASTRACK/AFRS financial reporting systeSeparate account coding is
maintained for Basic Waiver services. All expeuadit for services claimable (i.e., service
covered under the Basic Waiver that are providealBasic Waiver recipient and are
included in the ISP) under the Basic Waiver areedagsing the Basic Waiver account
coding. Those expenditures are included in the @fi@nder the Basic Waiver.

on
hid

18]

=

v)

Payments for waiver services are made by a manegedentity or entities. The manag
care entity is paid a monthly capitated payment gdggjible enrollee through an approv
MMIS. Describe how payments are made to the mahegee entity or entities:

ed
bd

b. Direct payment Payments for waiver services are made utilizing or more of the following
arrangementscheck each that appligs

The Medicaid agency makes payments directly toigaws of waiver services.

O

The Medicaid agency pays providers through the skswal agent used for the rest of the

Medicaid program.

The Medicaid agency pays providers of some or aliver services through the use o

a

limited fiscal agent. Specify the limited fiscaemt, the waiver services for which the limifed

fiscal agent makes payment, the functions thatlithited fiscal agent performs in payin
waiver claims, and the methods by which the Mediejency oversees the operations of
limited fiscal agent:

g
the

Payments for Day Programs/Supported Employmentra@e to Counties. Some Count
are direct service providers. Most contract witld aeimburse direct service providers.

es

Providers are paid by a managed care entity otienfior services that are included in ]‘he

State’s contract with the entity. Specify how pders are paid for the services (if any)
included in the State’s contract with managed eatéies.

ot
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c. Supplemental or Enhanced PaymentsSection 1902(a)(30) requires that payments foriseswe
consistent with efficiency, economy, and qualitycafe. Section 1903(a)(1) provides for Federal
financial participation to States for expenditufes services under an approved State plan/waiver.
Specify whether supplemental or enhanced paymeatnade. Select one:

No. The State does not make supplemental or enhgnagedents for waiver services.

O | Yes The State makes supplemental or enhanced pagrf@ntvaiver services. Describe:
(a) the nature of the supplemental or enhanced eaigmnthat are made and the waijer
services for which these payments are made anthéjypes of providers to which sugh
payments are made. Upon request, the State wilisitu CMS with detailed informatioh
about the total amount of supplemental or enhampeganents to each provider type in the
waiver.

d. Payments to Public Providers. Specify whether public providers receive paymenthfe provision
of waiver services.

Yes. Public providers receive payment for waiver seggi Specify the types of public
providers that receive payment for waiver serviaed the services that the public provid
furnish.Complete item I-3-e.

Payments for Day Programs/Supported Employmenmaide to Counties.

Payments for Supported Living are made to Stateddpe Living Alternatives (SOLA).
SOLAs are a state run program.

O | No. Public providers do not receive payment for waigervices. Do not complete Iter
I-3-e.

e. Amount of Payment to Public Providers Specify whether any public provider receivesrpagts
(including regular and any supplemental paymeiia) in the aggregatexceedts reasonable costs
of providing waiver services and, if so, how that8trecoups the excess and returns the Federal
share of the excess to CMS on the quarterly expeedieport.Select one

D
—
(7]

—

O | The amount paid to public providers is the samin@@mount paid to private providers of lhe
same service.

The amount paid to public providers differs frone limount paid to private providers of the
same service. No public provider receives payméhéd in the aggregate exceed [its
reasonable costs of providing waiver services.

O | The amount paid to public providers differs frone #dimount paid to private providers of Iwe

same service. When a public provider receives paysn (including regular and angy
supplemental payments) that in the aggregate exiteedost of waiver services, the Stpte
recoups the excess and returns the federal shatekeoéxcess to CMS on the quartdrly
expenditure report. Describe the recoupment peces
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f.  Provider Retention of Payments. Section 1903(a)(1) provides that Federal matchingl$ are
only available for expenditures made by stateséovices under the approved waivBelect one:

Providers receive and retain 100 percent of theustndaimed to CMS for waiver services.

O | Providers do not receive and retain 100 percerih@famount claimed to CMS for waivr
services. Provide a full description of the bijjrclaims, or payment processes that resut in
less than 100% reimbursement of providers. Inclde the methodology for reduced for

returned payments; (b) a complete listing of typeproviders, the amount or percentagq of
payments that are reduced or returned; and, (@ifpe@sition and use of the funds retainedl or
returned to the State (i.e., general fund, mediernlices account, etc.):

O | Providers are paid by a managed care entity (dties)tthat is paid a monthly capitatgd
payment. Specify whether the monthly capitatedmgayt to managed care entities is reduced
or returned in part to the State.

g. Additional Payment Arrangements
i.  Voluntary Reassignment of Payments to a Governnméal Agency. Select one:

Yes. Providers may voluntarily reassign their rightdirect payments to a governmerital
agency as provided in 42 CFR 8447.10(e). Spediy governmental agency (pr
agencies) to which reassignment may be made.

Counties

O | No. The State does not provide that providers mdyntarily reassign their right t
direct payments to a governmental agency.

O

ii. Organized Health Care Delivery System Select one:

O | Yes The waiver provides for the use of Organized Htedlare Delivery System
arrangements under the provisions of 42 CFR 8447 3pecify the following: (a) the
entities that are designated as an OHCDS and hesetantities qualify for designati¢pn
as an OHCDS; (b) the procedures for direct provetaollment when a provider dogs
not voluntarily agree to contract with a designa@HCDS; (c) the method(s) fq
assuring that participants have free choice of ifiedl providers when an OHCD
arrangement is employed, including the selectiorpr@ividers not affiliated with th
OHCDS; (d) the method(s) for assuring that prowdérat furnish services und
contract with an OHCDS meet applicable providerlifjoations under the waiver; (g
how it is assured that OHCDS contracts with prosadeeet applicable requiremeng
and, (f) how financial accountability is assurecewtan OHCDS arrangement is used:

~— (D W ({J) <
=

u

No. The State does not employ Organized Health Cagkvddy System (OHCDS
arrangements under the provisions of 42 CFR 8§447.10

State: Washington Appendix I-3: 6
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iii. Contracts with MCOs, PIHPs or PAHPs. Select one:

O

The State contracts with a Managed Care Organigaho(MCOs) and/or prepaj:i
inpatient health plan(s) (PIHP) or prepaid ambujateealth plan(s) (PAHP) under the
provisons of 81915(a)(1) of the Act for the delivery wiiver and other service
Participants mayoluntarily elect to receivevaiver and other services through sych
MCOs or prepaid health plans. Contracts with thesath plans are on file at the State
Medicaid agency. Describe: (a) the MCOs and/olthgdans that furnish services under
the provisions of 81915(a)(1); (b) the geographeaa served by these plans; (c) ghe
waiver and other services furnished by these pland; (d) how payments are mad¢q to
the health plans.

This waiver is a part of a concurrent 81915(b)/&(B)Lwaiver. Participants are required
to obtainwaiver and other services through a MCO and/or prepaidtient health pla
(PIHP) or a prepaid ambulatory health plan (PAHPhe 81915(b) waiver specifies the
types of health plans that are used and how payeithese plans are made.

The State does not contract with MCOs, PIHPs or P&Fbr the provision of waiver
services.
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APPENDIX |-4: Non-Federal Matching Funds

a. State LevelSource(s) of the Non-Federal Share of Computable Vileer Costs. Specify the State
source or sources of the non-federal share of ctabfiwaiver costsCheck each that applies:

Appropriation of State Tax Revenues to the State M#icaid agency

O | Appropriation of State Tax Revenues to a State Agey other than the Medicaid Agency,
If the source of the non-federal share is apprtipna to another state agency (or agencies),
specify: (a) the entity or agency receiving appiapd funds and (b) the mechanism thaf is
used to transfer the funds to the Medicaid Agenay Fiscal Agent, such as 4n
Intergovernmental Transfer (IGTincluding any matching arrangement, and/or, inéichthe
funds are directly expended by public agenciesREESas indicated in ltem I-2-c:

O | Other State Level Source(s) of Funds.Specify: (a) the source and nature of funds;tite)
entity or agency that receives the funds; andtli{e)mechanism that is used to transfer|the
funds to the Medicaid Agency or Fiscal Agent, sashan Intergovernmental Transfer (IG]),
including any matching arrangement, and/or, indidafunds are directly expended by pulglic
agencies as CPEs, as indicated in Item |-2- c:

b. Local or Other Source(s) of the Non-Federal SharefoComputable Waiver Costs. Specify the
source or sources of the non-federal share of ctabfriwaiver costs that are not from state sources.
Check each that applies:

O | Appropriation of Local Revenues. Specify: (a) the local entity or entities thatvaathe
authority to levy taxes or other revenues; (b)gsbarce(s) of revenue; and, (c) the mechar]ism
that is used to transfer the funds to the Medio&gency or Fiscal Agent, such as jn
Intergovernmental Transfer (IGT)including any matching arrangement (indicate pny
intervening entities in the transfer process), andhdicate if funds are directly expended |by
public agencies as CPEs, as specified in Itemct-2-

O | Other non-State Level Source(s) of FundsSpecify: (a) the source of funds; (b) the entity
agency receiving funds; and, (c) the mechanismithased to transfer the funds to the Sjate
Medicaid Agency or Fiscal Agent, such as an Inteegomental Transfer (IGT)ncluding any,
matching arrangement, and /or, indicate if funds directly expended by public agencieq as
CPEs, as specified in Item I-2- c:

Not Applicable. There are no non-State level sources of fundth#non-federal share.

State: Washington Appendix I-4: 1
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c. Information Concerning Certain Sources of Funds Indicate whether any of the funds listed in lsem
I-4-a or 1-4-b that make up the non-federal shdreomputable waiver costs come from the following
sources.Check each that applies.

O | Provider taxes or fees

O | Provider donations
[ | Federal funds (other than FFP)
For each source of funds indicated above, destmdeource of the funds in detail:

None of the foregoing sources of funds contributethte non-federal share of computaple
waiver costs. r
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APPENDIX I-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential SettingsSelect one:

O | No services under this waiver are furnished indesiial settings other than the privalite
residence of the individualDp not complete ltem I-5}b

As specified in Appendix C, the State furnishesweriservices in residential settings other
than the personal home of the individu@lofmplete Item I-5)p

b. Method for Excluding the Cost of Room and Board Funished in Residential Settings The
following describes the methodology that the Stestes to exclude Medicaid payment for room and
board in residential settings:

Child Foster Care
Payment for respite care in a foster home is ordgerfor the cost of respite
services. The rate for respite does not includectst of room and board

Child Foster Group Care
Payment for respite care in a foster group canditiars made only for the cost of
respite services. The rate for respite does roftidie the cost of room and board.

Group Care Home/Group Training Home

The claim for federal funding (FFP) for respiteecar group homes and group
training homes is based on the cost of respitdcswnly. The rate for respite
does not include the cost of room and board.

Adult Residential Treatment Facility

The claim for federal funding (FFP) for mental tilealrisis diversion bed services
provided in an adult residential treatment facilgypased on the cost of support
services only (i.e., not based on the total cobkiclvincludes room and board).
The payment toward the cost of room and board rhgdee state is account-
coded to all state dollars to ensure that no fédienaling is claimed.

Staffed Residential Home

Payment for respite care in a staffed residentialénresident is made only for the
cost of respite services. The rate for respitsdwt include the cost of room and
board.

State: Washington Appendix I-5: 1
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APPENDIX I-6: Payment for Rent and Food Expenses

of an Unrelated Live-In Caregiver

Reimbursement for the Rent and Food Expenses of agnrelated Live-In Personal Caregiver.
Select one:

O

Yes Per 42 CFR 8441.310(a)(2)(ii), the State willim&FP for the additional costs of rent gnd
food that can be reasonably attributed to an ute@live-in personal caregiver who resides injthe
same household as the waiver participant. The Si@gcribes its coverage of live-in caregivef in
Appendix C-3 and the costs attributable to rent towtl for the live-in caregiver are reflectgd
separately in the computation of factor D (costvaiver services) in Appendix J. FFP for rent §nd
food for a live-in caregiver will not be claimed arthe participant lives in the caregiver’s home
or in a residence that is owned or leased by theiger of Medicaid servicesThe following is al
explanation of: (a) the method used to apportiom @ldditional costs of rent and food attributalple
to the unrelated live-in personal caregiver tha¢ ancurred by the individual served on the waiyer
and (b) the method used to reimburse these costs:

No. The State does not reimburse for the rent and éspénses of an unrelated live-in personal
caregiver who resides in the same household gsattieipant.
State: Washington Appendix I-6: 1
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APPENDIX I-7: Participant Co-Payments for Waiver Services

and Other Cost Sharing

a. Co-Payment Requirements Specify whether the State imposes a co-paymesitnalar charge upon
waiver participants for waiver services as provided2 CFR 8447.50. These charges are calculated
per service and have the effect of reducing the tmimputable claim for federal financial partidipa.
Select one:

No. The State does not impose a co-payment or sirilarge upon participants for waiver
services. Do not complete the remaining items; proceed tm lke/-b).

O | Yes The State imposes a co-payment or similar chapyn participants for one or mofe
waiver services. Gomplete the remaining iteins

i. Co-Pay Arrangement Specify the types of co-pay arrangements that mugosed on waiver
participantgcheck each that applies)

Charges Associated with the Provision of Waiver Services (if any are checked, complete Itefns
I-7-a-ii through I-7-a-iv):

O | Nominal deductible

Coinsurance
Co-Payment

O |0

Other chargéspecify)

il Participants Subject to Co-pay Charges for Waiver 8rvices Specify the groups of waiver
participants who are subject to charges for thevevaservices specified in Item I-7-a-iii and the
groups for whom such charges are excluded. Thepgrof participants who are excluded must
comply with 42 CFR 8447.53.

iil.  Amount of Co-Pay Charges for Waiver Services.In the following table, list the waiver services
for which a charge is made, the amount of the ehamgd the basis for determining the charge.
The amount of the charge must comply with the maxmamounts set forth in 42 CFR 8447.54.

Waiver Service Amount of Charge Basis of the Charge

State: Washington Appendix I-7: 1
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iv. Cumulative Maximum Charges Indicate whether there is a cumulative maximumoant for all
co-payment charges to a waiver particip@elect one)

O | There is no cumulative maximum for all deductildeinsurance or co-payment charges
waiver participant.

0a

O | There is a cumulative maximum for all deductibleinsurance or co-payment charges fo a

maximum applies:

waiver participant. Specify the cumulative maximamd the time period to which the

v. Assurance In accordance with 42 CFR 8447.53(e), the Saaseires that no provider may deny
waiver services to an individual who is eligibler fitne services on account of the individual's
inability to pay a cost-sharing charge for a wasenvice.

b. Other State Requirement for Cost Sharing Specify whether the State imposes a premium,
enrollment fee or similar cost sharing on waivertipgpants as provided in 42 CFR 8447.58elect

one:

No. The State does not impose a premium, enrollfemtor similar cost-sharing arrangem
on waiver participants.

O

Yes The State imposes a premium, enrollment fee imilas costsharing arrangemen

Describe in detail the cost sharing arrangememudling: (a) the type of cost sharing (e

premium, enrollment fee); (b) the amount of chaagd how the amount of the charge is reldte

to total gross family income as set forth in 42 G&47.52; (c) the groups of participants sub

g.l

ect

to cost-sharing and the groups who are excludealfgr of participants who are excluded must

comply with 42 CFR 8447.53); and, (d) the mechasidan the collection of cost-sharing a
reporting the amount collected on the CMS 64:

hd
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Appendix J: Cost Neutrality Demonstration

Appendix J-1: Composite Overview and Demonstration
of Cost-Neutrality Formula

Composite Overview Complete the following table for each year @& Waiver.

Level(s) of Care(specify)
Col. 1 Col. 2 Col. 3 Col. 4 Col.5 Col. 6 Col. 7 aC 8

. . Difference
. Total.’ ’ Total.' (Column 7 less

Year Factor D Factor D D+D Factor G Factor G G+G Column 4)
1 14,732 5,115 19,847 160,762 2,006 162,768 142,921
2 12,341 5,149 17,490 136,805 2,019 138,824 121,334
3 14,745 5,184 19,929 165,281 2,033 167,314 147,385
4 16,717 2,572 19,289 158,945 2,033 160,978 141,689
5 17,671 2,572 20,243 170,531 2,033 172,564 152,321

State: Washington Appendix J-1: 1
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Appendix J-2 - Derivation of Estimates

a. Number Of Unduplicated Participants Served Enter the total number of unduplicated partintpa
from Item B-3-a who will be served each year tihat waiver is in operation. When the waiver serves
individuals under more than one level of care, gpebe number of unduplicated participants forteac

level of care:
Table J-2-a: Unduplicated Participants
| Unduoli d b Distribution of Unduplicated Participants lpy
_ Total Undup icate Number Level of Care (if applicable)
Waiver Year of Participants

(From Item B-3-a) Level of Care: Level of Care:
Year 1 3,058 ICF/MR
Year 2 3,665 ICF/MR
Year 3 5,052 ICF/MR
Year 4 (renewal only) 5,036 ICF/MR
Year 5 (renewal only) 4,862 ICF/MR

b. Average Length of Stay Describe the basis of the estimate of the aeelength of stay on the waiver
by participants in ltem J-2-d.

The 355-day average length of stay for Waiver Rexthéfear 1, the 295-day average length of stay] for
Waiver Renewal Year 2, the 351-day average leofysitay for Waiver Renewal Year 3, the 338-day
average length of stay for Waiver Renewal Yeand the 35lay average length of stay for Waive|
Renewal Year 5 are based on projection s of tineeun of individuals who will be on the waiver th
entire waiver year, the projected length of stashoSe who will be added to the waiver, and the
projected length of stay of those who will leave ttaiver.

U

c. Derivation of Estimates for Each Factor Provide a narrative description for the derimatof the
estimates of the following factors.

i. Factor D Derivation. The estimates of Factor Ddach waiver year are located in Item J-2-d.
The basis for these estimates is as follows:

Factor D estimates for Waiver Renewal Years 1,d3are based on the pattern of utilization
and expenditures for each waiver service contaiméuk Initial CMS-372 Report for Waiver
Year 1, with the exceptions noted below. (The Ragort wasiot available at the time these
estimates were completed.) Waiver Year 1 costg wended forward to the waiver renewal
period based on service-specific vendor rate irs@g@rovided by the Legislature.

Trend factors applied through Waiver Renewal Yda2sand 3vere based on the average venfor
rate increases provided from 7/104 through 7/1f@bae as follows:

* Personal Care= 3.90%

* Respite Care= 2.00%

» All other services(except for Transportation) = 0.67%

* Medicaid State Plan Services: 0.67%

» Transportation: the reimbursement amount per mile has been taeditcy Waiver

State: Washington Appendix J-2: 1
Effective Date 4/1/2010 (Amended)
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Renewal Years 2- 5 per the rates negotiated b$éneice Employees International
Union (SEIU) for personal care (PC) transportation.

Trend factors through Waiver Renewal Years 1, 23have been adjusted to reflect the
following service-specific vendor rate increasesvjited by the Legislature:

Personal Care= 3.8% on 7/1/07 and 3.7% on 7/1/08. In additexpenditure
projections for personal care have been adjusteeflEct transportation costs included
per the Collective Bargaining Agreement (CBA) thaint into effect on 7/1/08.
Community Access, Supported Employment, Pre-Vocatital Services and Person to
Person= 1.6% on 7/1/07 and 1.0% on 7/1/08.

No trend factors were applied for Waiver Renewadréed and 5 due to reduced state revenud

which has resulted in no vendor rate increases.

Projections for the following services for Waiveerewal Years 1, 2 and 3 were based on thg

Initial 372 Report for Waiver Year 1:

Personal Care Services

Community Access

Person to Person

Prevocational Services

Supported Employment Services
Respite

Behavior Management and Consultation
Community Guide

Environmental Accessibility Adaptations
Transportation

Specialized Medical Equipment and Supplies
Emergency Assistance

Sexual Deviancy Evaluation
Occupational Therapy

Speech, Hearing and Language
Physical Therapy

Projections for Waiver Renewal Years 1,2 amtb8based on the Initial CMS-372 Report for
Waiver Year 1 are as follows.

Staff/[Family Consultation and Training: Projections are based on the use of thesg
services from 7/03 — 3/04 by individuals who wenttioe Basic Waiver on 4/1/04.
Specialized Psychiatric ServicesUse of specialized psychiatric services shoalteh
been reported under Mental Health Stabilizatiorvises. Nevertheless, the state of
Washington would like to maintain this as a stalwha service. An estimated 0.1% ofj
waiver recipients are projected to receive theiser@ach waiver year. The number of
units of service and the cost/unit estimates arweld from use of this service as a
mental health stabilization service.

Mental Health Stabilization Services-Behavior Managment and Consultation
Projections are based upon expenditures during &/igar 2 and utilization (cost per
unit and # of units per user) during Waiver Year 1.

Mental Health Stabilization Services-Mental HealthCrisis Diversion Bed Services
Projections are based upon expenditures during &/igar 2 and utilization (cost per
unit and # of units per user) during Waiver Year 1.

Mental Health Stabilization Services-Skilled Nursimg: An estimated 0.1% of waiver

State:

Washington Appendix J-2: 2
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recipients are projected to receive the servicé eaver year. The number of units of
service and the cost/unit estimates are derivad flee use of skilled nursing as a stan
alone service under the Basic Plus Waiver. (Tésise removed as a Mental Health
Stabilization Service effective 1/1/10.)

* Mental Health Stabilization Services-Specialized Bghiatric Services Projections
are based on expenditures during Waiver Year itilightion (cost per unit and # of
units per user) during Waiver Year 1. Projectiaresbased upon data that include the)
utilization reported in the CMS-372 Report for Weiwyear 1 under regular specialized
psychiatric services. That utilization should é&@een reported under Mental Health
Stabilization Services.

Projections for the following services for Waiveeriewal Years 4 and 5 are based on the Init
372 Report prepared for Waiver Renewal Year 3:

. Personal Care Services

. Community Access

. Person to Person

. Prevocational Services

. Supported Employment

. Respite

. Behavior Management and Consultation

. Staff/Family Consultation and Training

. Community Guide

. Environmental Accessibility Adaptations

. Transportation

. Specialized Medical Equipment and Supplies

. Sexual Deviancy Evaluation

. Mental Health Stabilization Services: Behavior Mgement and Consultation
. Mental Health Stabilization Services: Mental Hedlrrisis Stabilization Svcs
. Mental Health Stabilization Services: SpecialiBsychiatric Services

. Occupational Therapy

Projections for the following services for Waivegiewal Years 4 and 5 are based on the Init
372 Report for Waiver Year 1:

. Speech, Hearing and Language

. Physical Therapy

Since the use of specialized psychiatric serviessheen reported under Mental Health

Stabilization Services, no use of these as a sifok service is projected for Waiver Renewa|

Years 4 and 5.

al

al

Factor D Derivation The estimates of Factor D’ for each waiver yeariacluded in
Item J-1. The basis of these estimates is asaisllo

Factor D’ estimates for Waiver Renewal Years 1n@ 3are based on expenditures contained
the Initial CMS-372 Report for Waiver Year 1. (Thag Report was not available at the time
these estimates were completed.) The Waiver Yeanount ($4,993) was increased by 1.76

(to trend it through Waiver Year 3) to reflect vendate increases of 1% on 7/1/05 and 7/1/04.

Factor D’ estimates for Waiver Renewal Years 4 2uagle based one expenditures prepared f

in

an Initial CMS-372 Report for Waiver Renewal Yearlo trend factors were applied, due to
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reduced state revenue and a corresponding lacknmfor rate increases.

iii. Factor G Derivation. The estimates of Factor Gefch waiver year are included in Iltem J-1. The
basis of these estimates is as follows:

Estimates of Factor G values are based upon gmtualay costs for ICF/MR care in the state ¢f

Washington during State Fiscal Year (SFY) 2005/20@4 — 6/30/2005) times the number of
days clients on the waiver would be in an ICF/Mh# waiver did not exist. In the absence o
the waiver, waiver clients would be on an ICF/MRtlte same number of days that they are
projected to be on the waiver. The average numbeays on the waiver is contained in the
projections of Factor D.

The daily cost of ICF/MR services in State Fiscabl (SFY) 2005 is a composite rate becaug
7.2% of ICF/MR bed days are in privately-operatadlities and 92.8% of ICF/MR bed days a
in state-operated institutions, and each facilag s own individualized rate. Private vendors
received 1.0% rate increases on 7/1/2005 and 0&/2Uendor rate increases of 0.67% (the

average increase since 7/1/04) on July 1 of futaees are projected through Waiver Renewa
Year 3. No trend factors were applied for Waiver ReneMedrs 4 and 5, due to reduced stat§
revenue and a corresponding lack of vendor rareases.

Pay raises provided by the Legislature for statéof) employees are 3.2% on 7/1/2005 and
1.6% on 7/1/2006. Pay raises for state (union)leyaes of 1.6% (the average increase since|
7/1/04) on July 1 of future years are projected.

Combining actual and projected rate/pay increamddsya total adjustment (to reflect all vendd
rate increases since the base period) to the besefr5.85% to bring the average daily cost
through Waiver Renewal Year 1. Thereafter, vemdt® increases of 1.54% per year for
Renewal Years 2 anda8e projected to reflect yearly vendor rates iases of 0.67% on July 1
and state employee pay raises of 1.60% on JuNdltrend factors were applied for Waiver
Renewal Years 4 and 5, due to reduced state revmma corresponding lack of vendor rate

f

e

=

increases.

iv. Factor G' Derivation. The estimates of Factor G’ for each waiver yarincluded in Item J-1.
The basis of these estimates is as follows:

Factor G’ projections are based on the actual pesgm cost ($1,953.77) of State Plan service
ICF/MR residents during SFYO05 (7/1/21004 — 6/30800ended forward to Waiver Year 3 by
2.01% to reflect vendor rate increases of 1.0%/@/2005 and 7/1/2006. Vendor rate increag
of 0.67% (the average increase since 7/1/04) onlJaf future years through Waiver Renewal
Year 3are projected._No trend factors were appliedNaiver Renewal Years 4 and 5, due td@

reduced state revenue and a corresponding lackmafor rate increases.
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d. Estimate of Factor D. Select one:Note: Selection below is new.

The waiver does not operate concurrently with al&{l§) waiver. Complete Iltem J-2-d-i

O | The waiver operates concurrently with a §1915(biyara Complete Iltem J-2-d-ii

i. Estimate of Factor D — Non-Concurrent Waiver Complete the following table for each waiveryea

Waiver Year: Year 1
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Walver Service Unit Ustrs Sr\{ﬁ[]s Avgunci:tost/ Total Cost
Per User
Personal Care Hour | 2,693 1,332 $10.43 $37,413,203
Habilitation
-Day Habilitation
Community Accesy  Month 144 12 $404.96 $704,143
Person to Perso| Month 80 9 $480.20 $347,904
Expanded Habilitation
Prevocationa Month 154 12 $446.25 $829,826
Supported Employmer]  Month 709 12 $462.60 $3,960,389
Respite Hour| 1,133 129 $8.96 $1,309,567
Behavior Management and Consultatid Hour 106 11 $80.59 $93,968
Staff/Family Consultation and Training Hour 3 24 $15.36 $1,106
Community Guide Each 61 11 $18.11 $12,152
Environmental Accessibility Adaptation Each 12 2 $890.58 $21,374
Transportation Mile 338 683 .31 $71,565
Specialized Medical Equipment al Each 43 3 $203.98 $26,313
Supplies
Emergency Assistand Each 9 3 $641.07 $17,309
Sexual Deviancy Evaluatio Each 7 1 $1,084.18 $7,589
Specialized Psychiatri Hour 3 7 $220.39 $4,628
Mental Health Stabilization
Behavior Management and Consultati Hour 22 39 $112.69 $96,688
Mental Health Crisis Diversion Be| Day 18 15 $321.31 $86,754
Skilled Nursing Hour 3 6 $26.36 $474
Specialized Psychiatri Hour 22 4 $330.59 $29,092
Extended State Plan Services
Occupational Therap Hour 7 20 $53.49 $7,489
Speech, Hearing and Langua Hour 12 7 $98.91 $8,308
Physical Therapy Hour 3 4 $92.19 $1,106
GRAND TOTAL: $45,050,947
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 3,058
State: Washington Appendix J-2: 5
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Waiver Year: Year 1

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Waiver Service Avg.
Unit U # Units Avg. Qost/ Total Cost
sers Unit
Per User
FACTOR D (Divide grand total by number of participants) $14,732
AVERAGE LENGTH OF STAY ON THE WAIVER 355

State:

Washington

Effective Date

4/1/2010 (Amended)
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Waiver Year: Year 2

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
) ) Avg.
Waiver Service . U:;rs U,S;trs Avgljn??St/ Total Cost
User
Personal Care Hour| 2,940| 1,104 $10.88] $35,313,869
Habilitation
-Day Habilitation
Community Acces§y Month 180 10 $412.79 $743,022
Person to Perso] Month 140 7 $489.48 $479,690
Expanded Habilitation
Prevocational Month 187 10 $454.88 $850,626
Supported Employmer] Month | 1,271 10 $471.54 $5,993,273
Respite Hour 1,358 107 $9.14 $1,328,097
Behavior Management and Consultation Hour 127 9 $81.13 $92,732
Staff/Family Consultation and Trainil  Hour 4 20 $15.46 $1,237
Community Guidgl Each 73 9 $18.23 $11,977
Environmental Accessibility Adaptations Each 14 2 $896.55 $25,103
Transportationy  Mile 407 582 49 $112,323
Specialized Medical Equipment and Supp| Each 52 2 $205.35 $21,356
Emergency Assistand Each 11 2 $645.37 $14,198
Sexual Deviancy Evaluatio] Each 8 1| $1,091.44 $8,732
Specialized Psychiatri|  Hour 4 6 $221.87 $5,325
Mental Health Stabilization
Behavior Management and Consultatijf  Hour 26 32 $113.45 $94,390
Mental Health Crisis Diversion Be| Day 22 13 $323.46 $92,510
Skilled Nursing] Hour 4 5 26.54 531
Specialized Psychiatri| Hour 26 3 $332.80 $25,958
Extended State Plan Services
Occupational Therap] Hour 8 16 $53.85 $6,893
Speech, Hearing and Langual Hour 14 5 $99.57 $6,970
Physical Therapy Hour 4 3 $92.81 $1,114
GRAND TOTAL: $45,229,926
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 3,665
FACTOR D (Divide grand total by number of participants) $12,341
AVERAGE LENGTH OF STAY ON THE WAIVER 295

State: Washington

Effective Date 4/1/2010 (Amended)
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Waiver Year: Year 3

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Walver Service Unit Us#;rs Sr\{l?s Avgurﬁ;)st/ Total Cost
Per User
Personal Care Hour| 3,586 1,316 $11.34 $53,515,456
Habilitation
-Day Habilitation
Community Acces§y Month 259 12 $418.16 $1,299,641
Person to Perso| Month 268 8 $495.84 $1,063,081
Expanded Habilitation
Prevocational Month 261 12 $460.79 $1,443,194
Supported Employmer] Month | 2,455 12 $477.67 $14,072,158
Respite Hour | 1,872 127 $9.32 $2,215,774
Behavior Management and Consultatiq  Hour 175 11 $81.67 $157,215
Staff/Family Consultation and Trainif  Hour 5 24 $15.56 $1,867
Community Guidgl Each 101 11 $18.35 $20,387
Environmental Accessibility Adaptationf Each 20 2 $902.56 $36,102
Transportatiorn Mile 558 675 .55 $207,158
Specialized Medical Equipment ajl  Each 71 3 $206.73 $44,033
Supplies
Emergency Assistanq Each 15 3 $649.69 $29,236
Sexual Deviancy Evaluatio Each 12 1 $1098.75 $13,185
Specialized Psychiatrif  Hour 5 7 $223.36 $7,818
Mental Health Stabilization
Behavior Management and Consultat{ Hour 36 38 $114.21 $156,239
Mental Health Crisis Diversion Bd Day 30 15 $325.63 $146,534
Skilled Nursing] Hour 5 5 26.72 668
(Removed as a Mental Heal
Stabilization Service on 1/1/)(
Specialized Psychiatrif  Hour 36 3 $335.03 $36,183
Extended State Plan Services
Occupational Therap] Hour 12 20 $54.21 $13,010
Speech, Hearing and Langual  Hour 20 6 $100.24 $12,029
Physical Therapy Hour 5 4 $93.43 $1,869
GRAND TOTAL: $74,492,837
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 5,052
FACTOR D (Divide grand total by number of participants) $14,745
AVERAGE LENGTH OF STAY ON THE WAIVER 351

State: Washington
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Waiver Year: Year 4 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4 Col.5
Walver Service Unit Ustrs Sr\{ﬁ[]s Avgunci:tost/ Total Cost
Per User
Personal Care Hour| 3,291 1,583 $10.48 $54,597,163
Habilitation
-Day Habilitation
Community Acces§y Month 51 11 $423.96 $234,790
Person to Perso| Month 923 9 $479.97 $3,935,940
Expanded Habilitation
Prevocational Month 194 10 $492.90 $956,226
Supported Employmer] Month | 3,758 10 $451.90 $16,982,402
Respite Hour| 1,954 333 $10.56 $6,871,202
Behavior Management and Consultation| Hour 126 20 $57.93 $145,984
Staff/Family Consultation and Trainirf  Hour 7 2 $65.00 $910
Community Guidgl Each 2 15 $15.00 $450
Environmental Accessibility Adaptations| Each 23 1| $2,374.36 $54,610
Transportationf  Mile 126 937 .503 $59,385
Specialized Medical Equipment aj  Each 35 1 $421.19 $14,742
Supplies
Emergency Assistand Each 30 2 $739.30 $44,358
Sexual Deviancy Evaluatio] Each 2 1] $1,100.00 $2,200
Specialized Psychiatrij  Hour 0 7 $223.36 $0
Mental Health Stabilization
Behavior Management and Consultatior] Hour 30 38 $114.21 $130,199
Mental Health Crisis Diversion Be Day 12 48 $217.82 $125,464
Specialized Psychiatrif Hour 20 6 $196.02 $23,522
Extended State Plan Services
Occupational Therap] Hour 2 26 $49.81 $2,590
Speech, Hearing and Languag Hour 3 9.19 $65.42 $1,804
Physical Therapy Hour 5 4 $93.43 $1,869
GRAND TOTAL: $86,185,810
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 5,036
FACTOR D (Divide grand total by number of participants) $16,717
AVERAGE LENGTH OF STAY ON THE WAIVER 338

*Updated 6-10-11
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Waiver Year: Year 5 (renewal only)

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5
Walver Service Unit Usirs G‘r\llgs Ang.lnCi:?st/ Total Cost
Per User
Personal Care Hour| 3,146 1,668 $10.48 $54,994,093
Habilitation
-Day Habilitation
Community Accesy Month 50 11 $418.52 $230,186
Person to Perso| Month 895 9 $473.81 $3,816,540
Expanded Habilitation
Prevocational Month 188 11 $494.90 $1,019,317
Supported Employmer] Month | 3,674 11 $451.90] $18,263,087
Respite Hour| 1,886 351 $10.56 $6,990,572
Behavior Management and Consultation Hour 122 21 $57.93 $148,417
Staff/Family Consultation and Trainif  Hour 6 2 $65.00 $780
Community Guide| Each 2 16 $15.00 $480
Environmental Accessibility Adaptations Each 22 1] $2,374.36 $52,236
Transportation]  Mile 122 988 .51 $61,473
Specialized Medical Equipment aj  Each 34 1 $421.19 $14,320
Supplies
Emergency Assistand Each 29 2 $739.30 $42,879
Sexual Deviancy Evaluatio] Each 2 1| $1,100.00 $2,200
Specialized Psychiatrif Hour 0 7 $22336 $0
Mental Health Stabilization
Behavior Management an Hour 29 40 $114.21 $132,484
Consultation
Mental Health Crisis Diversion Be| Day 11 50 $217.82 $119,801
Specialized Psychiatrif Hour 19 6 $196.02 $22,346
Extended State Plan Services
Occupational Therap] Hour 2 28 $49.81 $2,789
Speech, Hearing and Languag Hour 3 10.724 $65.42 $2,105
Physical Therapy Hour 5 4 $93.43 $1,869
GRAND TOTAL:
$85,917,974
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a) 4,864
FACTOR D (Divide grand total by number of participants)
$17,671
AVERAGE LENGTH OF STAY ON THE WAIVER
357

*Updated 6-10-11
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ii. Estimate of Factor D — Concurrent 81915(b)/81915(a)aivers. Complete the following table for
each waiver year.

Waiver Year: Year 1
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service incérué(;:gqlfin Unit # Users Aggr. llJanétrs Avgu.rﬁtost/ Total Cost
capitation
O
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER

State: Washington Appendix J-2: 11
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Waiver Year: Year 2
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service incérué(;::qlfin Unit # Users Aggr. llJanétrs Avgu.rﬁtost/ Total Cost
capitation
O
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER
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Waiver Year: Year 3
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Walver Service in%lhuéc;:;dlfin Unit # Users AFYng Sgétrs Avgurﬁtost/ Total Cost
capitation
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
O
a
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER
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Waiver Year: Year 4 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service incérué(;::qlfin Unit # Users Aggr. llJanétrs Avgu.rﬁtost/ Total Cost
capitation
O
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER
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Waiver Year: Year 5 (Renewal Only)
Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6
Waiver Service incérué(;::qlfin Unit # Users Aggr. llJanétrs Avgu.rﬁtost/ Total Cost
capitation
O
O
a
a
O
O
a
a
O
O
a
a
O
O
a
a
O
GRAND TOTAL:
Total: Services included in capitation
Total: Services not included in capitation
TOTAL ESTIMATED UNDUPLICATED PARTICIPANTS (from Table J-2-a)
FACTOR D (Divide grand total by number of participants)
Services included in capitation
Services not included in capitation
AVERAGE LENGTH OF STAY ON THE WAIVER
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